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PREFACE. 


The  Tranaadums  of  the  Thirty-second  Session  of  the  Ameri- 
can Institute  of  Homoeopathy  are  herewith  submitted.  This 
volame  could  have  been  issued  some  weeks  earlier  had  not  the 
editor  been  compelled  to  devote  much  of  his  time  to  the  volumes 
of  the  World's  Homoeopathic  Convention,  with  the  intention  of 
bringing  out  at  least  one  of  them  before  now ;  but  circumstances 
entirely  beyond  his  control  have  rendered  it  impossible.  He 
would  urge  in  extenuation  of  whatever  errors  may  be  noticed, 
the  haste  he  has  felt  obliged  to  make,  and  his  labor  upon  one 
of  the  1876  volumes,  often  editing  the  two  side  by  side  and 
reading  the  different  proof-sheets  at  the  same  time — not  always 
an  easy  task. 

It  should  be  explained  in  reference  to  Section  II,  that  the 
papers  and  discussion  of  the  Bureau  of  Materia  Medica,  etc., 
were  arranged  in  the  order  in  which  they  appear  by  special  re- 
quest of  its  chairman.  Attention  is  invited  to  Section  VI,  the 
Report  of  the  Bureau  of  Organization,  Registration,  and  Statis- 
tics, pp.  690  and  691.  The  editor,  after  carefully  examining  the 
"  College  Reports,"  prepared  from  blanks  furnished  by  the  Insti- 
tute, concluded  it  would  be  a  great  saving  of  space  and  more  con- 
venient for  ready  reference  to  tabulate  them,  which  he  has  accord- 
ingly done;  and  now,  as  will  be  seen,  the  eye  can  take  in  at  a 
glance  the  summaries  of  each  college,  such  as  the  duration  of  its 
annual  course,  lectures,  matriculants,  graduate  and  their  resi- 
dences, etc. 

It  may  be  stated  in  this  connection  that  the  historical  volume 
of  the  World'B  Homoeopathic  Convention  is  well  forwarded  and 
will  be  completed  in  a  few  weeks. 

All  of  which  is  respectfully  submitted. 

Joseph  C.  Guernsey,  M.D., 

Editor. 
Phujldelpuia,  October,  1880. 
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LXVIII. 
PROCEEDINGS 

OF  THE 

THIRTY-SECOND  SESSION 

OF 

THE  AMERICAN  INSTITUTE  OP  HOMCE- 
OPATHT. 

Held  at  Lake  George,  N.  Y.,  June  24,  25,  26,  27,  1879. 


FIRST  DAY. 


MORNING  SESSION. 


The  Institute  was  convened  in  its  Thirty-second  Session  and 
Thirty-seventh  Anniversary  at  the  Fort  William  Henry  Hotel, 
Caldwell,  Lake  George,  N.  Y.,  on  the  morning  of  Tuesday,  June 
24th,  1879,  and  was  called  to  order  at  nine  o'clock  by  the  Pres- 
ident, Conrad  Wesselhoeft,  M.D.,  of  Boston,  Mass,  who  occupied 
the  chair. 

The  President  then  delivered  the  following  Annual  Address : 

president's  address. 

Ladies  and  Gentlemen:  The  subjects  upon  which  I  would 
offer  some  reflections  are  partly  derived  from  events  concerning 
this  Institute  for  the  past  year,  and  partly  from  affairs  at  large. 
I  mean  the  origin  and  work  of  the  Yellow  Fever  Commission, 
and  the  organization  of  medical  societies. 

The  special  report  of  the  Yellow  Fever  Commission  is  in  good 
handsy  and  speaks  for  itself.     It  is  the  origin  of  this  report  and 
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how  it  came  into  the  world  that  I  desire  to  explain  to  you. 
When  we  last  met  there  existed  no  necessity  for  such  a  report. 
So  far  as  we  knew  the  health  of  the  country  was  all  that  could 
be  desired.  But  in  the  course  of  the  summer  a  fearful  epidemic 
of  yellow  fever  raged  along  the  southern  banks  of  the  Mississippi. 
A  commission  was  soon  appointed  on  the  part  of  the  Govern- 
ment, urged  by  philanthropists,  to  inquire  into  the  nature  of  the 
Southern  scourge.  No  physician  of  our  school  had  a  voice  upon 
that  commission,  ignored  as  they  always  had  been  by  the  domi- 
nant school,  who  mainly  advised  the  Government  in  such  mat- 
ters. Even  the  voice  and  untiring  energies  of  Dr.  Verdi,  the 
chairman  of  the  Committee  on  Legislation,  did  not  succeed  in  ob- 
taining the  degree  of  representation  of  our  school  that  in  the  name 
of  justice  and  common-sense  it  deserved. 

It  was  in  the  early  part  of  October,  1878,  that  appeals  were 
addressed  to  me  from  various  quarters  to  exert  my  influence  as 
President  of  this  Institute  in  appointing  a  commission  from 
among  physicians  of  our  school  to  examine  into  the  nature  of 
yellow  fever  from  our  point  of  view ;  that  is,  not  only  to  specu- 
late and  theorize  upon  its  hypothetical  causes,  but  to  examine 
into  and  devise,  if  possible,  means  for  the  cure  of  the  disease, 
and  methods  of  its  prevention. 

This  appeal  required  no  lengthy  deliberation  on  ray  part.  I 
had,  it  is  true,  no  direct  aiithority  from  the  American  Institute 
to  apiK)int  such  a  commission,  and  in  the  nature  of  things  I  could 
not  have ;  for  there  was  no  yellow  fever  when  we  last  met ;  the 
calamity  arose  after  our  last  meeting,  and  an  extra  session  could 
not  be  called  to  decide  the  matter,  for  months  of  valuable  time 
would  have  been  consumed. 

Therefore,  as  the  appeal  to  me  was  seconded  by  many  voices, 
without  dissent,  not  only  by  physicians  residing  in  my  vicinity, 
but  in  many  remote  parts  of  the  United  States,  as  it  was  sup- 
ported warmly  and  unequivocally  by  the  officers  of  this  Institute, 
I  did  not  hesitate  to  api)oint  the  gentlemen  whose  names  were 
suggested  to  me,  particularly  as  many  had  had  personal  experi- 
ence in  yellow  fever  epidemics^  and  resided  in  districts  that  were 
or  had  been  visited  by  yellow  fever. 

In  accordance  with  the  exigency  of  the  case,  a  brief  note, 
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dated  October  23d,  was  sent  to  the  gentlemen  named  in  the  re- 
port, requesting  them  to  serve,  and  stating  the  object  of  the 
appointment,  which  was  to  collect  data  concerning  the  prevention 
and  cure  of  yellow  fever,  and  especially  with  regard  to  its  relation 
to  homoeopathic  treatment.  The  commission  were  to  meet  as  early 
as  possible  in  New  Orleans,  subject  to  the  call  of  the  chairman. 
Dr.  W.  H.  Holcorabe;  and  they  did  meet  on  the  2d  day  of  De- 
cember, 1878,  and  the  valuable  document  which  undoubtedly  all 
of  you  have  seen  is  the  result  of  their  researches. 

This  seems  simple  and  easy,  but  when  I  remind  you  that  all 
this  was  done  at  the  greatest  personal  inconvenience  of  all  the 
gentlemen  appointed,  connected  with  expense,  and  loss  of  time 
to  many  busy  and  much-tried  physicians,  I  cannot  warmly 
enough  express  my  thanks  at  the  purely  unselfish  readiness  with 
which  the  appointment  was  accepted  by  all,  long  before  the  liberal 
oflFer  on  the  part  of  Mrs.  Elizabeth  Thompson  had  been  received. 
To  this  philanthropic  lady  the  warmest  thanks  of  the  Institute 
are  due. 

In  particular  I  have  to  express  my  personal  gratitude  to  Drs. 
Holcombe,  Verdi  and  Dake  for  their  ready  advice,  willing  co-op- 
eration and  promptness  of  action,  to  which  was  mainly  due  the 
success  of  the  commission. 

And  lastly,  I  have  earnestly  to  appeal  to  the  Institute  to  give 
its  prompt  and  emphatic  indorsement  to  what  has  been  accom- 
plished by  its  oflGcers,  as  an  act  outside  of  their  routine  duties,  a 
necessity  which  could  not  be  foreseen,  but  which  demanded 
prompt  action. 

During  the  progress  of  correspondence  and  arrangements  I 
was  made  aware  that  the  duties  of  the  President  of  the  Institute 
would  not  devolve  upon  me,  according  to  our  by-laws,  until  Jan- 
uary 1st  of  this  year,  and  that  consequently  Dr.  Burgher  was 
really  acting  officer,  and  should  have  made  the  appointments.  It 
was  an  oversight,  not  only  on  my  part,  but  also  on  the  part  of 
those  who  first  appealed  to  me.  I  would  very  gladly  have  re- 
Jinqaished  the  business,  which,  however,  had  proceeded  so  far 
that  it  could  not  be  done  over  again.  On  this  account  Dr. 
Burgher  expressed  himself  satisfied  with  my  explanation,  and 
most  coarteooflly  allowed  me  to  proceed.     Whatever  satisfaction 
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and  praise  may  be  due  on  the  part  of  the  Institute  for  the 
result  achieved  by  the  Yellow  Fever  Commission  should  be 
shared  by  Dr.  Burgher,  the  now  ex-President  of  this  Institute. 

Let  me  now  turn  your  attention  to  a  subject  which  ever  since 
the  Institute  stood  has  been  discussed.  It  is  the  basis  on  which 
our  medical  societies  are  organized. 

The  motive  for  inquiring  into  this  subject  is  furnished  by  the 
occasional  discussion  of  a  sectarian  character,  observed  here  and 
there  in  our  homoeopathic  as  well  as  old-school  societies.  You 
are  undoubtedly  familiar  with  the  views  expressed  by  different 
factions,  in  different  States,  regarding  qualifications  for  member- 
ship. I  shall  not  touch  in  the  least  upon  special  instances  any 
further  than  to  remind  you  that  they  have  existed  and  still  exist. 

But  I  intend  to  regard  the  subject  entirely  in  the  abstract,  and 
independently  of  individual  and  special  instances.  Let  us  con- 
sider the  subject,  not  only  with  regard  to  its  relation  to  our  own 
school,  but  also  in  its  relations  to  the  rest  of  the  medical  world. 

In  examining  the  by-laws  of  different  State  and  local  societies 
to  see  what  qualifications  are  required  for  membership  in  a  soci- 
ety devoted  to  the  development  and  protection  of  homceopathic 
practice,  we  find  words  something  like  these:  "  The  association 
shall  be  composed  of  all  accredited  homoeopathic  physicians,''  etc. 
"  The  candidate  must  have  the  degree  of  doctor  of  medicine  from 
some  organized  medical  school,"  etc.  (Illinois  State  Soc.)  Or 
the  society,  like  that  of  the  State  of  New  York,  being  a  body 
composed  of  delegates  from  local  homoeopathic  societies,  has  no 
requirements  except  those  implied  in  the  name  homoeopathy,  and 
the  indorsement  of  local  or  county  societies. 

Other  societies  formulate  their  qualifications  for  membership 
so  as  to  include  "any  physician  of  good  moral  character  who 
has  received  the  degree  of  doctor  of  medicine  from  some  regu- 
larly incorporated  college,  and  who  subscribes  to  the  doctrine 
similia  similibus  curantur"  etc. 

This  form  is  adopted  by  the  Tennessee  State  Society,  and  its 
sense,  and  almost  its  wording,  is  also  found  in  the  qualifications 
for  membership  in  the  State  societies  of  Pennsylvania,  Ohio  and 
Indiana.     Formerly  the  State  society  of  Massachusetts  contained 
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a  similar  clause,  only  demanding  belief  in  the  dogma  oisimilia  sim- 
Uibus  curantur  instead  of  asking  the  candidate  to  subscribe  to  it. 

The  constitution  of  the  Homoeopathic  Medical  Society  of  the 
County  of  New  York  demands  as  a  qualification  for  membership 
that  the  candidate,  whose  requirements  should  be  in  accordance 
with  the  laws  of  this  State,  should  also  practice  upon  the  princi-  , 
pie,  stmilia  similibua  curantur,  etc. 

The  above  qualifications  for  membership,  then,  are  based  on 
the  conditions  that  the  candidate  applying  for  membership  be- 
lieves in,  subscribes  to,  or  practices  according  to  the  principles  of 
homoeopathy.  Besides  these  qualifications  there  is  generally 
another  constitutional  clause  to  be  found  in  the  "  constitution 
and  by-laws  '^  of  homoeopathic  societies,  declaring  the  object  of 
the  society  to  be  the  advancement  of  medical  science. 

It  would  seem  as  if  such  platforms  were  liberal  and  broad 
enough  to  meet  every  shade  of  opinion  and  practice,  to  set 
aside  and  to  obviate  all  dissensions,  and  to  place  us  in  a  position 
of  strength  towaixis  other  schools  and  methods  of  practice. 

But  such,  in  reality,  is  far  from  being  the  case.  Not  that  fre- 
quent little  or  even  greater  dissensions  have  disturbed  or  are 
likely  to  disrupt  our  societies,  or  permanently  to  hamper  our 
progress ;  but  all  our  societies,  great  and  small,  bear  within  them- 
selves— in  many  cases  unconsciously — the  elements  of  dissension. 

One  of  these  elements  is  that  according  to  which  a  physician 
of  another  school  or  method  of  practice,  that  is,  one  not  believing 
or  subscribing  to  the  principles  of  homoeopathy,  cannot,  on  any 
account,  become  a  member  of  our  homoeopathic  societies.  Were 
such  a  one  found  to  have  been  inadvertently  admitted  he  ought 
to  be,  and  could  be,  excluded. 

Let  us  examine  this  subject  briefly.  Up  to  the  present  day 
old-school  societies  are  excluding  and  expelling  those  of  their 
members  who  have  either  since  their  admission  or  afterwards 
adopted  homoeopathic  practice.  Such  has  been  the  case  in 
every  State  of  the  Union.  I  need  only  recall  to  your  memory 
Ann  Arbor  as  a  strongly  illustrative  example  of  that  spirit,  not 
to  mention  minor  occurrences.  We  may  recall  also  the  more 
ardent  struggle  undergone  within  a  few  years  by  homoeopathic 
physicians  in  Massachusetts,  who,  with  heroic  fortitude,  endured 

19 


Digitized  by  LjOOQIC 


1176  AMERICAN   INSTITUTE  OF   HOMffiOPATHY.  [SEC.  I. 

expuIsioD  from  the  old-school  State  society,  not  because  they 
cared  to  remain  in  it,  but  because  they  dared  that  society  to 
break  their  own  laws  and  those  of  the  State  and  common  justice. 
And  that  society  did  it. 

In  doing  so  it  disclosed  all  its  weaknesses  and  taught  us  and 
the  world  a  lesson,  namely,  how  not  to  organize  societies. 
That  is,  they  expelled  a  number  of  physicians  for  "  practicing 
according  to  a  certain  'exclusive'  theory  or  dogma,  and  for  be- 
longing to  societies  whose  principles  are  at  variance  with  the 
society "  who  expelled  those  physicians ;  thus  actually  and 
virtually,  in  broad  daylight,  doing  the  very  thing  for  which 
they  condemned  others. 

They  neglected,  ignored  and  grossly  violated  the  very  prin- 
ciples on  which  are  founded  all  medical  societies :  the  right  to 
discuss,  test  and  examine  to  the  root  every  medical  principle. 

The  result  was  and  is,  that  we  were  forced  to  organize  medical 
societies  of  our  own,  from  which  grew  journals,  hospitals  and 
colleges. 

Being  driven  into  the  world  to  shift  for  ourselves,  under  no 
tutelage  but  our  own,  the  position  of  antagonism  in  which  we 
were  placed  made  us  strong  in  our  union ;  a  common  interest 
united  us  to  such  a  degree  that  we  overlooked,  once  and  for  all, 
an  error  of  principle:  being  excluded  we  became  exclusive  our- 
selves. We  demanded  a  creed  of  candidates  for  admission  to  our 
societies. 

Of  course  this  was  overlooked  ;  could  there  ever  be  a  question 
as  to  who  should  and  who  should  not  be  members  of  our  har- 
monious fraternity?  Apparently  we  were  right;  but  in  prin- 
ciple vrrong.  We  should  have  begun  by  flinging  open  our  doors 
wide  to  every  honest  physician  of  proper  attainments,  as  was 
first  strongly  urged  by  Carroll  Dunham. 

The  question  comes  home  to  us  still  stronger  when  we  begin  to 
test  the  qualifications  of  applicants  who  claim  to  believe  in  or  to 
practice  homoeopathy.  The  question  comes  up  as  to  who  is  a 
homoeopathist  ?  This  has  caused  more  bitter  and  painful  feuds 
than  the  illiberal  aggressions  of  other  schools. 

Here  we  have  a  variety  of  shades  of  opinion  and  practice. 
Let  me  briefly  classify  them. 
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There  are  those  who  are  contented  to  follow  the  rules  of 
homoeopathy  as  announced  by  Hahnemann;  who  follow  hira 
closely  with  regard  to  proving,  preparing  and  administering 
remedies,  as  well  as  adhering  to  the  dose  recommended  by  the 
founder  of  our  school  as  the  probable  limit  —  the  safest  and  the 
best. 

Then  there  are  those  who  practice  homoeopathy  in  every  par- 
ticular, but  who  do  not  find  it  practically  useful  to  refine  the 
dose  to  the  degree  proposed  by  Hahnemann. 

Those  again  who  transcend  the  propositions  of  Hahnemann,  in 
regard  to  the  dose,  millions  of  times  farther  than  the  former  class 
fall  short.  In  this  and  in  all  other  respects  this  class  of  prac- 
titioners claim  to  follow  the  master  in  every  particular;  but 
cling  to  his  exceptional  and  casual  remarks  concerning  the  dose 
as  if  these  constituted  the  sum  and  substance  of  his  teaching. 

Another  class  of  practitioners,  while  among  the  first  to  honor 
the  name  of  the  founder  of  our  school,  deem  it  a  higher  tribute 
to  his  name  to  endeavor  to  perfect  that  for  which  the  originator 
only  claims  to  have  laid  the  foundation.  In  this  sense  they 
prefer  not  to  be  ranked  as  mere  worshippers  of  a  man,  whose 
practical  rules,  however  far-reaching,  they  do  not  recognize  as 
absolute,  infallible  laws,  laws  without  exceptions,  laws,  the 
deviation  from  which  means  heresy,  deserving  contempt  and 
punishment. 

Now  shall  we  exercise  a  censorship  in  our  societies  which  shall 
decide  that  a  physician  can  be  regarded  as  a  homoeopathist  only 
when  he  adheres  closely  to  the  rules  of  Hahnemann,  supposing 
we  were  justified  in  forming  such  a  definition  ?  It  is  impossible, 
and  still  your  creeds  demand  it.  Shall  we  all  sign  a  "declaration 
of  homoeopathic  principles,"  or  belief  in  a  method  of  practice,  as 
was  lately  proposed  to  us,  in  order  to  be  enrolled  in  the  "Legion 
of  Honor,"  as  those  who  have  subscribed  ciill  themselves  ?  Your 
creeds  seem  to  demand  such  a  course.  Why  not  follow  it,  and 
place  yourselves  under  the  command  of  a  few  who  presume  to 
rale  over  the  faithful  flock  of  believers?  Religions  may  require 
such  a  course.  No  rod  of  terror,  no  excommunication  or  anath- 
ema can  terrify  the  free  man  of  thought.  Shall  we  exclude  from 
our  societies  those  who  do  not  unconditionally  accept  the  propo- 
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sitions  of  Hahnemann,  especially  with  regard  to  the  limit  of  the 
dose?  Shall  we  exclude  a  physician  because  he  has  not  yet 
wholly  and  absolutely  adopted  those  propositions, — has  not 
wholly  weaned  himself  from  former  practices, — and  occasionally 
resorts  to  the  traditional  treatment  of  the  older  school  ?  Shall 
we  exclude  or  punish  a  physician  whose  affiliation  with  us  con- 
sists only  in  a  tentative  predilection;  who  partly  acknowledges 
the  merits  of  our  method  of  practice,  but  timidly  stands  aloof  till 
he  feels  himself  reassured  ?  Lastly,  shall  we  exclude  those  who, 
from  ignorance  or  conviction,  do  not  choose  to  associate  with 
us?  It  seems  to  me  their  case  is  very  easily  disposed  of  with- 
out explanation. 

But  I  must  say  that  there  are  those  who  have  but  partially 
espoused  our  school  of  practice.  A  class  which  contains  a  waver- 
ing element,  exercising  a  powerful  retrograde  effect  on  those  who 
would  otherwise  join  us  wholly.  Inasmuch  as  they  are  im- 
perfectly grounded  in  homoeopathy  they  misapply  it,  constantly 
mixing  and  confusing  methods  of  practice  to  an  incredible  degree; 
giving  larger  doses  of  powerful  drugs  than  even  a  rampant 
Galenist  would  prescribe.  All  this  passes  for  homoeopathy. 
But  such  men  also  practice  according  to  the  old  school.  When 
we  have  an  opportunity  to  compare  this  with  their  homoeopathy 
we  are  puzzled  to  discern  the  difference  in  a  practice  arising  both 
from  imperfect  knowledge  and  an  indifferent  regard  for  princi- 
ples. Here  we  encounter  licensey  rather  than  liberty;  yet  a 
certain  honesty  of  purpose  to  benefit  the  sick  cannot  be  ques- 
tioned. Liberty  of  action,  claimed  by  such  practitioners,  with- 
out doubt,  is  beyond  control  of  sect  or  society.  It  is  largely  a 
question  of  medical  ethics,  and  as  such  will  receive  judgment. 

Nevertheless  the  confessions  of  faith  required  by  mast  societies 
could  be  employed  to  expel  or  exclude  all  those  classes,  or  draw 
lines  admitting  only  one  or  more  of  them. 

Organizers  of  our  societies  have  invariably  discovered  that 
such  distinctions  of  shades  of  belief  were  practically  useless  and 
unjust,  because  ethically,  and,  hence,  logically,  wrong.  But  gov- 
erned by  some  prejudice,  biassed  by  some  indistinct  fear,  anxious  to 
reconcile  all,  yet  often  desirous  of  pleasing  a  few,  the  first  con- 
stitutions of  our  societies  were  drawn  up,  and  their  form  has 
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remained  so  ever  since,  containing  within  themselves  a  con- 
iradicUon. 

The  advancement  of  medical  science  in  general  has  been  often 
construed  as  not  harmonizing  with  the  purposes  of  homoeopathic 
societies.  The  discussion  of  other  methods  of  treatment  has 
often  irritated  those  who  prefer  the  exclusive  adherence  to  homoe- 
opathic principles.  The  question  of  the  dose  has  divided  physi- 
cians, more  than  any  other,  into  parties.  All  questions  which 
must  remain  open  till  they  are  determined  by  agreement,  or  on 
an  absolutely  scientific  basis.  To  their  consideration  our  societies 
should  be  open.  Practically  they  have  been  so,  but  the  smoul- 
dering spark  may  burst  into  a  flame  of  discord  at  any  time. 

How  can  the  danger  be  best  averted  ? 

The  course  is  simple.  The  way  to  overcome  the  objection  of 
exclusiveness  is  plain  enough,  and  there  is  no  need  of  subjecting 
ourselves  to  the  just  accusation  of  excluding  others,  oi;  of  justi- 
fying others  from  excluding  us. 

On  the  other  hand,  the  exclusion  of  partial  adherents  of  our 
school  should  no  longer  be  a  source  of  reproach.  We  cannot 
afford  to  lose  a  well-wisher.  One  who  'only  occasionally  pre- 
scribes homoeopath ically  is  a  homoeopath ist.  We  miLst  give  him 
an  opportunity  to  be  wholly  one,  instead  of  shutting  him  out, 
vexing  him  with  partisan  epithets,  and  driving  him  into  the 
arms  of  the  older  school. 

Let  each  medical  society,  great  or  small,  define  as  precisely  as 
it  pleases  the  plan  of  scientific  work  it  proposes  to  do.  Let  it  do 
so  in  the  place  of  a  vague,  ambiguous  formula,  such  as  "  the  ad- 
vancement of  medical  science.''  Let  your  society  in  organizing 
state  as  sharply  and  clearly  as  words  can  state  it,  how  it  proposes 
to  advance  medical  science. 

In  organizing  a  homceopathic  society  should  clearly  state  the 
points  it  desires  to  perfect,  advance  and  elucidate.  For  instance, 
let  it  say : 

"  The  development  of  the  Mateiia  Medica  by  proving  drugs  {upon 
the  systems  of  men  and  animals),'^  etc. 

"  The  perfection  of  phai*7nacology,  with  regard  to  the  most  re- 
liable methods  of  preparaiion  of  medicinesy  the  dose/'  etc. 
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"  The  administration  of  medicines  thus  proved  and  prepared,  ac- 
cording to  the  formula  (law  or  rule)  similia  similibus  curantur/^  etc. 

"  Accumulation  of  proofs  of  the  efficacy  of  the  htto  of  similars/' 
etc. 

A  society  in  organizing  may  stop  here,  or  it  may  specify  still 
more  closely.  It  may  add  other  work  as  it  pleases,  in  order  to 
enlarge  its  scope  of  usefulness  by  proposing  to  investigate  any 
special  or  all  branches  of  medical  science. 

Such  work  has  been  and  is  proposed  in  the  constitutions  and 
by-laws  of  most,  if  not  all,  of  our  societies.  As  a  matter  of 
course  this  opens  their  doors  to  old-school  practice. 

The  question  arises :  Must  and  shall  such  a  contingency  be 
avoided  ? 

If  allowed,  will  it  endanger  the  plan  of  homoeopathic  work? 

My  answer  is :  There  is  no  law  of  ethics  or  science  which  could 
exclude  such  work.  It  is  wholly  and  entirely  a  matter  of  option 
and  agreement  of  what  kind  of  work  and  how  much  a  society 
wishes  to  perform.  If  it  will  test,  explore  and  investigate  the 
whole  field  of  homoeopathy,  and  add  to  that  extensive  and  ex- 
haustive researches  in  other  directions,  which  are  not  connected 
with  homoeopathy,  it  may  do  so.  But  it  must  be  remembered 
that  life  is  short  and  art  so  very,  very  long.  Societies  may  limit 
their  work,  and  thereby  alone  limit  the  class  and  kind  of  their 
members. 

The  danger  of  injuring  homoeopathy  by  the  admission  of  non- 
homoeopathic  or  anti-homoeopathic  discussions  lies  only  in  the 
loss  of  time  devoted  to  the  latter. 

The  inherent  truths  of  homoeopathy,  the  rights  of  men  to 
think  and  practice  homoeopath ically  are  inalienable  ;  they  cannot 
be  wrenched  from  us ;  they  will  stand  just  as  long  as  men  will 
stand  by  them,  work  for  them  and  improve  them. 

I  have  already  referred  to  a  "  Declaration  of  Homoeopathic 
Principles,"  which  many  have  signed  and  returned  to  its  author.* 

*  Essential  Points  of  the  Homceopaihic  Doctrine. — The  cure  of  the  sick  is 
most  easily,  mildly  and  permanently  effected  by  medicines  that  are  them- 
selves capable  of  producing  in  a  healthy  person  morbid  symptoms  similar 
to  those  of  the  sick. 
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There  is  no  objection  to  them  ;  all  of  us  might  safely  accept  them 
(reserving  our  right  tojudge  of  clauses  2d  and  6th  as  purely  theo- 
retical). But  none  would  consider  them  exhaustive.  As  the  embodi- 
ment of  principles  and  practical  rules  many  more  of  equal  weight 
might  have  been  added  from  The  Organon.  On  the  other  hand,  these 
"ef=«ential  points  "  might  have  been  out  down  to  a  smaller  figure. 
It  is  impossible  to  embody  the  principles  of  our  school  in  a  brief 
clause  or  formtda  of  belief  The  attempt  to  do  so  has  met,  and 
always  will  meet,  with  just  objections,  for  they  are  cramped  and 
distorted  in  the  very  act  of  formulation.  But  that  is  not  the 
main  objection.  The  great  question  before  us  is,  What  shall  a 
society  do  with  such  a  formula?  Shall  it  merely  be  the  watch- 
word, the  parole  of  a  kind  of  Masonic  fraternity?  a  countersign 
which  is  dead  and  meaningless  as  soon  as  friend  has  recognized 
friend?  Such  is  its  fate  in  th^  form  of  a  creed.  As  such  it 
presupposes  perfection,  and  shuts  out  research,  investigation  an<l 
w^ork.  When  put  in  the  form  of  a  plan  of  work,  when  that  plan 
b  an  order  of  business,  limited  only  by  our  strength  and  time, 
then,  I  say,  such  a  formula  has  life  in  it.  Though  brief  in  ex- 
pression, it  is  like  the  word  of  command  that  moves  an  army. 
As  a  creed,  not  comprehensive  enough  as  a  declaration  of  prin- 
ciples, it  becomes  a  mere  countersign;  it  serves  only  to  distin- 
guish us  from  our  opponents,  and  there  its  office  ends. 

Now  having  determined  the  object  and  plan  of  work  of  a 
society,  and  having  laid  out  plenty  of  homoeopathic  work,  we 
are  enabled  to  invite  all  to  come  and  help  us,  without  exacting 
an  expression  of  belief — ^a  creed.  This  would  at  once  place  us 
in  a  firm  and  just  attitude,  not  only  toward  our  opponents,  but 

The  chjinged  and  morbid  conditions  of  tissues  and  organs  are  results  of  a 
dynamic  disturbance,  and  not  the  cause  of  disease. 

The  totality  of  the  symptoms,  subjective  and  objective,  is  the  sole  indi- 
cation for  the  choice  of  the  remedy. 

The  only  proper  way  to  ascertain  the  sick-making  properties  of  medicines 
is  to  prove  th«n  on  the  healthy. 

In  order  to  secure  the  best  possible  practical  results,  medicines  must  be 
adminstered  singly,  and  in  a  do^e  just  sufficient  to  cure. 

And  local  treatment  of  all  kinds  in  non-surgical  cases  is  not  only  unneces- 
sary, but  is  apt  to  change  the  location  of  the  disease,  and  induce  dangi-rous 
complications,  and  never  permanently  cures. 
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more  particularly  toward  our  friends,  and  those  who  are  inclined 
to  become  our  friends.  The  work  our  society  has  laid  out  will 
wholly  determine  who  will  join  us  and  work  with  us.  In  the 
light  of  progressive  investigation,  it  will  attract ;  in  the  form  of 
dogma  or  creed,  it  will  repel  every  thinking  man  and  woman. 

If  homoeopathy  is  perfected  in  all  its  details  ;  if  there  are  ab- 
solutely no  exceptions  to  the  law  of  similars;  if  yfe  never  fail 
in  its  application;  if  our  pharmacological  methods  are  perfect, 
and  no  longer  require  experimental  and  clinical  research,  why, 
then  we  need  no  societies  at  all  —  they  have  outlived  their  use- 
fulness. If  they  are  only  so  many  churches  for  the  propagation 
of  a  creed,  subject  to^all  its  schisms,  contentions,  hatreds  and 
|>ersecutions,  they  are  no  longer  needed  among  men  whose  aim 
is  to  know  positively  what  they  can  know. 

At  the  meeting  of  1874  certain  changes  were  adopted  in  the 
constitution  of  this  Institute,  which,  instead  of  calling  itself  an 
institute  of  homoeopathy,  with  the  object  of  improving  the  sci- 
ence of  medicine,  boldly  abolished  this  ambiguous  term,  and  de- 
clared its  object  to  be  the  improvement  of  homcpopathic  thera- 
pcnticSy  and,  next  in  order,  all  other  departments  of  medical 
science;  therein  following  the  Massachusetts  Medical  Society, 
which  had  adopted  a  similar  clause  in  1873,  as  also  the  Boston 
Homoeopathic  Society.  In  the  practical  working  of  such  consti- 
tutions we  perceive  no  evil  results.  The  old-school  physicians 
have  not  rushed  in,  to  crush  us  by  superior  numbers.  They 
stand  in  the  light  of  exclusiveness,  while  our  doors  are  open  to 
them.     If  they  come,  the  work  is  laid  out  for  them. 

I  have  dwelt  at  length  upon  a  topic  which  may  seem  anti- 
quated. As  far  as  the  liberal  spirit  of  our  physicians  is  con- 
cerned, it  may  seem  old;  but  there  is  something  new  in  it  till 
the  matter  is  fairly  understood  and  the  true  attitude  assumed. 

Now  let  us  turn  to  the  business  laid  out  for  us.  In  proceed- 
ing upon  its  course  let  me  beseech  you  to  be  patient  with  my 
shortcomings,  and  accept  my  promise  to  do  the  best*  I  am  able. 

The  President  then  declared  that  the  Institute  was  open 
for  the  transaction  of  the  business  of  the  session,  and  that  the 
Order  of  Business  prepared  by  the  Executive  Committee  would 
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be  adhered    to,  except  when   otherwise  ordered  by  the   Insti- 
tute. 

On  motion,  the  Vice-President,  N.  Francis  Cooke,  M.D.,  of 
Chicago,  was  requested  to  take  a  seat  upon  the  platform,  which 
he  accordingly  did 

T.  P.  Wii^ON,  M.D.,  of  Cincinnati,  moved,  and  the  motion 
being  seconded  was  put  by  the  Vice-President  and  carried,  that 
the  President's  Address  be  referred  to  a  committee  of  three. 

The  President  then  appointed  the  following : 

AUDITING    COMMITTEE. 

J.  P.  Dake,  M  D.,  Nashville,  Tenn. 
Henry  D.  Paink,  M.D.,  New  York. 
Hknry  M.  Smith,  M.D.,  New  York. 

F.  R.McManus,  M.D.,  of  Baltimore,  Md.,  Chairman  of  the 
Board  of  Censors,  then  requested  that  applications  for  member- 
ship be  placed  in  the  hands  of  the  board  without  delay,  to  afford 
a  proper  op|K)rtunity  for  investigation  of  the  claims  of  applicants 
and  an  early  report  thereon  ;  and  he  further  made  an  earnest  ap- 
peal to  members  to  not  afHx  their  names  to  applications  without 
a  full  knowledge  of  the  applicant.  Every  one  who  guarantees 
an  applicant  should  feel  himself  morally  and  personally  bound 
by  his  guarantee. 

The  Vice-President  then  appointed  the  following  gentle- 
men to  constitute  the  Committee  on  the  Preddenfs  Address:  T. 
P.  Wilson,  M.D.,  of  Cincinnati ;  D.  S.  Smith,  M.D.,  of  Chicago ; 
David  Thayer,  M.D.,  of  Boston. 

The  President  then  appointed  Henry  B.  Clarke,  M.D.,  of 
New  Bedford,  Mass.;  William  Owens,  M.D.,  of  Cincinnati;  and 
Clement  Pearson,  M.D.,  of  Washington,  D.  C,  to  complete  the 
Board  of  Censors  and  fill  the  vacancies  occasioned  by  the  ab- 
sence of  three  members  of  the  board. 

I.  T.  Talbot,  M.D.,  of  Boston,  called  attention  to  the  fact 
that  the  Bureau  of  Organization,  Registration  and  Statistics  now 
acted  as  a  Committee  on  Credentials,  and  asked  all  those  who  had 
credentials  from  societies,  institutions,  etc,  to  hand  them  in  with- 
out delay. 
BusHBOD  W.  James,  M.D.,  of   Philadelphia:     Mr.  Prcsi- 
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dent:  We  have  with  us  to-day  a  distinguished  gentleman  from 
abroad  who  is  a  delegate  from  the  British  Homoeopathic  Society 
to  this  body ;  a  man  who  has  championed  the  cause  there  for  many 
a  day,  and  one  who  is  well  known  to  us  all  as  the  talented  editor 
of  one  of  the  ablest  and  most  influential  of  the  journals  of  our 
school,  The  Montlily  Homoeopathic  Review,  and  a  man  who  is  held 
in  deservedly  high  esteem  in  his  own  country.  I  move,  sir, 
that  he  be  received  by  this  Institute  and  welcomed  as  the  dele- 
gate from  Great  Britain ;  that  he  be  invited  to  take  full  and  free 
part  in  our  deliberations  and  discussions,  and  that  he  take  a  seat 
upon  the  platform  with  the  officers  of  this  Institute.  I  refer  to 
Dr.  Alfred  C.  Pope,  of  London,  England. 

The  motion  of  Dr.  James  was  received  with  great  applause, 
and  was  vociferously  adopted. 

Dr.  D.  S.  Smith,  of  Chicago,  moved,  and  it  was  carried,  that 
the  Vice-President  conduct  Dr.  Pope  to  his  place.  Vice-Presi- 
dent Cooke  thereupon  conducted  Dr.  Pope  to  the  platform. 

Dr.  Alfred  C.  Pope. — 3fr,  Chairman,  Ladies  and  Gentle- 
men: I  thank  you  most  cordially  for  your  kind  reception  of  me, 
and  for  the  honor  you  do  me  in  inviting  me  to  occupy  the  plat- 
form and  take  part  in  your  proceedings. 

REPORT  OP  THE   PUBLICATION    COMMITTEE. 

The  Report  of  the  Publication  Committee  was  then  presented 
by  the  General  Secretary,  as  follows : 

Mr.  President  and  Members  of  the  Institute: 

The  Report  of  the  Committee  of  Publication  is  culled  for,  but  I  wif^h  it  to 
be  understood  that  in  this  instance  the  report  will  be  that  of  the  General 
Secretary  alone,  as  that  officer  does  not  wish  on  this  occasion  to  share  the 
honors  or  the  reproaches  with  his  colleagues  of  the  ctinimitlee. 

Yt»ur  Gt-neral  Secretary  would  report,  therefore,  that  the  Proceedings  of 
the  Institute  for  the  lust  session,  held  at  Put-in-Buy,  in  June,  1878,  has  at 
length  been  published,  and  presents  a  volume  of  nearly  700  pages,  including 
the  Code  of  Ethics  of  the  Institute,  republished  by  your  direction.  The^e 
volumes  to  the  number  of  150  will,  I  trust,  be  here  ere  the  adj«mrnment  of 
this  ses^ion,  for  distribution  by  the  Treasurer,  since  they  were  sent  by  express 
from  Philadelphia  on  Friday  last.  The  remaining  volumes  will  be  distrib- 
uted on  my  return  home. 

In  regard  to  the  two  volumes  of  the  Transactions  of  ike  World's  Homoeo- 
palhic  Convention,  your  Secretary  would  state  that  he  has  nearly  400  pages  of 
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volume  2  printed,  and  that  the  manuscript  of  the  remainder  of  the  volume 
is  nearly  ready  fur  the  printer;  and  that  in  ret^ard  to  volume  1,  being  the 
minuleji  and  papers  of  the  convention,  a  plate  of  the  late  Dr.  Dunham  has 
been  prepared  and  printed,  nearly  600  pages  of  electrotype  plates  have  been 
prepared  and  nearly  begun  to  be  corrected  and  made  ready  for  the  press,  and 
that  the  remaining  manuiicript  for  this  volume  is  also  nearly  ready  for  the 
printer.     Thus,  you  will  peroiivei  that  these  volumes  are  well  forwarded. 


The  Secretary:  And  now,  Mr.  President  and  Gentlemen, 
having  presented  my  official  and  written  report,  I  have  some- 
thing further  to  say  on  this  subject  of  publication.  It  is  painful 
to  me  to  feel  myself  necessitated  to  speak  as  I  am  about  to  do, 
but  I  feel  that  it  is  just,  alike  to  you  and  myself,  that  I  should 
enter  into  an  explanation. 

There  is  no  one  among  you  more  thoroughly  conscious  of  the 
fact  that  a  great  deal,  a  very  great  deal,  of  dissatisfaction  is  felt  in 
regard  to  the  delay  in  the  publication  of  the  Tramadions  of  the 
Institxde,  and  more  particularly  in  regard  to  the  delay  in  the 
publication  of  the  volumes  of  the  Proceedings,  etc.,  of  the 
World's  Homoeopathic  Convention  of  1876. 

I  became  Secretary  of  this  body  in  1871,  at  the  session  then 
held  in  Philadelphia,  very  much  against  my  inclination,  and, 
I  may  say,  against  my  will  and  without  my  knowledge  or  con- 
sent, for  I  had  no  idea  that  I  would  even  be  proposed  for  the 
office  of  Secretary  until  I  was  informed  by  some  friends,  while 
sitting  in  an  anteroom  that  I  had  been  elected.  I,  however, 
accepted  the  office  as  a  high  compliment  and  in  good  faith,  and 
for  six  years  I  did  the  work  in  such  a  way  as  you  all  know  of. 
Individual  members  and  the  Institute  as  a  body  assured  me  from 
time  to  time  that  my  work  was  acceptable  and  satisfactory,  and  I 
had  every  reason  to  believe  that  it  was  both.  The  volumies  were 
gotten  out  in  good  season  and  in  fair  condition,  and  compared  in 
both  these  respects  with  any  that  had  preceded  them. 

But  the  work  of  the  secretaryship  began  to  be  too  much  for 
me.  My  practice  was  large  and  constantly  increasing,  and  I 
found  that  lalior  and  care  and  trouble  and  ill-health  were  all 
combining  to  break  me  down,  and  that  I  must  cease  from  some 
of  the  work  I  was  doing.  Therefore  I  determined  to  resign  at 
the  meeting  held  at  Lake  Chautauqua,  and  I  announced  this  fact 
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to  the  members  of  the  Institute  who  were  my  particular  and  inti- 
mate friends.  In  fact  it  was  known  to  the  Institute  that  I  was 
no  longer  willing  to  go  on  with  the  work.  Up  to  this  time  your 
Secretary  had  done  all  the  work  of  the  Institute  for  six  years, 
without  any  compensation  whatever.  He  paid  his  dues,  his 
travelling  expenses,  his  hotel  bills,  just  ai?  you  do;  and  he  had 
no  reward  except  in  the  couvsciousness  of  usefulness  and  in  the 
votes  of  thanks  of  the  Institute,  and  even  this  last  was  once 
omitted. 

But  the  members  of  the  Institute,  or  at  least  many  of  them 
for  whom  I  have  a  very  high  regard,  and  in  whose  estimation  I 
desire  always  to  stand  w^ell,  persuaded  me,  against  my  will  and 
wishes,  I  may  say,  to  continue  in  the  work  which,  they  said,  I 
seemed  to  be  particularly  adapted  for,  and  consequently  I  was 
electeil  General  Secretary  for  a  term  of  five  years,  with  a  salary 
of  one  thousand  dollars  a  year.  I  felt  that  there  was  such  a 
unanimous  desire  on  the  part  of  this  Institute  to  have  me  go  on, 
and  that  they  were  willing  to  pay  me  a  large  salary  to  have  the 
work  continued  in  my  hands,  and  hence  I  must  accept;  and, 
instead  of  continuing  in  my  determination  to  decline  the  secre- 
taryship and  of  offering  myself  as  a  candidate  for  the  presi- 
dency, and  thus  "going  through  the  chairs,"  I  listened  to  the 
voices  of  the  various  sirens  and  became  the  General  Secretary 
once  more  by  a  unanimous  vote. 

My  first  year's  experience  as  a  paid  Secretary  was  not,  I  must 
gay,  as  pleasant  as  its  unpaid  predecessors,  but  that  was  a  matter 
of  but  little  momenta  I  found,  however,  that,  apart  from  this, 
my  work  was  more  oppressive,  more  irksome  than  it  had  ever 
been,  and  that  my  opportunities  were  fewer.  Notwithstanding 
this,  however,  the  volume  of  the  Chautauqua  meeting  was  out 
in  time,  and  was  ready,  in  fact,  before  the  allotted  time  had  ex- 
pired, but  was  delayed  by  the  plates  accompanying  the  valuable 
paper  of  our  friend.  Dr.  Ludlam,  of  Chicago.  Now,  with  this 
feeling  on  me,  that  the  burden  was  becoming  greater  and  heavier, 
and  the  work  more  distasteful  and  tiresome,  and  the  opportuni- 
ties fewer,  and  even  the  ability  to  work  ever  growing  less,  there 
fell  to  me  as  a  legacy  from  our  lamented  Dunham  the  getting  out 
of  the  volumes  of  the  World's  Homoeopathic  Convention.     My 
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eyes  failed  me,  and  I  could  not  read  proof  at  night ;  in  fact,  I 
could  not  read  anything  at  night,  which  was  a  terrible  depriva- 
tion, as  those  of  you  well  know  who  are  aexjuainted  with  my 
ways.  My  time  for  reading  and  for  work  was  night;  and  the 
day  being  devoted  to  professional  labors,  I  lengthened  it  out  by 
taking  the  advice  of  our  friend,  Tommy  Moore,  and  stole  a  few 
hours  from  night,  my  boys.  Between  ten  and  eleven  at  niji^ht 
and  two  and  three  in  the  morning  was  ray  time  for  reading, 
study,  and  work ;  and  when  my  sight  failed  so  that  these  hours 
were  taken  from  me  for  useful  employment  and  my  days  were 
fully  occupied  with  practice  and  the  duties  of  an  important  pro- 
fessorship, you  can  readily  see  how  it  became  almost  an  im- 
possibility for  me  to  get  along  with  Institute  affairs.  Those  of 
you  who  are  busy  men  will  understand  how,  after  a  busy  day  of 
practice,  it  is  impossible  to  steal  a  few  hours  from  day  for  any 
other  purpose.  As  for  rest  and  relaxation  there  was  no  such 
thing  for  me.  Still  I  got  a  little  done  now  and  then,  but  the 
work  kept  getting  the  better  of  me  all  the  while,  and  finally  I 
defaulted  with  the  volume  of  last  year's  meeting,  and  failed  to 
get  them  out  until  now,  when  a  recent  improvement  in  health 
and  a  let-up  in  professional  business  gave  me  the  opportunity. 
My  health  now  is  very  much  better  than  it  was  last  winter, 
when  I  was  twice  down  in  my  bed,  and  my  good  physician.  Dr. 
James,  who  sits  before  me,  at  one  time,  I  think,  thought  it  was 
all  up  with  me.  I  have  been  better  since  that  time,  however, 
and  feel  more  like  working  than  I  have  done  for  a  long  time,  I 
feel,  in  fact,  as  if  there  could  not  be  too  much  work  for  me  to 
do,  but  I  don't  know  how  long  that  will  last. 

Now,  in  regard  to  the  Transa^ctlons  of  the  World's  Ilomceopaihic 

Convention,  which  have  been  a  thorn  in  my  side,  and  a  thorn  in 

your   sides  I  have  no  doubt,  I  have  this  to  say :  There  is  no 

man  in  this  Institute  can  possibly  overestimate  the  amount  of 

work  which  has  been  required  to  be  done  in  these  volumes,  or,  I 

may  say,  has  got  to  be  done.     No  man  can  know,  save  myself 

and  perhaps  one  other,  what  a  job  it  has  been ;  and  when  you 

receive  these  volumes,  should  any  feeling  of  disapjiointment  arise, 

don't  blame  me,  but  impute  it  to  the  force  of  circumstances,  over 

which  I  have  had  no  control.     I  have  done  and  will  do  the  very 
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best  I  can  with  them ;  and  possibly  it  may  be  because  of  the 
great  labor  and  bitter  disappointment  they  have  caused  me  that 
I  take  a  jaundiced  view  of  them^  and  you  may  be  better  pleased 
than  I.  I  wish  you,  however,  to  bear  in  mind  the  many  disad- 
vantages under  which  I  labored,  and  the  special  disadvantages 
under  which  I  labored  in  regard  to  these  Transactions,  The 
convention  was  arranged  almost  entirely  by  our  friend,  Dr.  Dun- 
ham, and  its  success  was  due  almost  entirely  to  his  efforts.  He 
had  all  the  papers,  minutes,  memoranda,  etc.,  and  in  his  mind 
was  stored  away  all  the  connective  tissues,  all  the  missing  links, 
all  the  material  necessary  to  make  a  connected  whole  of  the  dis- 
jointed fragments.  He  could  have  rounded  all  the  sharp  corners 
and  cremated  all  the  rough  material.  It  was  all  stored  away  in 
his  great  mind,  and,  had  he  lived,  order  would  have  come  out  of 
the  chaos,  and  such  order  as  would  have  been  delightful  to  us 
all ;  but  to  expect  another  man,  without  the  knowledge  he  had 
of  all  these  things,  and  without  his  great  ability,  to  do  as  he 
would  have  done,  is  expecting,  in  my  opinion,  entirely  too  much. 
Nothing  short  of  the  rod  of  the  enchanter  could  procure  such  a 
miracle.  I  wish  you  to  remember  these  facts,  and  also  this  ad- 
ditional fact,  that  the  papers  of  the  convention  did  not  come  into 
my  hands  until  nearly  a  year  after  the  convention  had  been  held 
in  Philadelphia. 

it  has  been  stated,  I  believe,  or  it  has  come  to  my  hearing,  that 
a  statement  has  been  made  that  the  papers  of  the  convention  were 
prepared  by  Dr.  Dunham,  and  that  all  I  had  to  do  was  to  get 
them  printed.  I  will  read  you  a  letter  from  a  gentleman,  a  physi- 
cian, who  assisted  me  with  these  papers,  and  to  whom  I  paid  a 
salary  out  of  my  own  pocket  for  his  valuable  aid.  The  letter  is 
as  follows : 

PniLADKLPHiA,  Juno  16th,  1879. 
R.  J.  McCLATcnKY,  M.D. 

Dear  Doctor  :  In  reply  to  your  note  of  June  12th,  in  wliich  you  ask  me 
to  stnte  my  knowledge  of  the  condition  of  the  pjipfTs*  of  the  World's  UomcBo- 
pathic  Convention,  received  by  you  from  Mrs.  Carroll  Dunham  in  February, 
1877,  I  have  this  to  say  briefly  : 

1.  1  was  with  you  when  the  box  containing  the  papers  was  opened,  and 
we  handled  and  examined  the  papers  toj^ether,  and  I  remarked  that  we  were 
both  greatly  purprised  at  their  confusion,  and,  upon  closer  inspection,  still 
more  surprised  at  their  paucity. 
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In  relation  to  the  papers  intended  to  roprcsent  the  history  of  homoeopnthy 
in  the  United  States,  statistics  and  other  matters  of  interest  were  con^ipicuous 
by  their  absence. 

Massachusetts  was  not  represented  even  by  a  scrap  of  data.  W  G.  fur- 
nished H.  M.  Smith's  excellent  scrap-book,  but  beyond  that  there  was  noth- 
ing save  a  few  autobiographies,  MS.  letters,  and  college  and  dispensary 
reports. 

Pennsylvania  was  very  imperfectly  written  up  by  Dr.  J.  B.  Wood. 

Michignn  presented  statistics,  no  di»ubt  carefully  compiled  by  Dr.  Wood- 
ruff, together  with  the  history  of  the  university  war 

Maine  and  New  Hampshire  presented  reports,  and  some  few  other  Slates, 
but  from  most  of  them  we  found  almost  nothing,  or  if  any  report,  so  imper- 
fect as  not  to  be  fit  to  use. 

Many  gentlemen  whc  furnished  papers  seemed  to  be  of  the  opinion  that 
the  hi»5tory  of  homceopathy  in  their  respective  Slates  was  entirely  auto- 
biographical. 

None  of  these  papers  were  arranged,  nor  had  anything  been  done  looking 
to  their  arrangement. 

I  remember  well  our  weary  work  over  these  papers,  and  I  think  I  am  safe 
in  saying  that  we  consulted  at  leas^t  tw()  hundred  and  fifty  volumes  of  jour- 
nals, transactions,  college  announcements,  etc  ,  to  make  uut  even  an  imper- 
fect history.  The  difl5culty  of  finding  data  concerning  some  parts  of  this 
work  was  very  great. 

The  Italian  history  was  only  partially  finished,  and  not  more  than  half 
translated. 

Many  of  the  translations  from  foreign  lansruages  were  so  badly  done  that 
a  new  translation  into  grammatical  English  was  necessary  from  the  existing 
translation. 

The  arrangement  of  the  papers  of  volume  one  had  been  but  partially  made 
by  Dr  Dunham.  The  rewriting  and  arranging  of  the  pbonographer's  notes 
and  of  the  MSS.  of  those  taking  part  in  the  discussions,  was  a  matter  of  im- 
mense labor  and  <>f  almost  insurmountable  difficulty. 

No  doubt  Dr.  Dunham,  who  was  rather  sick  shortly  after  his  return  from 
his  trip  to  Lake  Superior,  had  no  opportunity  of  working  on  these  reports 
and  papers  at  all.  Anyhow  they  bore  no  marks  of  his  order-muking 
hands. 

I  remember  speaking  to  you  in  regard  to  the  publication  of  those  volumes 
and  saying  that  the  condition  of  the  MSS.  was  enough  t«>  dishearten  a  man, 
and  having  been  somewhat  of  a  literary  man  myself,  and  havinc  some  re- 
gard to  reputation,  and  knowing  that  you  would  be  held  responsible  for  those 
imperfect  volumes,  I  remarked  that  they  would  do  you  no  credit,  owing  to 
the  ini possibility  of  finishing  some  of  the  reports  and  the  general  condition 
in  which  you 'received  the  papers,  with  so  much  depending  upon  what  was 
stored  away  in  the  mind  of  Dr.  Dunham. 

I  am,  dear  doctor,  yours  very  truh', 

T.  L.  Bradford. 
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This  letter  gives  you  an  idea  of  the  condition  of  these  reports 
and  papers  when  they  came  into  my  hands.  Had  Dunham  lived 
he  would  have  gotten  out  the  volumes  within  eighteen  months 
or  two  years  after  the  adjournment  of  the  convention,  and  I  do 
not  believe  that  even  he  could  have  done  it  in  less  time.  These 
papers  were  sent  me  but  a  brief  period  prior  to  Dr.  Dunham's 
death,  and  I  was  assured  by  Mrs.  Dunham  that  it  was  the 
greatest  possible  relief  to  the  doctor  to  know  that  the  papers 
were  in  my  hands,  and  that  I  was  willing  to  undertake  the  work 
of  getting  out  the  volumes ;  and  I  assure  you  that  I  reproach 
myself  more  and  feel  more  regret  at  the  delay  in  the  publication 
of  these  volumes  on  account  of  my  reverence  for  the  memory  of 
>Dr.  Carroll  Dunham  than  for  any  other  cause. 

What  I  desire  to  impress  on  your  minds  is,  that  all  this  is  due  to 
what  I  have  called  the  force  of  circumstances.  I  know  there  is  no 
one  here  who  has  suspected  me  of  being  a  fool,  and  there  is  cer- 
tainly no  one  who  would  suspect  me  of  wilfully  and  deliberately 
flying  in  the  face  of  the  Institute  and  neglecting  its  work,  which 
is  not  my  record  at  all.  I  have  made  a  record  in  our  school  which 
I  have  some  reason  to  be  proud  of,  in  its  literature  and  in  va- 
rious ways,  and  there  is  not  a  blot  on  my  escutcheon  save  this 
one,  that  by  the  force  of  circumstances  I  have  been  unable  to  do 
certain  things  which  should  have  been  done,  and  of  keeping 
promises  which  you  think  should  have  been  kept. 

This  much  for  the  past;  and  now  for  the  future.  I  am  de- 
sirous of  getting  rid  of  all  of  this  kind  of  work  ;  and  I  must  do  it. 
I  have  thrown  off  the  journal  that  I  edited  for  ten  years,  and  yet 
ihat  is  not  enough  of  relief,  and  I  .must  throw  off  the  Institute 
W'ork  also.  I  intend,  therefore,  to  tender  my  resignation  as  Gen- 
eral Secretary,  to  take  effect  on  the  first  of  January,  1880.  You 
will  remember  that  I  was  elected  for  five  years,  and  that  two  of 
these  years  will  expire  on  the  first  of  January  next. 

I  wish  to  have  my  resignation  accepted,  to  take  place  at  that 
date,  and  between  now  and  then, — within  the  next  five  or  six 
months, — or  as  soon  as  I  possibly  can,  I  will  put  out  the  two 
volumes  of  the  WorliTs  Convention,  and  the  volume  which  will 
represent  the  proceedings  of  this  meeting,  and  turn  over  to  my 
successor  all  the  archives,  etc.,  pertaining  to  this  office,  so  that  he 
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will  have  nothing  to  do  but  prepare  for  the  next  meeting.  I 
want  to  go  out  of  the  secretaryship,  in  which  I  have  served  so 
long,  with  a  clear  score,  and  with  the  good-w^ill  and  wishes  of 
you  all. 

The  Secretary's  remarks  were  received  with  applause,  after 
which 

Dr.  D.  H.  Beckwith,  of  Cleveland,  O.,  moved,  and  it  was  car- 
tLh\,  that  a  committee  of  five  be  appointed  by  the  Chair  to  take 
into  consideration  the  report  of  the  General  Secretary  and  the 
remarks  which  accompanied  it,  and  report  thereon  to  the  Insti- 
tute. 

The  President  accordingly  appointed  the  following  gentle- 
men to  constitute  such  committee :  D.  H.  Beckwith,  M.D.,  of 
Cleveland;  D.  S.  Smith,  M.D.,  of  Chicago;  T.  P.  Wilson, 
M.D.,  of  Cincinnati ;  I.  T.  Talbot,  M.D.,  of  Boston;  and  J.  C. 
Burgher,  M.D.,  of  Pittsburg. 

The  Secretary  announced  that  the  Institute  box  had  not 
yet  come  to  hand,  and  that  consequently  there  would  be  a  scarcity 
of  blank  applications,  etc. 

The  President:  The  Report  of  the  Treasurer  is  now  iu 
order. 

E,  M.  Kellogg,  M.D.;  Treasurer,  stated  that  he  would  not 
be  able  to  make  up  his  accounts  until  the  arrival  of  the  Secre- 
tary's box,  and  asked  that  he  be  allowed  to  present  his  report 
when  ready,  which  was  agreed  to. 

necrulogical  report. 

Henry  D.  Paine,  M.D.,  of  New  York,  Necrologist,  then 
presented  tbe  Necrological  Report,  by  synopsis.  The  report  was 
accepted  and  referred  to  the  Committee  of  Publication,  (Section 
I,  Art.  LXX.) 

The  President  announced  that  the  next  business  in  order 
would  be  the  presentation  of  the  report  and  papere  of  the 

bureau  of  surgery. 

George  A.  Hall,  M.D.,  of  Chicago,  chairman  of  the  bureau, 
then  presented  the  report.     He  said  that  it  was  necessarily  but 
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a  partial  report,  inasmuch  as  all  the  members  of  the  bureau  were 
not  present.  He  understood  that  they  were  on  their  way  here, 
and  when  they  arrived  no  doubt  their  papers  would  l)e  presented. 
The  subject  selected  by  the  Bureau  of  Surgery  was  the  Surgical 
Diseases  of  the  Genito-  Urinary  Apparatus,  and  a  number  of  pa- 
pers would  be  read  and,  he  hoped,  thoroughly  discussed.  He 
greatly  r^retted,  he  said,  that  he  was  unable  to  present,  even  by 
title,  all  the  papers  of  the  bureau,  and,  indeed,  he  believed  that 
some  of  the  papers  had  not  yet  been  prepared  although  a  year 
had  elapsed  since  the  bureau  was  appointed,  but  were  in  course 
'  of  preparation  while  the  writers  are  on  their  way  to  the  meeting. 
He  could  not  l)elieve  that  papers  prepared  in  this  way  could  pre- 
sent the  best  thoughts  of  the  writers,  or  do  justice  to  them  or  to 
the  Institute.  The  Transactions  is  looked  upon  as  a  volume  ex- 
pressive of  the  best  thoughts  and  the  best  practice  of  the  homoeo- 
pathic school,  and  he  was  of  the  opinion  that  papers  for  publi- 
cation therein  should  be  written  with  the  greatest  care.  There 
seemed  to  be  something  radically  wrong  in  the  construction  of 
bureaus  where  anything  short  of  this  is  allowed. 

The  Bureau  of  Surgery  then  presented  the  following  papers : 

Lithiasis  ;*  by  I.  T.  Talbot,  M.D.,  of  Boston. 

Lithotrity ;  by  A.  G.  Beebe,  M.D.,  of  Chicago.  (Section  V, 
Art.  XXXII.) 

Phimosis  and  Paraphimosis;  by  W.  M.  L.  Fiske,  M.D.,  of 
Brooklyn,  New  York.     (Section  V,  Art.  XXX.) 

Eneuresis;*  by  N.  Schneider,  M.D.,  of  Cleveland,  Ohio. 
(Section  V,  Art.  XXXII.) 

Impotence  and  Satyriasis ;  by  J.  G.  Giixhrist,  M.D.  (Sec- 
tion V,  Art.  XXXI.) 

Organic  Stricture  of  the  Urethra,  and  its  Treatment;  by  E.  C. 
Franklin,  M.D.,  of  Ann  Arbor,  Michigan.  (Section  V,  Art. 
XXXIII.) 

On  Retention  of  Urine  and  Catheterism  ;  by  M.  O.  Terry, 
M.D.,  of  Utica,  New  York.     (Section  V,  Art.  XXXIV.) 

Benign  and  Malignant  Tumors  of  the  Urinary  Bladder ;  by 

*  Papers  marked  with  an  asterisk  wore  not  received  by  the  General  Sec- 
retary. 
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L.  H.  WiLLARD,  M.D.,  of  Allegheny,  Pennsylvania.  (Section 
V,  Art,  XXXV.) 

Hydrocele;  by  John  E.  James,  M.D.,  of  Philadelphia.  (Sec- 
tion V,  Art.  XXXVI.) 

Nephrotomy  ;  by  George  A.  Hall,  M.D.,  of  Chicago.  (Sec- 
tion V,  Art.  XXXVII.) 

Vesico- Vaginal  Fistula  from  Syphilis;  by  S.  R.  Beckwith, 
M.D.,  of  Cincinnati,  Ohio.     (Section  V,  Art.  XXXVIII.) 

The  paj^ers  of  the  bureau,  after  having  been  read,  were  dis- 
cussed at  some  length,  after  which  they  were  accepted  and  re- 
ferred to  the  Committee  of  Publication,  and  the  bureau  was 
declaretl  closed. 

D.  H.  Beckwith,  M.D.,  of  Cleveland,  Ohio,  offered  the  fol- 
lowing resolution,  which  was  agreed  to : 

ReMiilved^  That  tlie  Auditing  Committee  be  and  they  are  hereby  instructed 
to  examine  thi*  accounts  of  the  Treapurer,  in  relation  to  the  money  raised  for 
the  World's  ilomceopathic  Convention,  it^  amount,  and  iho  dispot^ition  made 
of  the  same. 

Report  of  the  Board  of  Censors, 

F.  R.  McManus,  M.D.,  Chairman  of  the  Board  of  Censors^ 
then  submitte<l  the  names  of  a  number  of  applicants  for  member- 
ship. Upon  these,  he  said,  the  board  had  acted  favorably,  and  he 
requested  that  the  applicants  be  admitted  to  membership,  which 
was  accordingly  done  by  a  unanimous  vote. 

BUREAU  OF   ANATOMY   AND    PHYSIOLOGY. 

H.  B.  Van  Norman,  M.D.,  of  Cleveland,  Ohio,  presented 
the  report  of  this  bureau.  He  stated  that  he  had  but  a  single 
paper  to  present,  written  by  himself.  He  said  he  was  unable  to 
get  responses  from  other  members,  although  he  expected  other 
papers  before  the  close  of  the  session. 

Dk.  Van  Norman  then  read  his  paper,  entitled  Hereditary 
Descent.     (Section  VII,.  Art.  XXXII.) 

This  pa|)er  was  briefly  discussed  by  William  Owens,  M.D.,  of 
Cincinnati,  and  N.  R.  Morse,  M.D.,  of  Salem,  Massachusetts, 
after  which  it  was  referred  to  the  Committee  of  Publication,  and 
the  bureau  was  declared  closed. 
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The  President  :  The  next  business  in  order  will  be  the 
presentation  of  the  report  and  papers  of  the 

BUREAU  OF   PSYCHOLOGICAL   MEDICINE. 

T.  L.  Brown,  M.D.,  of  Binghamton,  Xew  York,  announced 
that  his  bureau  would  present  the  following  papers : 

Impediments  to  Brain  Function  in  Melancholia;  by  W.  M. 
Butler,  M.D.,  of  Middletown,  New  York.  {Section  VIII, 
Art.  XIV.) 

General  Paresis;  by  Selden  H.  Talcott,  M.D.,  of  Middle- 
town,  New  York.     (Section  VIII,  Art.  XV.) 

A  Case  of  Hysterical  Delusion ;  by  N.  A.  Pennoyer,  M.D., 
of  Kenosha,  Wisconsin.     (Section  VIII,  Art.  XVI.) 

Psychological  Manifestations  of  Physiological  Disease;  by 
Geo.'w.  Moore,  M.D.,  of  Springfield,  Ohio.  (Section  VIII, 
Art.  XVII.) 

The  Physical  Relation  of  Mental  Disease;  by  Titus  L. 
Brown,  M.D.,  of  Binghamton,  New  York.  (Section  VIII, 
Art.  XVIII.) 

Dr.  W.  M.  Butler  read  his  paper  entitled  Impediments  to 
Brain  Function  in  Melancholia, 

Dr.  Selden  H.  Talcott  then  read  his  paper  entitled  General 
Paresis, 

Pending  the  reading  of  Dr.  Talcott's  paper,  the  hour  of  ad- 
journment arrived,  whereupon  the  Institute  adjourned,  with  the 
undei-standing  that  the  bureau  should  be  continued,  and  that 
Dr.  Talcott  should  finish  his  paper. 

EVENING    SESSION. 

President  Wesselhoeft  called  the  Institute  to  order  at 
eight  o'clock,  and  announced  the  appointment  of  N.  Schnei- 
der, M.D.,  of  Cleveland,  O.,  to  be  Chuirman  of  the  Bureau  of 
Surgery,  and  H.  B.  Van  Norman,  M.D.,  of  Cleveland,  O.,  to 
be  Chairman  of  the  Bureau  of  Anatomy  and  Physiology. 

Dr.  Talcott  then  resumed  the  reading  of  his  paper,  after 
which  Dr.  T.  L.  Brown  had  the  papers  of  Drs.  Moore  and  Pen- 
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Dover  referred  to  the  Committee  of  Publication,  without  reading, 
the  writers  being  absent. 

Dr.  T.  L.  Brown  then  read  his  paper  on  the  Physical  Rela- 
tion of  Mental  Disease. 

The  papers  of  the  bureau  were  then  referred  to  the  Committee 
of  Publication.  They  gave  rise  to  considerable  discussion  (see 
Section  VIII,  Appendix),  after  which  the  bureau  was  declared 
closed. 

T.  P.  Wii^ON,  M.D.,  of  Cincinnati,  O. :  Mr.  President  and 
Gentlemen  and  Ladies:  We  have  among  us,  as  you  know,  a  dis- 
tinguished member  of  our  profession  and  school,  from  England, 
Dr.  Alfred  C.  Pope.  He  has  been  presented  to  us,  but  we 
have  not  yet  had  the  pleasure  of  hearing  from  him.  I  am  in- 
formed that  he  has  very  kindly  consented  to  read  a  paper  before 
the  Institute,  if  some  special  hour  is  assigned  to  him.  I  therefore 
move  that  Friday,  at  eleven  o'clock,  be  specially  set  apart  to 
h^r  Dr.  Pope's  paper. 

Dr.  Wilson's  motion  was  amended  to  make  the  special  order 
for  Thursday,  at  eleven  o'clock,  and  was  agreed  to  as  amended. 

The  President  then  called  for  the  reports  of  the  Coniinittee 
on  tlie  Law  of  Cure^  Dr.  Thomas  Moore,  of  Philadelphia,  Chair- 
man, and  the  Committee  on  Clinical  Thermometry  of  Puerpei'ol 
DiseaseSy  Dr.  Henry  N.  Guernsey,  of  Philadelphia,  Chairman, 
but  the  Secretary  announced  that  neither  of  these  gentlemen 
were  present,  and  that  no  reports  had  been  furnished  from  either 
committee. 

Report  of  the  Yellow  Fever  Commission. 

It  was  moved,  and,  after  considerable  discussion,  carried,  that 
the  regular  order  of  business  be  suspended  to  allow  the  Institute 
to  hear  the  report  of  the  Yellow  Fever  Commission. 

J.  P,  Dake,  M.D.,  of  Nashville,  Tenn.,  on  behalf  of  the 
chairman  of  the  committee.  Dr.  W.  H.  Holcombe,  of  New  Or- 
leans, then  presented  the  report,  which  was  accepted  and  referred 
to  the  Committee  of  Publication.     (Section  I,  Art.  LXXII.) 

The  President  then  announced  the  next  business  in  order 
as  the 
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Report  of  the  Committee  on  a  Homeopathic  Dispensato)*y, 

T.  F.  Allen,  M.D.,  of  New  York  :  I  believe,  Mr.  Chairman, 
that  it  is  ihe  first  time  that  I  have  been  obliged  to  apologize  for 
the  non-performance  of  a  duty.  I  beg  to  call  to  your  mind  the 
circumstances  under  which  this  Dispensatory  was  left  to  me  as 
a  legacy.  At  the  time  of  Dr.  Dunham's  death  I  Wame  chair- 
man by  virtue  of  succession,  being  second  on  the  list.  I  wrote 
to  the  Secretary  of  the  Institute  to  obtain  the  mannscript  which 
I  knew  existed  in  considerable  qnantity.  Dr.  McClatchey  knew 
nothing  about  it.  It  had  not  been  sent  to  him.  Failing  to  ob- 
tain it  from  the  Secretary,  I  endeavored  to  obtain  it  from  tlie 
late  Mrs.  Dunham.  She  knew  nothing  of  it.  It  could  not  be 
found  among  the  doctor's  papers.  Last  year,  not  being  able  to 
be  present,  I  sent  in  a  report  embodying  that  statement,  and  re- 
signing my  position  as  chairman  of  the  committee.  I  was  unaware 
until  last  week,  w^hen  I  received  the  programme  of  this  meeting, 
that  I  was  still  held  responsible  to  report  concerning  the  Dis- 
pensatory. I  received  no  notice  that  my  resignation  was  not 
accepted.  I  supposed  that  I  had  nothing  further  to  do  with  it, 
and  gave  myself  no  furtlier  trouble  about  it.  About  a  week  or 
ten  days  ago,  sir,  by  mere  accident,  in  conversation  with  a  mem- 
ber of  this  committee,  I  discovered  that  the  papers  were  in  his 
possession.  The  Secretary  of  the  Institute  learned  on  Saturday 
only  where  the  papers  belonging  to  this  committee  were,  and 
then  requested  that  they  be  sent  to  me  ;  and  just  before  leaving 
New  York  I  received  the  first  volume  of  the  scrap -books.  There 
were  eight  volumes,  containing  the  work  of  the  committee.  I 
suppose  that  they  can  all  be  had  by  a  future  chairman  of  this 
committee.  It  is  exceedingly  annoying  to  me  to  be  obliged  to 
make  such  a  report  about  this  matter.  This  Dispensatory  has 
hung  along  from  year  to  year.  An  immense  amount  of  work 
has  been  done.  There  are  many  who  want  it.  The  work  should 
be  pushed  to  completion,  and  it  is  a  pity  it  cannot  be.  Dr.  Dun- 
ham went  to  a  great  deal  of  expense  to  obtain  foreign  journals, 
Spanish  and  Italian,  and  out-of-the-way  journals,  in  order  to 
write  up  the  literature  of  our  drugs,  and  make  it  as  complete 
and  good  as  he  could.     He  did  a  great  deal  of  work  upon  it. 
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The  pharmacy,  I  think,  has  been  largely  written  up.  The  chem- 
istry also.  I  know  Dr.  Mitchell  did  his  share  of  it.  I  think 
Dr.  Dunham  completed  another  portion  of  the  chemical  part. 
Dr.  MeClatchey  contributed  to  it.  All  the  members,  I  believe, 
have  done  the  most  of  tlieir  work,  and  Dr.  Dunham  kept  all  in 
eight  scrap-books,  in  which  the  work  of  the  whole  committee 
was  embodied.  They  are  still  extant,  I  am  glad  to  be  able  to 
tell  you.  I  supposed  it  was  lost  among  other  papers.  The 
work  being  in  such  a  state,  I  hope,  Mr.  President,  you  will  ap- 
point some  one  as  chairman  of  the  committee,  for  I  must  beg  to 
withdraw  from  that  position.  I  hope  some  one  will  take  hold 
of  it  and  push  it  to  completion.  That  is  all  the  report  I  have 
to  make,  sir. 

The  report  of  Dr.  Allen  was,  on   motion,  accepted,  and  the  \ 
President  announced  that  as  the  committee  was  a  standing  one, 
no  further  action  was  needed  now.     In  regard  to  the  question  of 
chairmanship,  it  could' be  settled  hereafter. 
The  President  then  called  for  the 

Report  of  Vie  Committee  on  Foreign  Correspondence^ 
but  there  was  no  response. 

Dr.  Bushrod  W.  James,  of  Philadelphia,  then  moved  that 
a  report  be  received  from 

The  National  Board  of  Healthy 
which,  after  considerable  discussion,  principally  with  reference 
to  the  order  of  business,  was  agreed  to. 

J'uLLio  S.  Verdi,  M.D.,  of  Washington,  D.  C,  a  member 
of  the  National  Board  of  Health,  then  addressed  the  Institute 
as  follows : 

Mr,  President,  Ladies^  and  Gentlemen :  You  are  all  ac- 
quainted with  the  history  of  the  creation  of  the  National  Board 
of  Health.  It  is  an  outcome  of  the  recent  epidemic  of  yellow 
fever.  It  is  the  first  time  in  the  history  of  this  country  that  there 
has  been  any  national  sanitary  organization.  During  this  terri- 
ble epidemic  the  absence  of  such  an  organization  was  felt  very 
severely.  I  suppose  that  you  are  all  acquainted  with  the  legis- 
lation, as  it  took  place  in  Congress,  out  of  which  came  this  board 
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of  health.  It  is  one  of  the  duties  of  this  board^  made  so  by  law,' 
"to  obtain  information  upon  all  matters  affecting  the  public 
health,  and  to  advise  the  civil  department  of  the  government 
and  the  commissioners  of  the  District  of  Columbia,''  etc. 

The  National  Board  of  Health  met  at  Atlanta,  because  the 
American  Medical  Association  met  there  at  that  time,  and  the 
several  sanitary  organizations  of  the  old  school,  for  the  purpose 
of  general  consultation.  Having  done  so,  a  week  ago  I  intro- 
duced a  resolution  in  the  National  Board  of  Health,  as  follows : 
That "  whereas  the  American  Institute  of  Homoeopathy  will  meet 
at  Lake  George  on  the  23d  of  June,  therefore  be  it  resolved  that 
the  National  Board  of  Health  adjourn  to  meet  at  Lake  George 
upon  the  23d  of  June."  I  knew  at  the  time  that  the  business 
we  had  in  hand  was  so  pressing  that  it  was  impossible  for  the 
whole  board  to  adjourn  for  that  purpose.  However,  the  board 
was  not  only  willing  but  desirous  that  I  should  come  here  and 
present  to  you  their  wishes  and  consult  with  you  as  to  the  future 
legislation  regarding  a  permanent  national  health  organization. 
So  they  sent  me  here  to  inform  you  of  the  work  that  has  been 
done  and  to  ask  your  co-operation  individually  and  collectively 
in  the  work  that  will  be  done  in  the  future.  The  National  Board 
of  Health  recognizes  no  schools  of  medicine.  It  recognizes  all 
educated  men,  all  men  engaged  in  the  preservation  of  the  health 
and  the  life  of  the  people.  All  are  regarded  in  the  same  light 
and  in  the  same  manner.  They  have  issued  circulars,  and  cir- 
cular No.  3,  which  I  have  placed  already  on  the  chairs,  many  of 
you  have  seen,  showing  the  purposes  of  the  labors  which  are  be- 
fore us.  • 

Besides  advising  with  all  the  sanitary  authorities  in  this  country, 
it  became  necessary  to  make  rules  and  regulations  regarding  the 
quarantine  for  the  prevention  of  the  introduction  of  infectious 
and  contagious  diseases.  The  object  of  such  regulations  is  to 
keep  a  careful  watch  over  American  ports  with  a  view  to  the 
sanitary  condition  of  the  merchant  vessels  travelling  from  over 
the  ocean  and  coming  to  our  shores. 

The  National  Board  of  Health  have  also  issued  a  little  book, 
which  you  probably  have  seen,  in  which  they  request  physicians 
to  take  notice  of  the  mortality  from  infectious  and  contagious  dis- 
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eases,  and  to  report  to  the  board.  These  reports  have  been  issued 
in  blank  form,  so  as  to  be  available  and  easy  of  access,  and  in 
such  form,  that  the  physician  can  carry  one  in  his  pocket  and 
even  write  on  it  in  pencil.  They  have  also  issued  postal  cards 
for  a  similar  purpose,  in  order  to  get  information  which  will  en- 
able us  to  have  statistics  that  are  perfectly  reliable. 

Now,  what  I  have  to  say  to  you  regarding  your  connection 
with  this  National  Board  of  Health  is  this.  That  it  wiJl  be,  and 
it  ought  to  be,  the  duty  of  all  of  us,  as  homoeopathic  physicians, 
to  take  an  interest  in  national  sanitation.  And  I  hope  that  our 
homoeopathic  physicians  will  present  to  the  National  Board  of 
Health  such  reports  as  they  ask  for.  I  want  it  to  appear  there  that 
homoeopathic  physicians  are  as  much  interested  in  national  health 
as  any  other  physicians,  if  not  more  so.  I  hope  our  reports  will 
be  thorough,  so  as  to  give  knowledge  that  will  be  satisfactory. 
I  think  that  this  will  be  a  movement  by  which  those  old  preju- 
dices and  so  on,  and  the  contemptible  idea  that  they  have  of  our 
own  ignorance,  will  be  permanently  dissipated,  I  hope  you  will 
all  take  interest  in  this  matter,  as  your  co-operation  is  really  and 
sincerely  asked,  and  particularly  in  suggesting  proper  legislation 
for  the  formation  of  a  permanent  national  organization.  Your 
opinions  will  be  as  respectfully  received  as  the  opinions  of  any 
other  sanitarians  in  the  land. 

On  motion  the  report  was  accepted. 

The  President  :  The  time  for  adjournment  has  now  arrived. 

The  Institute  then  adjourned  to  meet  on  Wednesday  morning 
at  nine  and  a  half  o'clock. 

SECOND  DAY. 

MORNING  SESSION. 

The  President  called  the  meeting  to  order  at  ten  o'clock, 
and  announced  the  following  ap[K)intments : 

Selden  H.  Taixiott,  M.D.,  of  Middletown,  N.  Y.,  to  be 
Chairman  of  the  Bureau  of  Psychological  Medicine  for  the  en- 
suing year. 

Henry  M.  Smith,  M.D.,  of  New  York,  Chairman  of  the  Com- 
mittee  on  MedicaX  Literature. 

43 


Digitized  by  LjOOQIC 


1200  AMERICAN  INSTITUTE   OF   HOMCEOPATHY.  [SEC.   I. 

John  J.  Mitchell,  M.D.,  of  Newburgh,  N.Y.,  Chairman  of 
the  Committee  on  a  Homoeopathic  Dispensatory, 

William  H.  Winslow,  M.D.,  of  Pittsburg,  Pa.,  Chairman 
of  the  Committee  on  Foreign  Correspondence, 

Thomas  Moore,  M.D.,  of  Philadelphia,  CAairwian  of  the  Com- 
mittee on  (lie  Law  of  Cure. 

Henry  N.  Guernsey,  M.D.,  Chairman  of  the  Committee  on 
Clinical  Thermometry  in  Puerperal  Diseases, 

Asa  S.  Couch,  M.D.,  of  Fredonia,  N.  Y. :  I  desire  to  occupy 
the  time  of  the  Institute  for  a  few  moments  by  the  introduction 
of  some  resolutions,  which,  I  think,  it  will  be  both  proper  and 
politic  for  the  Institute  to  adopt.  They  have  been  prepared  by 
my  friend,  Dr.  J.  J.  Mitchell,  of  Newburgh,  N.  Y.,  and  I  wish 
him  to  have  all  the  credit  of  their  preparation.  They  are  as 
follows : 

"The  American  Institute  of  Homoeopatliy,  recognizins:  the  importance  of 
the  work  accomplished  by  the  commission  appointed  by  its  President  for  the 
purpose  of  investigating  the  yellow  fever  epidemic  of  1878,  and  deeply  im- 
pressed by  the  gratifying  results  of  the  treatment  of  this  disease  under  the 
homoeopalhic  law,  would  resolve  that  the  thank-*  of  the  Institute  nre  duo  and 
are  hereby  tendered  to  the  physicians  comprising  the  Homoeopathic  Yellow 
Fever  Commission  for  their  prompt  response  to  the  call  of  our  President,  for 
their  faithful  services,  and  for  the  concise  and  thorough  report  which  they 
have  presented  to  us  of  their  labors. 

'*  And  2d.  Whereas  Mrs.  Elizabeth  Thompson,  of  New  York,  in  addition 
to  her  other  magnificent  benefactions,  furnished  the  commission  with  the 
funds  requisite  to  secure  their  researches  and  to  prepare  their  report ;  there- 
fore 

"  Resolvedj  That  a  committee  of  five  be  appointed  by  the  President  of  the 
Institute  to  convey  to  Mrs.  Thompson  an  expression  of  thanks  for  the  well- 
timed  and  generous  pecuniary  aid  given  to  our  commission.  And  further 
be  it 

"  Resolved^  That  Mrs.  Elizabesth  Thompson  is  hereby  made  an  honorary 
member  of  the  American  Institute  of  HomoBopathy. 

*'  3d.  Whereas  the  American  Institute  of  Homoeopathy  recognizes  the 
importance  of  an  organization  for  the  prevention  as  well  as  the  cure  of  dis- 
ease; and  whereas  it  recognizes  in  the  formation  of  the  National  Board  of 
Health  the  first  step  to  the  more  thorough  and  successful  eflTort  in  this  direc- 
tion ;  therefore 

'*  Resolved^  That  the  American  Institute  of  Homoeopathy,  as  far  as  pos- 
sible, sympathize  and  co-oper^ite  with  the  National  Board  of  Health  in  their 
efl*ort8  to  advance  the  cause  of  sanitary  science  in  this  country." 
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I  move  the  adoption  of  these  resolutions. 

The  motion  was  seconded  by  several. 

The  Secretary:  I  see  by  this  motion  that  it  is  intended  to 
make  Mrs.  Elizabeth  Thompson  an  honorary  member.  Our 
by-laws  provide  for  honorary  meml>ers  and  for  their  election,  but 
they  provide  that  honorary  members  shall  be  chosen  only  from 
distinguished  foreign  physicians. 

Dr.  Verdi  :  If  there  is  any  way  by  which  this  can  be  accom- 
plished it  would  be  exceedingly  gratifying  to  me,  and  T  have  no 
doubt  to  Mrs.  Thompson  also.  When  I  ap{)ealed  to  Mrs.  Thomp- 
son for  aid  when  this  commission  was  appointed  there  was  not 
one  dollar  provided  for  its  expenses.  Every  physician  connected 
with  the  commission  would  have  been  obliged  to  undergo  a  very 
large  expenditure  of  money  besides  the  alreJady  great  sacrifices 
they  were  to  make  in  these  researches.  She  was  ready  at  once 
to  assist  and  give  aid  to  this  commission  for  the  work  that  had 
been  done.  The  American  Sanitary  Association,  composed  of 
scientific  men  and  of  rich  men,  passed  a  vote  of  thanks  to  Mrs. 
Thompson,  and  she  should  have  been  made  an  honorary  member 
of  that  association.  If  it  is  possible  in  any  way  to  do  this  thing 
I  shall  be  exceedingly  gratified. 

Dr.  N.  R.  Morse  :  I  believe  there  is  no  difficulty  in  the  way 
of  making  her  an  associate  member  of  this  Institute. 

The  Secretary:  I  believe  it  is  the  privilege  of  anybody  to 
amend  the  by-laws  by  a  vote.  We  may  amend  the  by-laws  in 
such  a  manner  as  to  meet  this  case ;  I  therefore  suggest  that  the 
by-laws  be  so  amended. 

The  President:  Will  you  hear  the  Secretary  on  this 
point? 

The  Secretary:  Section  4,  article  5,  of  the  by-laws  pre- 
scribes that  "  the  Institute  may,  at  any  annual  meeting,  elect 
as  honorary  members,  not  to  exceed  five  in  one  year,  any  foreign 
physicians  who  may  be  judged  worthy  from  their  superior  at- 
tainments in  medicine ;  provided  that  the  names  of  persons  pro- 
posed for  honorary  membership  shall  have  been  presented  at  a 
previous  annual  meeting.  Such  honorary  members  shall  have  all 
theprivilegesof  members  except  voting  and  eligibility  to  office." 
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You  will  see  from  this  that  the  nomination  of  honorary  mem- 
bers is  to  be  made  at  least  one  year  before  their  election.  It  was 
evidently  the  intention  of  the  Institute  to  apply  honorary  mem- 
bership as  a  reward  for  distinguished  services  to  physicians  who 
could  not  otherwise  become  members  of  this  body.  Now,  it  is 
possible,  of  course,  to  amend  these  by-laws  so  as  to  include  this 
lady,  and  elect  her  to  honorary  membership.  But  would  it  not 
be  better  to  create  a  new  by-law,  or  to  pass  a  resolution  to  the 
effect  that  the  office  of  associate  member  shall  be  created  for  the 
purpose  of  conferring  Institute  membership  upon  persons  who 
have  been  of  service  to  the  cause  of  homoeoi)athy,  and  make  this 
lady,  Mrs.  Thompson,  the  first  member  of  this  new  fellowship? 

Dr.  Verdi  :  I  make  such  a  motion  as  will  embody  the  Sec- 
retary's idea. 

The  Chair:  You  have  heard  the  resolution  which  embraces 
a  resolution  to  make  Mrs.  Elizabeth  Thompson  an  "  Associate 
Member*'  of  this  Institute. 

The  Secretary  :  It  should  be  in  the  shape  of  an  amend- 
ment to  the  resolution  offered  by  Dr.  Couch. 

The  question  occurring  on  the  motion  to  amend,  it  was  agreed  to. 

The  resolution  offered  by  Dr.  Couch,  as  amended,  was  then 
unanimously  adopted,  with  applause. 

I.  T.  Talbot,  M.D.,  of  Boston :  I  move  that  the  Secretary 
be  requested  to  draw  up  an  article  defining  what  an  "  Associate 
Member''  is,  that  it  may  appear  in  our  Proceedings  next  year. 

Dr.  Morse  :  I  second  that  motion  and  make  one  suggestion, 
It  was  suggested  sucli  membership  be  conferred  on  one  who  had 
done  service  in  the  cause  of  homoeopathy  ;  I  would  also  include 
those  who  have  done  service  to  the  cause  of  science  and  are  bene- 
factors of  mankind,  and  have  distinguished  themselves  as  such. 

The  President  :  You  have  heard  the  motion  of  Dr.  Talbolj 
to  have  the  Secretary  draw  up  a  by-law,  a  resolution,  defining 
what  an  "  Associate  Member  "  is,  in  order  that  people  outside 
may  know  what  we  have  done. 

The  motion  was  then  agreed  to. 

The  Secretary  :  There  is  a  committee  of  five  to  be  ap- 
pointed under  these  resolutions. 
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The  Chair  :  How  shall  that  committee  be  appointed  ? 

Voices  :  By  the  Chair  ! 

The  Chair:  The  committee  will  consist  of  Asa  S.  Couch, 
M.D.,  Fredonia,  K  Y.;  N.  F.  Cooke,  M.D.,  Chicago,  111.;  I. 
T.  Talbot,  M.D.,  Boston  ;  B.  W.  James,  M.D.,  Philadelphia ; 
J.  H.  McClelland,  M.D.,  Pittsburg,  Pa. 

The  President:  Before  resuming  the  regular  order  of  busi- 
ness, I  make  a  request  that  Dr.  McManus,  who  is  anxious  to 
have  the  privilege  of  addressing  the  Institute  for  a  short  time 
on  a  subject  which  concerns  him  and  us  all  very  nearly,  be 
allowed  the  privilege  of  addressing  us  after  the  excursion  on  the 
lake.  (Applause.)  I  make  this  request  in  his  behalf  with  a 
great  deal  of  pleasure. 

The  next  business  now  in  order  is  the  report  of  the 

BUREAU  OF   GENERAL  SANITARY  SCIENCE,  CLIMATOLOGY  AND 

HYGIENE. 

BusHROD  W.  James,  M.D.,  of  Philadelphia,  Chairman  of 
the  Bureau,  then  made  the  following  report : 

Mr.  President:  The  bureau  which  I  have  the  honor  to  be 
chairman  of  issued  a  circular,  and  sent  that  circular  to  3756 
persons,  and  a  special  letter  to  375  towns  and  cities  in  the 
United  States,  i.  e.,  to  their  boards  of  health,  asking  informa- 
tion in  regai*d  to  the  best  methods  of  drainage  known  to  them, 
and  any  improvements  that  may  have  been  undertaken  by  them. 
They  alSo  sent  out  about  4000  bureau  circulars,  and  in  reply  to 
these  received  a  number  of  communications.  From  these  I 
have  prepared  a  paper  which  I  will  present  to  you  in  brief  pres- 
ently. We  have  quite  a  number  of  papers,  for  you  will  bear 
in  mind  that  our  bureau  comprises  three  distinct  departments, — 
General  Sanitary  Science,  Climatology,  and  Hygiene.  Some  of 
these  papers  will  be  read  by  their  authors,  while  others  will 
simply  be  read  by  title  for  reference  to  the  Publishing  Com- 
mittee.    We  have  the  following  papers : 

Utility  of  Boards  of  Health ;  by  T.  S.  Verdi,  M.D.,  of  Wash- 
ington,  D.  C.     (Section  XIII,  Article  XIII.) 

Warming  Our  Homes;  by  D.  H.  Beckwith,  M.D.,  of  Cleve- 
land, O.     (Section  XIII,  Article  XIV.) 
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The  Drainage  of  Our  Homes ;  by  E.  N.  Jones,  M.D.,  of 
Taunton,  Mass.     (Section  XIII,  Article  XV.) 

The  Water-supply  of  Cities  and  Towns ;  by  A.  R.  Wright, 
M.D.,  of  Buffalo,  N.  Y.     (Section  XIII,  Article  XVI.) 

Our  Relations  to  Boards  of  Health ;  by  J.  P.  Dake,  M.D., 
of  Nashville,  Tenn.     (Section  XIII,  Article  XVII.) 

Observations  oo  Some  of  the  Improvements  in  House  and 
City  Drainage;  by  Bushrod  W.  James,  M.D.,  of  Philadel- 
phia.    (Section  XIII,  Article  XVIII.) 

Blake's  Maxims  Concerning  Sewer  Gases;  submitted  by 
Bushrod  W.  James,  M.D.,  of  Philadelphia.  (Section  XIII, 
Article  XIX.) 

A  Description  of  the  Cleveland  Homoeopathic  Hospital ;  by 
D.  H.  Beckwith,  M.D.,  of  Cleveland,  O.  (Section  XIII,  Ar- 
ticle XX.) 

A  Few  Remarks  on  the  Climate  of  California;  by  F.  F.  de 
Derkey,  M.D.,  of  San  Francisco.  (Section  XIII,  Article 
XXI.) 

Ventilation  of  Soil  and  Waste-pipes  and  Underdrains;  by 
Horace  M.  Paine,  M.D.,  of  Albany,  N.  Y.  (Section  XIII, 
Article  XXII.) 

The  Relation  of  Defective  Drainage  to  Diphtheria;  by  Geo. 
F.  Hand,  M.D.,  of  Binghamton,  N.  Y.  (Section  XIII,  Ar- 
ticle XXIII.) 

A  number  of  these  papers  were  read,  and  some  of  them  were 
discussed  more  or  less  at  length,  as  they  were  read,  and  a  share 
of  them  were  illustrated  by  charts,  drawings,  etc.  Much  interest 
was  manifested  in  the  subject,  and  the  bureau  took  up  nearly 
the  entire  session.  Several  papers  were  merely  read  by  title  and 
appropriately  referred.  Finally,  at  the  close  of  the  discussion 
(see  Section  XIII,  Appendix),  all  the  papers  were  accepted  and 
referred  to  the  Committee  of  Publication,  and  the  bureau  was 
declared  closed. 

John  W.  Dowling,  M.D.,  of  New  York,  Chairman  of  the 
Committee  of  Arrangements^  then  announced  to  the  members  that 
the  Committee  of  Arrangements  and  the  New  York  State  Ho- 
moeopathic Medical  Society  had  arranged  for  a  ride  on  Lake 
George,  at  5  o'clock  in  the  afternoon,  in  the  steamer  "-Hor/co/i," 
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and  other  entertainments  for  members  and  thase  who  were  with 
them  at  the  meeting.  Dr.  Cowling's  remarks  were  received  with 
great  applause. 

Report  of  the  Board  of  Censors, 

Dr.  McManus  made  a  supplementary  report  from  the  Board 
of  Censors,  by  which  a  number  of  applicants  for  membership 
were  presented  for  the  favorable  action  of  the  Institute.  A  mo- 
tion was  made  that  they  be  elected  to  membership,  whereupon  Dr. 
C.  Pearson,  of  Washington,  D.  C,  objected  to  one  of  the  appli- 
cants upon  the  ground  that  he  was  not  a  homoeopath ist,  and  that 
he  rejected  Hahnemann's  Organon  as  the  foundation  of  homoe- 
opathy. After  some  discussion,  the  motion  to  elect  all  those 
recommended  by  the  board  was  adopted.  (See  Complete  Report 
of  the  Board  of  Censors.) 

The  President  :  The  next  business  in  order  will  be  the 

Reports  of  Homoeopathic  Colleges. 

The  Secretary  reported  that  he  had  had  blanks  printed,  in 
acconlance  with  the  instructions  of  the  Institute,  and  had  sent 
them  to  all  the  colleges.  He  had  received  these  blanks,  filled, 
from  nearly  all  of  these  institutions  in  the  country,  but  it  was  a 
mass  of  statistics  that  would  prove  to  be  very  dry  reading,  and 
he  hoped  that  a  motion  would  be  made  to  refer  them  to  the  In- 
tercollegiate Committee  to  examine  and  report  on  them  at  some 
future  time. 

This  motion  was  agreed  to. 

Dr.  T.  p.  Wilson  stated  that  the  dean  of  the  University  of 
Iowa  Medical  Department  informed  him  that  he  had  not  received 
a  blank  from  the  Secretary.  He  therefore  moved  that  he  be 
allowed  to  send  his  report  to  the  Secretary. 

Agreed  to. 

The  President  :  The  next  business  will  be  the  presentation 
of  the  papers  of  the 

BUREAU  OF   MICROSCOPY   AND   HISTORY. 

C.  P.  Allino,  M.D.,  of  Bradford,  Pa.,  presented  the  report 
and  the  following  papers : 
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The  Microscope  in  Practical  Medicine;  by  W.  H.  Winslow, 
M.D.,  of  Pittsburg,  Pa.     (Section  XIV,  Art.  V.) 

The  Triturations  of  Aurum  Metallicura ;  by  J.  Edwards 
Smith,  M.D.,  of  Cleveland,  Ohio.     (Section  XIV,  Art.  VI.) 

On  the  Germ  Theory  of  Diseases;  by  C.  P.  Alling,  M.D., 
of  Bradford,  Pa.     (Section  XIV,  Art.  VII.) 

These  papers  were  read  and  accepted.  Dr.  Smith's  paper  was 
received  with  hearty  applause.  A  brief  discussion  followed, 
whereupon  the  Institute  adjourned  to  meet  at  three  o'clock.  (For 
discussion,  see  Section  XIV,  Appendix.) 

AFTERNOON  SESSION. 

The  Institute  was  called  to  order  promptly  at  three  o'clock  by 
the  Vice-President,  N.  F.  Cooke,  M.D.,  of  Chicago. 

The  Vice-President  stated  that  those  who  wished  to  dis- 
cuss still  further  the  papers  of  the  Bureau  of  Microscopy  should 
be  prompt  and  brief,  and  announced  that  he  should  adhere 
strictly  to  the  rules  in  regard  to  speeches. 

A  short  discussion  then  followed  (see  Section  XIV,  Appendix), 
after  which  the  papers  were  referred  to  the  Publishing  Commit- 
tee, and  the  bureau  was  declared  closed. 

At  this  point  the  President  took  the  chair,  and  announced  that 
the  next  business  in  order  would  be  the  presentation  of  the 
report  and  papers  of  the 

BUREAU  OF   MATERIA   MEDICA,  PHARMACY  AND  PROVINGS. 

J.  P.  Dake,  M.D.,  of  Nashville,  Tenn.,  then  presented  the 
report  of  the  bureau,  and  announced  the  following  papers : 

Introductory  Report  of  the  Bureau ;  by  J.  P.  Dake,  M.D., 
of  Nashville,  Tenn.     (Section  II,  Art.  X.) 

History  of  Drug  Attenuation  in  Homoeopathic  Practice  up 
to  the  death  of  Hahnemann,  with  a  Statement  of  its  Objects  and 
Methods  ;  by  J.  P.  Dake,  M.D.,  of  Nashville,  Tenn.  (Section 
II,  Art.  Xli.) 

History  of  Drug  Attenuation  in  Homoeop3,tliic  Practice  since 
the  time  of  Hahnemann,  with  a  Statement  of  its  Objects  and 
Methods,  with  especial  reference  to  variations  from  those  ap- 
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proved  by  Hahnemann ;  by  W.  L.  Breyfogle,  M.D.,  of  Louis- 
ville, Ky.     (Section  II,  Art.  XII.) 

Means  to  be  Employed  in  Drug  Attenuation.  *  What  they 
Should  Be,  and  the  Dangers  of  Impurity;  by  Lewis  Sherman, 
M.D.,  of  Milwaukee,  Wis.     (Section  II,  Art.  XIII.) 

The  Limits  of  Drug  Attenuation,  or  Proofs  of  Drug  Presence 
in  Attenuations  above  the  Third  Decimal,  from  the  Standpoint 
of  the  Scientist;  by  Samuel  A.  Jones,  M.D.,  of  Ann  Arbor, 
Mich.     (Section  11,  Art.  XIV.) 

The  Limits  of  Drug  Attenuation,  or  Proofs  of  the  Presence  of 
Medicinal  Power  in  Attenuations  above  the  Sixth  Decimal,  from 
the  Standpoint  of  the  Therapeutist* 

The  Objects  and  Methods  of  Hahnemann  in  Attenuating 
Medicines;  by  Lewis  Sherman,  M.D.,  of  Milwaukee,  Wis. 
(Section  II,  Art.  XV.) 

Means  Employefl  in  Drug  Attenuation ;  by  Maqan  J.  Rhees, 
M.D.,  of  Wheeling,  W.  Va.    (Section  II,  Art.  XVI.) 

The  Dose  and  Degree  of  Atteo nation;  by  Conrad  Wessel- 
HCEFT,  M.D.,  of  Boston.     (Section  II,  Art.  XVII.) 

Several  of  these  papers  were  read,  whereupon  the  Institute 
adjourned  to  meet  on  Thursday  morning  at  nine  o'clock. 


THIRD  DAY. 
morning  session. 

The  President  called  the  Institute  to  order,  pursuant  to 
adjournment. 

Amendnaerit  to  by-laws. 

The  Secretary:  It  will  be  remembered  that  the  Secretary 
was  instructed  yesterday  to  draw  up  a  by-law,  purely  for  an 
associate  membership,  under  which  Mrs.  Elizabeth  Thompson, 
of  New  York,  might  he  made  a  member  of  this  body.  I  would, 
therefore,  report  the  following,  to  be  called  Section  7,  of  Article 
V,  of  the  By-Laws,  and  ask  its  adoption : 

*  Not  received.— Gen.  Sec. 
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"  Article  V,  Section  7.  The  Institute  may  at  any  annual  meetincf  elect 
as  honorary  associates,  not  to  exceed  three  in  any  one  year,  any  persons,  not 
mem  herd  of  the  medical  profession,  who  have  in  any  way  been  of  special 
service  to  science  or  humanity,  and  particularly  those  who  have  been  special 
patrons  of  homoeopathy ;  and  said  honorary  associates  shall  have  all  the 
privileges  of  honorary  members." 

On  motion  of  Dr.  I.  T.  Talbot  the  proposed  by-law  was 
adopted. 

Dr.  Talbot  :  .In  accordance  with  the  new  by-law,  I  now 
move  that  Mrs.  Elizabeth  Thompson,  of  New  York,  be  elected 
an  honorary  associate  of  this  Institute. 

Agreed  to  unanimously. 
,  The  President  then  announced  that  he  had  made  the  fol- 
lowing appointments : 

A.  R.  Wright,  M.D.,  of  Buffalo,  New  York,  to  be  Chairmnn 
of  the  Bureau  of  General  Sanitary  Science,  Climatology  and 
Hygiene  for  the  easuing  year,  and 

C.  P.  Alling,  M.D.,  of  Bradford,  Pennsylvania,  Chairman 
of  the  Bureau  of  Microscopy  and  Histology, 

The  President  then  stated  that  the  Necrologist  had  a  sup- 
plementary report  to  make. 

Henry  D.  Paine,  M.D.,  of  New  York,  Necrologist:  Since 
the  report  of  the  Necrologist  was  presented,  I  regret  to  say  that 
I  have  heard  of  the  death  of  two  of  our  senior  members,  viz.. 
Dr.  J.  S.  Douglass,  of  Milwaukee,  Wisconsin,  and  Dr.  John 
Brainerd,  of  Washington,  District  of  Columbia.  I  wish,  in  this 
connection,  to  offer  the  following  resplution : 

4 

"  Resolvedy  That  the  members  of  the  American  Institute  of  Homoeopathy 
have  heard  with  profound  emotion  of  the  death  of  their  honored  and  revered 
associates,  Dr  J.  S.  Douglass,  of  Milwaukee,  Wisconsin,  and  Dr.  John 
Brainerd,  of  Washington,  District  of  Columbia,  and  desire  to  express  their 
hij^h  appreciation  of  the  character  and  worth  of  their  former  colleagues,  and 
of  their  long  and  faithful  service  in  the  promotion  of  general  practice,  and 
homoeopathy  in  particular." 

Dr.  I.  T.  Talbot  :  I  rise  to  second  the  motion,  and  would 
call  attention  to  the  fact  that  Dr.  Douglass  was  formerly  Presi- 
dent of  this  Institute. 

The  resolution  was  unanimously  adopted. 
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AMENDMENTS    OF   BY-LAWS. 

On  motion  of  Drs.  Morse  and  Talbot,  the  by-laws  were  so 
amended  as  to  have  the  Secretary  elefjted  for  but  a  single  year, 
and  his  salary  five  hundred,  instead  of  for  five  yeai's  with  a  sal- 
ary of  one  thousand  dollars  per  year. 

Dr.  Morse  also  moved  that  the  annual  dues  be  reduced  to 
three  dollars,  and  that  the  by-laws  be  amended  accordingly. 
On  motion,  however,  this  matter,  after  some  discussion,  was  re- 
ferred to  the  Auditing  Committee  to  await  the  Treasurer's 
report. 

Dr.  Talbot  called  attention  to  the  effort  being  made  by  the 
Bureau  of  Organization,  Registration  and  Statistics,  to  obtain  a 
correct  list  of  members  and  delegates  present,  and  requested  the 
co-operation  of  the  members. 

The  President:  We  will  now  resume  the  regular  business 
of  the  session,  which  will  be  the  report  of  the 

BUREAU  OF  materia   MEDICA,   PHARMACY   AND   PROVINGS 

(continued). 

The  President  then  called  Dr.  Henry  D.  Paine  to  the 
chair,  and  presented  his  paper  by  synopsis. 

On  motion,  the  business  of  the  bureau  was  suspended  to  hear 
the  report  of  the  Treasurer. 

Dr.  E.  M.  Kellogg,  of  New  York,  then  submitted  his  report. 
(Section  I,  Art«  LXIX),  which  was  accepted,  and  referred  to 
the  Auditing  Committee. 

The  Treasurer  then  stated  that  the  balance  in  the  Treas- 
urer's hands  would  be  reduced  by  the  Transactions  of  the  past 
year,  which  had  not  been  paid  for,  and  the  bill  of  which  he  had 
just  received.  He  also  made  some  further  remarks  showing  the 
financial  standing  of  the  Institute,  and  that  upwards  of  five 
thousand  dollars  was  due  by  members. 

D.  H.  Beckwith,  M.D.,  then  presented  the  following  report 
from  the  special  committee  appointed  to  consider  the  resignation 
of  the  General  Secretary  : 

Mr.  Premdenij  Ladies  and   Gentlemen :    Your  committee  to 
consider  the  resignation  of  the  General  Secretary  beg  leave  to 
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report  that  we  are  not  unmindful  of  the  vast  amount  of  work 
that  has  been  so  well  done  by  our  Secretary  for  several  years ; 
or  that  he  has  labored  for  the  best  interests  and  welfare  of  the 
Institute,  and  has  sacrificed  health,  time,  and  money  for  its 
good ;  but  owing  to  his  many  other  engagements, and  at  his  own 
urgent  request,  we  recommend  that  the  Institute  accept  his  resig- 
nation, to  take  place  January  1st,  1880.  We  would  also  report 
that  from  the  knowledge  gained  from  the  Secretary,  we  feel  as- 
sured that  within  the  next  four  or  five  months  the  volumes  of  the 
World's  Convention  of  1876  and  the  IVansadions  of  the  present 
session  will  be  ready  for  distribution. 

On  motion  of  Dr.  D.  S.  Smith,  of  Chicago,  the  report  was 
adopted. 

The  Bureau  of  Materia  Medica,  etc.,  was  again  taken  up  at 
this  point,  and  its  papers  were  discussed  at  considerable  length 
(Section  11,  Appendix),  after  which  the  papers  were  referred, 
and  the  bureau  declared  closed. 

Thanh  to  Dr.  A.  C.  Pope. 

Dr.  Alfred  C.  Pope,  of  London,  England,  then  read  his 
promised  paper  in  accordance  with  the  special  vote  of  the  Insti- 
tute. Dr.  Pope  was  the  frequent  recipient  of  hearty  applause 
during  the  reading  of  the  essay,     (See  Section  I,  Art.  LXXII.) 

S.  R.  Beckwith,  M.D.,  of  Cincinnati,  Ohio:  3fr.  President 
and  Members  of  the  Institute :  1  rise  for  the  purpose  of  offering  the 
following  vote  of  thanks  to  our  honored  guest: 

"  Resolved^  That  the  thanks  of  this  Institute  are  due  and  are  hereby 
tendered  Dr.  Alfrkd  C.  Pope,  of  London,  England,  for  his  able,  interest- 
ing and  instructive  address,  and  that  a  copy  of  the  same  be  solicited  for  pub- 
lication with  the  Transaciionsy 

The  resolution  was  adopted  unanimously,  by  a  rising  vote, 
amid  much  enthusiasm. 

Dr.  Pope  replied  in  fitting  terms,  returning  thanks  for  the 
kind  and  friendly  spirit  shown  him  by  the  Institute. 

Committee  on  Presidents  Address. 
Dr.  T.  p.  Wilsox,  from  the  Committee  on  the  President's 
Address,  reported  that  the  committee  had  considered  the  duties 
of  their  appointment,  and  would  recommend,  first,  that  the  Insti- 
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tute  indorse  the  appointment  of  the  Yellow  Fever  Committee ; 
and,  second,  that  the  addr^s  be  accepted  and  referred  to  the 
Committee  of  Publication. 

Agreed  to. 

The  President  :  The  next  business  in  order  will  l>e  the 
report  of  the 

BUREAU  OP   CLINICAL    MEDICINE. 

Clement  Pearson,  M.D.,  of  Washington,  D.  C,  chairman 
of  the  bureau,  announced  the  following  papers: 

On  the  Positive  in  Diagnosis  by  Temperature;  by  N.  F. 
Cooke,  M.D.,  of  Chicago.     (Section  III,  Art.  LXXIII.) 

The  Curative  Power  of  Potentized  Medicines  ;  by  Wm.  Gal- 
LUPE,  M.D.,  of  Bangor,  Maine.     (Section  III,  Art.  LXXIV.) 

Cause  and  Effect;  by  Clement  Pearson,  M.D.,  of  Wash- 
uigton,  D.  C.     (Section  III,  Art.  LXXV.) 

These  papers  were  all  read,  and  after  a  brief  discussion  were 
accepted  and  referred  to  the  Committee  of  Publication,  and  the 
bureau  was  declared  closed. 

Report  of  the  Auditing  Committee. 

Dr.  J.  P.  Dake,  of  Nashville,  Tennessee,  on  behalf  of  the 
Committee  to  Audit  the  Treasurer's  Accounts,  etc.,  made  the  fol- 
lowing report: 

Your  committee  beg  leave  to  report  that  they  have  examined 
the  accounts  and  vouchers  of  the  Treasurer,  as  reported  to  the 
Institute,  and  find  them  correct.  We  also  desire  to  explain  to 
the  Institute,  in  regard  to  the  "  Centennial  Fund,"  that  at  the 
meeting  held  at  Lake  Chautauqua,  New  York,  the  Treasurer  made 
a  full  report  of  the  amount  of  money  received  and  then  on  hand 
for  the  expenses  of  the  World's  Homoeopathic  Convention,  and 
that  since* that  time  the  money  has  been  kept  with  other  moneys 
of  the  Institute,  and  no  separate  account  has  been  kept,  and  the 
report  made  by  the  Treasurer  shows  a//  the  moneys  in  his  hands, 
from  all  sources.  Over  three  thousand  dollars  have  l)een  paid 
out  of  the  Centennial  money  for  work  done  on  the  volumes, 
through  Dr.  Dunham,  the  Secretary, and  others.  It  is  proper  that 
this  explanation  should  be  made,  as  some  seem  to  have  misunder- 
stood the  matter. 
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In  regard  to  the  matter  of  the  annual  dues  we  would  recom- 
mend that  the  amount  be  kept  at  five  dollars.  We  agreed  last 
year,  when  the  dues  were  seven  dollars,  to  cut  them  down  this 
year  to  five  dollars ;  and  this  has  been  done,  since  those  who 
have  paid  this  year  have  paid  only  five  dollars.  In  the  opinion 
of  your  committee  the  sum  of  five  dollars  will  not  bring  us  more 
than  will  be  needed  to  defray  current  expenses,  and  it  is  not 
more  than  is  paid  for  membership  in  other  scientific  bodies. 

On  motion  the  report  was  adopted. 

ELECTION  OF  OFFICERS,   ETC. 

The  Institute,  in  accordance  with  the  rule,  then  proceeded  to 
the  selection  of  the  time  and  place  for  its  next  meeting,  and  also 
with  the  election  of  officers. 

A  number  of  places  were  presented  as  suitable  for  the  next 
meeting,  and  their  various  claims  were  advocated  by  different 
members,  such  as  Milwaukee,  Wis. ;  Waukeshaw,  Wis. ;  Chicago ; 
Put-in-Bay  ;  Richmond,  Va. ;  Long  Branch,  N.  J. ;  Indianap- 
olis, Newport,  etc.     Finally  Milwaukee  was  selected. 

In  regard  to  the  time  of  meeting  there  was  a  general  feeling 
that  the  meeting  should  be  held  at  least  a  week  earlier  than 
usual,  and  finally  a  motion  to  this  effect  was  made  and  carried. 

The  next  business  in  order  was  the  election'  of  officers,  and  the 
following  were  chosen : 

President. 
T.  P.  Wilson,  M.D.,  ....    Cincinnati,  O. 

Vice-President. 
George  H.  Hall,  M.D.,    ....     Chicago. 

General  Secreiary. 
J.  0.  BuROHER,  M.D.,        ....     Pittsburg,  Pa. 

Provisional  Secretary. 
James  H.  McClelland,  M.D,         .        .     Pittsburg,  Pa. 

Treasurer. 
Edwin  M.  Kellogg,  M.D.,      .        .        .     New  York. 
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Censors. 


F.  R.  McManus,  M.D., 
R.  B.  Rush,  M.D.,     . 
D.  S.  Smith,  M.D  ,    . 
O   B.  Gausk,  M.D.,  . 
Lewis  Sherman,  M.D., 


Btiltimore. 
Salem,  O. 
GhicHgo. 
Philadelphia. 
Milwaukee,  Wis. 


Dr.  McManus  submitted  a  supplementary  report  from  the 
Board  of  Censors,  whereupon  those  recommended  were  elected 
members. 

The  Secretary,  on  behalf  of  Dr.  O.  B.  Gause,  submitted 
the  following  preamble  and  resolutions: 

"  Whereajij  the  provision  for  the  comfort  and  convenience  of  the  members 
of  the  Institute  and  their  families  has  never  been  more  complete  in  all  its 
detJiil:4  than  at  this  present  session  ;  and 

*•  Whereas^  the  burden  of  planninaj  and  executincj  the  work  necessary  to 
brini;  this  about  has  fallen  upon  Professor  John  W.  Dowling,  of  New  York  ; 
therefore 

**  Resolved^  That  the  members  of  the  Institute  hereby  express  their  appre- 
ciation of  the  indefatigable  exertions  and  noble  generosity,  and  the  personal 
attention  and  unwearied  kindness  of  Dr.  Dowling  to  us  and  to  each  one  of 
as  du-ing  this  session.     And  further  be  it  * 

**  Rf solved,  That  we  hereby  tender  to  Dr.  Dowling  and  his  accomplished 
wife  our  sincere  sympathy  in  their  bereavement ;  and  our  prayer  is  that  the 
Giver  of  all  good  may  heal  their  hearts  and  restore  joy  to  their  household. '* 

The  preamble  and  resolutions  were  unanimously  adopted  by 
a  standing  vote. 

The  Institute  then  adjourned  to  meet  on  Friday  morning  at 
9.30  o'clock,  there  being  no  further  session  on  Thursday  on 
account  of  the  banquet  and  hop  given  in  honor  of  the  Institute. 


FOURTH  DAY. 

MORNING  SESSION. 

The  Vice-President  took  the  chair  at  half-past  nine  o'clock. 

Dr.  T.  F.  Smith,  of  New  York,  offered  resolutions  affecting 
the  reports  of  bureaus,  in  reference  especially  to  their  methods  of 
presenting  their  reports  and  the  time  occupied  by  each. 

This  gave  rise  to  a  lengthy  discussion,  in  which  it  was  developed 
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that  some  measures  should  be  taken  to  secure  a  better  method  of 
reporting  the  bureaus.  Finally  the  whole  matter  was  referred 
to  a  committee  consisting  of  the  General  Secretary,  Dr.  Mc- 
Clatchey,  and  Dr.  T.  F.  Allen,  of  New  York,  to  report  at  the 
next  meeting. 

F.  E.  McManus,  M.D.,  made  the  final  Report  of  the  Board 
of  Censors,  and  the  persons  recommended  by  the  board  were  ad- 
mitted to  membership.  (See  Complete  Report  of  the  Board  of 
Censors.) 

The  President  then  made  the  following  appointments: 

W.  H.  Jenny,  M.D.,  of  Kansas  City,  Mo.,  to  be  Chairman  of 
the  Bureau  of  Paedology  for  the  ensuing  year. 

A.  R.  Wright,  M.D.,  of  Buffalo,  N.  Y,,  Chairman  of  the 
Bureau  of  General  Sanitary  Science,  Climatology,  and  Hygiene. 

C.  Pearson,  M.D.,  of  Washington,  D.  C,  Chairman  of  the 
Bureau  of  Clinical  Medicine. 

Dr.  J.  P.  Dake  offered  the  following  amendment  to  the  By- 
Laws,  Article  III,  Section  3 : 

"  It  shall  further  be  the  duty  of  the  Secretary  to  send  to  each  homoeo- 
pathic journal  published  in  this  country,  within  two  months  after  the  ad- 
journment of  an  annual  meeting,  a  list  of  the  officers  for  the  ensuing  year, 
and  the  members  of  its  bureaus,  and  the  titles  of  the  subjects  selected  by 
suid  bureaus." 

Agreed  to. 

Dr.  T.  p.  Wilson  offered  the  following  resolution,  which 
was  agreed  to : 

Resolved^  That  the  General  Secretary  shall  hereafter  furnish  to  the  homoeo- 
pathic journals  editorial  copies  of  the  Tranaactiona  of  this  Institute. 

Dr.  Von  Gottschalk,  of  Providence,  R.  I.,  moved,  and  it 
was  carried,  that  the  daughters  of  the  late  Dr.  George  W.Swazey 
be  presented  with  a  copy  of  the  forthcoming  volume  of  the  Trarts- 
actions  of  the  Institute, 

T.  P.  Wilson,  M.D.,  offered  the  following: 

Resolved,  That  hereafter  the  order  of  exercises  adopted  by  the  Institute 
shall  conform  to  the  following  general  rules: 

First.  There  shall  be  held  one  or  more  sessions  of  the  Institute  on  each 
day  of  the  annual  session,  commencing  at  9.80  a.m.  At  which  meetings 
there  shall  be  transacted  the  regular  business  of  the  Institute,   and  there 
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shall  be  presented  also  one  or  more  papers  from  the  bureaus,  as  hereinafter 
provided. 

Second.  The  chairmen  of  the  respective  bureaus  shall  each  present  a  paper 
at  the  general  meetings  of  the  Institute,  which  papers  shall  be  read  and  re- 
ferred to  the  bureau  to  which  it  belongs. 

Third.  The  several  bureaus  shall  hold  daily  sessions,  full  notification  of 
which  shall  be  given  to  the  Institute.  At  these  sectional  meetings  shall  be 
transacted  the  scientific  work  of  the  bureaus,  and  each  bureau  shall  report 
iu  work  and  deliver  its  papers  to  the  Institute. 

After  some  discussion  the  matter  was  referred  to  the  committee 
appointed  to  consider  and  report  on,  at  the  next  meeting,  the  best 
method  of  conducting  the  business  of  the  Institute. 

Dr.  Asa  S.  Couch,  on  behalf  of  the  committee  to  prepare  and 
forward  to  Mrs.  Elizabeth  Thompson  a  letter  expressing  the  ac- 
tion of  the  Institute,  submitted  the  following  report : 

Mrs.  Elizabeth  Thompson. 

Madam:  The  American  Institute  of  Homceopathy  through  the  un- 
dersigned, a  committee  appointed  for  that  purpose,  desires  to  express  its 
sense  of  your  deeds  in  connection  with  the  pestilence  that  so  lately  devas- 
tated our  land. 

Not  alone  on  account  of  your  generous  defrayal  of  the  expenses  of  the 
Yellow  Fever  Commission  created  hy  the  Institute  is  it  moved  to  this  ac- 
tion ;  it  recognizes  that  you  originated  the  movement  for  the  scientific  in- 
vestigation of  that  scourge  of  humanity,  and  that  in  this  you  have  a  higher 
claim  to  the  character  of  true  philanthropist,  and  a  better  basis  for  the  re- 
spect of  medical  societies,  who  should  best  appreciate  the  nature  of  such  an 
act.  But  both  on  account  of  your  pecuniary  contributions,  without  which 
its  Commission  mu^t  have  failed  of  the  fullest  fruition  of  its  labor,  as 
well  as  your  early  and  vigorous  furtherance  of  the  important  work,  the 
American  Institute  of  Homoeopathy  feels  impelled  to  place  itself  unmistak- 
ably upon  record  in  behalf  of  your  example,  to  the  world. 

To  this  end  it  has  been  pleased  to  elect  you  its  first  Honorary  Associate 
Member^  under  a  new  by-law  creat«  d  for  the  purpose.  In  addition  to  this, 
its  records  show  a  unanimous  vote  of  thanks  for  your  services  to  humanity 
and  the  Institute. 

Sincerely  hoping  you  may  experience  a  measure  of  the  satisfaction  in  re- 
ceiving that  we  have  in  making  these  announcements,  we  have  the  honor 

to  be,  madam, 

Sincerely,  your  obedient  servants, 

(Signed.)  A.  S.  Couch, 

N.  F.  Cooke, 
I.  T.  Talbot, 
B.  W.  James, 
J.  H.  McClelland, 

Committee* 
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The  report  was  unanimously  adopted. 

Dr.  Alfred  C.  Pope  was  then  nominated  by  Dr.  J.  P.  Dake 
for  Honorary  Membership,  Under  the  rules  this  nomination 
could  not  he  acted  on  until  the  next  session. 

Dr.  Dake  then  moved  that  Dr.  Pope  be  made  a  Corres- 
ponding Member,  which  can  be  done  at  once. 

Agreed  to. 

BUREAU  OF  OBSTETRICS, 

J.  C.  Sanders,  M.D.,  of  Cleveland,  O.,  presented  the  report 
of  the  bureau,  and  announced  the  following  papei-s  : 

Adherent  Placenta;  by  O.  B.  Gause,  M.D.,  Philadelphia. 
(Section  IV,  Article  LVII.) 

Thrombus  in  Labor ;  by  J.  C.  Sanders,  M.D., Cleveland,  O. 
(Section  IV,  Article  LVIIL) 

Obstetrical  Notes;  by  J.  F.  Cooper,  M.D.,  Allegheny  City, 
Penna.     (Section  IV,  Article  LVIX.) 

Carcinoma  of  the  Cervix  ;  by  C.  P.  Canffeld,  M.D.,  Titus- 
ville,  Penna.     (Section  IV,  Article  LX.) 

Stomatitis-  Materna;  by  Mii.LiE  J.  Chapman,  M.D.,  Pitts- 
burg.    (Section  IV,  Article  LXI.) 

Eccyesis ;  by  C.  Ormes,  M.D.,  Jamestown,  New  York.  (Sec- 
tion IV,  Article  LXII.) 

These  papers  were  then  read,  and  duly  discussed.  (See  Sec- 
tion IV,  Appendix.) 

The  President  then  announced  that  Dr.  O.  B.  Gause,  of 
Philadelphia,  would  be  Chairman  of  the  Bureau  of  Obstetrics,  for 
the  ensuing  year. 

The  next  called  was  the 

BUREAU   OF   GYNECOLOGY. 

Dr.  S.  S.  Lungren,  Toledo,  O.,  chairman,  being  absent,  Dr. 
C.  Ormes  presented  a  paper  on  Ovarian  Diseases  and  their  Com- 
plications.    (Section  XI,  Article  XV.) 

Abortion  and  its  Results;  by  S.  R.  Beckwith,  M.D.,  Cin- 
cinnati.    (Section  XI,  Article  XIV.) 

There  being  no  discussion,  this  bureau  was  declared  closed, 
and  THE  President  announced 
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Dr.  S.  R.  Beckwith,  Cincinnati,  as  Chairman  of  the  Bureau 
of  Gyncecology  for  the  ensuing  year. 

The  Secretary:  I  have  been  requested  to  present  and  read 
the  following  papers  of  the 

BUREAU   OF  PEDOLOGY. 

The  Symptoms  and  Treatment  of  Capillary  Bronchitis;  by 
S.  P.  Hedges,  M.D.,  Chicago.     (Section  XII,  Article  XXI.) 

Lobar  Pneumonia j  by  Sophia  Penfield,  M.D.,  Danbury, 
Conn.     (Section  XII,  Article  XXII.) 

Catarrhal  Pneumonia  ;  by  W.  H.  Jenny,  M.D.,  Kansas  City, 
Mo.     (Section  XII,  Article  XXIII.) 

Infant  Diet;  by  Mary  A.  B.  Woods, M.D.,  Erie,  Pa.  (Sec- 
tion XII,  Article  XXIV.) 

On  motion  the  bureau  was  closed,  and  the  papers  referred  to 
the  Committee  on  Publication. 

The  President:  The  next  business  in  order  is  the  report  df  the 

BUREAU  OF   ophthalmology,  OTOLOGY,  AND   LARYNGOLOGY. 

W.  A.  Phillips,  M.D.,  of  Cleveland,  chairman  of  the  bu- 
reau, reported  the  following  papers: 

Follicular  Conjunctivitis;  by  F.  H.  Boynton,  M.D.,  New 
York.     (Section  IX,  Article  XXXIX.) 

Phlyctenular  Conjunctivitis;  by  W.  A.  Phillips,  M.D., 
Cleveland.     (Section  IX,  Article  XL.) 

Purulent  Conjunctivitis;  by  G.  C.  McDermott,  M.D.,  Mil- 
waukee.    (Section  IX,  Article  XLI.) 

Diphtheritic  Conjunctivitis ;  by  C.  H.  Vilas,  M.D,,  Chicago. 
(Section  IX,  Article  XLII.) 

Conjunctivitis  Granulosa;  by  Alfred  Wanstall,  M.D., 
Baltimore.     (Section  IX,  Article  LXIII.) 

Follicular  Trachoma ;  by  D.  J.  McGuire,  M.D.,  Detroit. 
(Section  IX,  Article  XLIV.) 

Tinea  Tarsi;  by  W.  H.  Winslow,  M.D.,  Pittsburg.  (Sec- 
tion IX,  Article  XLV.) 

Ophthalmia  Neonatorum  ;  by  J.  Park  Lewis,  M.D.,  Buffalo, 
N.  Y.     (Section  IX,  Article  XLVI.) 

On  motion  the  bureau  was  declared  closed,  and  discussion  on 
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the  papers  was  announced  to  be  in  order  (see  Section  IX,  Ap- 
pendix), after  which  the  President  announced  that 

F.  H.  BoYNTON,  M.D.,  would  be  chairman  of  the  Bureau  of 
Ophthalmology,  Otology,  and  Laryngology  for  the  ensuing  year. 

The  Chair  :  The  next  bureau  in  order  is  the 

Bureau  of  Organization,  Registration  and  Statistics, 

of  which  Dr.  Talbot,  of  Boston,  is  chairman. 

Dr.  B.  W.  James,  of  Philadelphia :  I  move  that  we  continue 
in  session  until  the  close  of  the  Institute. 

Agreed  to. 

Dr.  Talbot:  I  will  say  that  the  Bureau  of  Organization, 
Registration,  and  Statistics  has  issued  circulars  to  all  the  differ- 
ent societies,  as  far  as  they  could  learn  of  them,  to  State  societies, 
regular  societies,  clubs,  hospitals,  dispensaries,  journals,  and  insti- 
tutions. The  number  is  about  one  hundred  and  seventy-two. 
There  have  been  represented  seventy-five.  They  have  also  en- 
deavored to  keep,  as  far  as  they  could,  a  record  of  the  members 
present  here.  The  list  is  not  entirely  perfect.  Some  have  come 
and  others  have  gone,  but  the  number  present  of  which  we  have 
the  names  is  about  one  hundred  and  seventy-five.  They  have 
reported  in  various  ways:  some  by  simply  sending  in  their  names 
without  any  statistics;  some  by  sending  in  the  facts  of  their  work 
done  the  past  year ;  others  by  sending  a  delegate  here.  There 
are  twenty-two  organized  State  societies  in  this  country.  Of 
local  societies  and  clubs,  twenty-three  have  reported,  with  the 
names  of  their  delegates,  while  there  are  a  very  large  number 
which  have  not  been  reported.  Of  hospitals,  fourteen  have  re- 
ported, and  it  is  estimated  that  there  are  at  least  twenty-five  hos- 
pitals in  the  United  States  of  different  kinds  under  homoeopathic 
treatment.  Of  dispensaries,  a  very  inconsiderable  number  have 
reported,— only  nine, — while  there  must  be  at  least  thirty  or  forty 
in  active  operation.  Of  colleges,  out  of  eleven  in  the  United 
States,  seven  have  reported.  Of  journals,  out  of  twelve,  five 
hav'e  reported.  In  running  over  the  list  some  have  reported  but 
have  not  sent  any  delegates.  We  will  omit  the  names  of  the 
delegates,  with  the  exception  of  the  one  from  abroad,  viz.,  the 
British  Homoeopathic  Society,  of  which  Dr.  Pope  is  the  delegate. 
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I  would  say  it  is  very  desirable  indeed  to  have  in  our  annual 
publication  some  information  as  to  what  is  going  on  in  our  so- 
cieties and  institutions.  It  is  a  way  of  conveying  to  the  whole 
community  of  physicians  a  knowledge  which  otherwise  gets  to  a 
very  limited  number,  and  I  look  upon  this  bureau,  if  sustained 
by  the  members  of  the  Institute,  as  one  of  great  importance,  not 
only  to  the  profession  but  the  whole  community.  I  must  ask 
for  my  successors,  whoever  they  be,  an  earnest  and  careful 
effort  of  the  physicians  to  report  all  the  institutions  of  the  country. 
There  are  several  others  that  have  been  handed  in  just  at  this 
last  moment  that  will  be  found  in  the  report  when  made  out  in 
full.  You  can  well  see  the  importance  of  making  out  a  full  and 
complete  report.     It  will  be  of  great  interest. 

On  motion  the  report  was  received  and  referred. 

The  Chair:  I  have  received,  as  President  of  the  Institute, 
a  request  from  Washington  to  furnish  the  Census  OflRce  with  a 
list  of  the  names  of  the  presidents  of  all  the  homoeopathic  State 
societies  in  the  United  States,  in  order  that  they  may  be  commu- 
nicated with  for  the  purpose  of  perfecting  the  statistics  of  deaths 
and  births.  I  would  combine  this  statement  with  the  motion 
that  the  chairman  of  the  Bureau  of  Organization,  Registration, 
and  Statistics  be  authorized  and  instructed  to  furnish  sitch  a 
list  to  that  office  at  Washington. 

Dk.  Talbot:  Before  the  closing  of  this  bureau  I  have  to 
say  that  I  have  received  from  Washington,  from  the  Census  De- 
partment, or  rather  the  Census  Department  has  sent  here,  blanks, 
which  it  wishes  to  have  filled  up  by  every  physician  of  all  the 
deaths  that  may  occur  in  his  practice  from  the  1st  of  June,  1879, 
until  the  1st  of  June,  1880;  this  will  be  furnished  with  a  stamped 
envelope  to  return  it  to  Washington  at  the  proper  time.  They 
have  been  furnished  very  extensively,  that  the  members  might 
receive  them.  I  propose  to  offer  the  following  resolution  as 
coming  from  the  American  Institute  of  Homoeopathy : 

Befolved,  That  the  American  Institute  of  Homoeopathy,  recoj;nizing  the 
grent  importance  of  the  effort  on  the  part  of  the  Superintendent  of  the  Census 
to  obtain  reliable  mortality  statistics  in  the  United  States,  warmly  approves 
of  the  »ame,  and  urges  upon  every  member  of  the  Institute  to  assist  him  by 
furnishing  returns  in  accordance  with  the  forms  prepared  and  forwarded  by 
bim. 
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The  above  resolution  was  agreed  to. 

The  Chair  then  announced  the  appointment  of  F.  H.  Boyn- 
TON,  M.D.,  of  New  York,  to  be  Chairman  of  the  Bureau  of 
Organization,  Regisirationy  and  Statistics  for  the  ensuing  year. 

The  Secretary  then  announced  the  receipt  of  a  lengthy  re- 
port from  Dr.  T.  S.  Verdi,  Chairman  of  the  Committee  on  Legis- 
lotion,  which  was  referred  to  the  Committee  on  Publication. 

The  Chair:  The  report  from  the  Intercollegiate  Com- 
mittee is  now  in  order. 

I.  T.  Talbot,  M.D.  :  As  chairman  of  that  committee  I  would 
state  that  reports  from  the  various  homoeopathic  colleges  have 
been  presented.  Your  committee  has  striven  to  devise  a  plan 
to  improve  the  teaching,  to  elevate  the  standard  of  education, 
and  give  a  uniformity  to  it,  though  no  definite  conclusion  has 
been  arrived  at  as  yet. 

On  motion  the  reports  were  received. 

The  Chair:  I  will  appoint  Dr.  T.  S.Verdi,  of  Washing- 
ton, as  chairman  of  the  Committee  on  Legislation  for  next  year. 

The  Secretary:  Unfinished  business  and  new  business  are 
now  in  order. 

J.  P.  Dake,  M.D. :  Mr.  President,  I  have  an  amendment  to 
offer  to  the  By-Laws.    It  is  to  add  Section  XVII  to  Article  VII : 

The  election  of  officers  for  the  ensuing  year,  and  the  determination  of  the 
next  place  for  the  mcetinsj  of  the  Institute,  shall  take  place  at  twelve  o'clock 
on  the  last  day  of  the  session. 

Agreed  to. 

Dr.  Talbot:  I  move  you,  Mr.  President,  that  a  vote  of 
thanks  be  extended  to  the  New  York  State  Homoeopathic  Med- 
ical Society,  for  the  effort  which  they  have  made  to  secure  the 
comfort  of  the  members  and  the  success  of  this  meeting.  And 
to  the  Delaware  and  Hudson  Canal  Company  and  the  Lake 
George  Stage  Company  for  their  kindness  extended  to  us  in  giv- 
ing to  the  members  a  reduction  of  fares. 

Agreed  to. 

Dr.  Talbot:  I  move  you  that  the  thanks  of  the  Institute  be 
tendered  to  the  retiring  officers  for  the  great  efforts  they  have 
made  for  the  success  of  this  meeting,  the  courtesy  and  kindness 

64 


Digitized  by  LjOOQIC 


ART.  LXVIII.]      PROCEEDINGS   OP   THIRTY-SECOND.  SESSION.      1221 

which  they  have  extended  to  all  its  members,  and  for  the  faith- 
ful manner  in  every  way  in  which  they  have  performed  the 
duties  of  their  office. 

Ajjreed  to. 

The  Chair  :  Before  the  resolution  of  adjournment  is  repeated 
I  would  ask  the  privilege  of  expressing  to  the  members  of  the 
Institute  my  thanks  for  the  attention  and  patience  they  have 
had  with  the  shortcomings  of  their  chairman,  and  I  retire  with 
the  hoi)e  that  anything  that  may  have  been  neglected  on  my  part 
will  be  overlooked.     (Applause.) 

Dr.  Cooke  :  So  does  his  Vice. 

Dk.  McClatchey  :  So  does  the  Secretary. 

Dr.  Talbot:  I  move  you, sir,  that  the  Thirty-second  Session 
of  the  American  Institute  of  Homoeopathy  be  now  dissolved. 

Agreed  to. 

CX)MPLETE  REPORT  OF  THE  BOARD  OF  CENSORS. 

AxDERSfiN,  .Joseph  C,  M.D..  Man;>fit>1d,  O.,    .    .    .    .  Cleveland  Horn.  Coll.  Ho^.,  1873. 

Bailky,  KdwardS.,  M.l>.,  (  hicMKO,  III Hah.  Med.  Coll.,  ChiiuKo  1878. 

Bartun.  JkdkiiIaii  Makcu.s,  M.D.,  Worcester,  Mass.,  Hah.  Mid.  ("oil ,  Phil.Mliliihiu,  1870. 

BrxTiNo.  Harry  M.,  M.D.,  Philad.  lohia,  Pa Hah.  Med.  Coll.,  Phil  iddphla,  1879. 

Campui-ll,  KuzA  Ladd,  M.D.,  Ailleboro,  Mass.,    .    .  Bos»loii  University Sthool  olMed.  1876. 

Cassada Y,  Kkank  1-  i-K,  .M.I).,  Stevens  Point,  Wis.,  .  Hah.  MimI.  C.»II.,  Vhllad.  Iphia,  1879. 

CusTls,  J.  B-  <.RE<iO,  M  D.,  Washington,  D.  C,    .    .    .  N.  Y.  Houi.  Med.  Coll.,  1>78. 

Dakk,  J.  P..  Jr.,  M.l>.,  Nashville,  Tenn University  of  MKhigan,  1879. 

Dasi^oktii,  Lomis  L.,  M.D.,  New  York  City,  ....  Coll.  Phys.  and  vSuru..  Niw  York,  1874. 

Faluo  \  NT,  l.oiw  1.,  M.I ».,  Savannah,  (ia.,    ....  Horn.  Med.  Coll.,  Peun«»ylv;inla,  1857. 

Fla>'okrs  Martha  J.,  M.D  ,  Lynn,  MasA.,    ....  New  England  Female  Med.  Coll.,  1861. 

GiFFoRD,  Willis  B.,  .M.D ,  Attica,  N.  Y., Med.  Dep  Univ.  Buffalo.  1?<76. 

HARTiiioRNK,  Dana  Warrkn,  M.D  ,  Cincinnati,  O.,  Harvard  Med.  Univ.,  Boston,  18M. 

Hawkes,  William  J.,  M.D.,  ChlcaKO,  HI Hah.  Med,  C^.ll.,  Philadelphia,  1867. 

HKNDKHi<«»x,  ."^ARAH  A.,  M.D.,  KanduMky,  O.,      ...  Cleveland  Hoiu.  Hohp.  Coll.,  1875. 

H0AO.(  LITIS. S,  M.D..  Waterl.ury,  Vt., Hah.  Med.  Coll.,  Philadelphia,  1877. 

Holdkn,  Aisiir*  W.,  M  D.,  Glenn's  Falls,  N.  Y.,     .    .  Albany  Med.  Coll.,  1848. 

Kkrn.  liEORtJK  W.,  M.D.,  JohusUiwn,  Pa.,      ....  Hah.  Med.  Coll ,  Philadelphia,  1879. 

KiRKLANi>.  William  H.,  M.D..  Massillon,  O.,     .    .    .  Cleveland  Horn.  Hos.  ioll.,  1878. 

Mahshall,  JlLlA  A.,  MJ),  Haverhill,  Mass.,    .    .    .  Boston  Uulv.  School  of  .Med.,  1877. 

MdLKLi.A.M.,  Joii.N  k,  M.D..  Piitshurg.  la Hah.  Mtd.  Coll ,  Philadtlphia,  1879. 

Met  RKA,  Philip  A.,  M.D.,  East  Aurora,  N.  Y.,  .    .    .  Med.  Dep.  Univ.  BuBalo,  1875. 

MiLLrt.JAMiH  P..  M.D.,  Cl.icauo,  111., Hah.  M-d.  Coll.,  Philadelphia,  1873. 

MosiifR.  (.'HARLES  >l.,  M.D.,  Easlon,  N.  Y.,     ....  Alhanv  Med.  Coll.,  1856. 

OsBORXK,  N  EH  EMI  All,  M.D.,  Buffalo,  N.Y.,    ....  Buffalo  Univ.  of  Med.,  1863. 

Pab^mins,  Kate,  M.D.,  Cleveland,  O Cleveland  Honi.  Hosp.  Ct.ll.  1873. 

Faynk,  (ii-OKOE  H.,  M.D.,  Boston,  Mass., Boston  Univ.  School  ol  Med.,  Is75. 

Faynk,  Mary  A.,  M.D.,  Dover.  N.  H., Boston  Univ.  School  oi  Med.,  1877. 

Peck,  (»KoR«K  ».,  Jr.,  M.D.,  Providence,  R.  I.,  .    .    .  Yale  Med.  Scho«.l,  1871. 

Potter,  SamiklO.  Li,  M.D.,  Milwaukee,  Wis., .    .    .  Horn.  Med.  Coll..  Missouri,  1878. 

Bow,  <»RKIN  (t,  M.D.,  Revere,  Mas.H., Bowdoln  Med.  Coll.,  1858. 
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THE  POSITION  OF  HOMCEOPATHY  AS  A 
THERAPEUTIC  METHOD. 

By  Altred  C.  Pope,  M.D  ,  M  R.C.S.E.,  London,  Eno. 


Mr.  Presidenty  LadieSy  and  Gentlemen:  The  position  which  the 
doctrine  of  homoeopathy  holds  in  the  opinion  of  the  profession 
of  medicine  is  a  matter  of  the  deepest  interest  to  us,  and  one 
well  worthy  of  our  most  serious  consideration.  It  has  often 
been  reviewed  before,  but,  as  years  roll  on,  the  circumstances 
under  which  each  review  takes  place  differ  from  those  which 
obtained  when  the  previous  study  of  the  question  was  made. 
Hence  I  have  thought  that  I  might,  with  some  propriety  and 
perchance  advantage,  venture  to  lay  a  few  thoughts  regarding  it 
before  you  this  morning. 

The  day  is  approaching,  it  may  yet  be  somewhat  distant,  but 
assuredly  it  is  coming,  when  the  law  of  similars  will  be  the  polar 
star  of  therapeutics  to  the  entire  body  of  practitioners  of  medi- 
cine. Already  it  is  computed  that  one-eighth  of  the  legally 
qualified  members  of  our  profession  in  your  country  are  practic- 
ing homoeopathy— openly  practicing  homoeopathy  that  is — how 
many  are  doing  so  secretly  no  one  can  estimate.  Here,  as  in 
England,  the  works  of  Bartholow,  Ringer,  Wood,  and  the 
ci-devant  homoeopath ist,  Charles  Phillips,  have  done  much  to- 
wards preparing  the  mind  of  the  profession  to  receive  those  the- 
rapeutic truths  we  have  to  teach  them.  This  preparation  has 
been  effecteil  by  placing  before  practitioners  the  value,  in  small 
doses,  of  medicines  which  are  homoeopathic  to  the  morbid  condi- 
tion in  which  they  are  prescribed — their  curative  power  over 
which  was  first  ascertained  through  the  medium  of  the  homoeo- 
pathic law — was  first  made  known  by  avowed  students  of  homoe- 
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opathy.  It  has  been  further  advanced  by  the  teachings  of  Lauder 
Brunton  and  others  regarding  the  opposite  actions  of  drugs ;  and 
it  has  been  additionally  strengthened  by  the  method  pursued  by 
some  of  the  most  scientific,  most  industrious,  and  most  trusted 
investigator  of  drug  action — a  method  which  differs  little  save 
as  tiie  progress  of  science  has  compelled  a  difference — from  that 
pursued  by  Hahnemann  when  constructing  his  Materia  Medicu 
Pura,  I  do  not  believe  it  possible,  provided  we  remain  true  to 
our  principles,  careful  in  practice,  earnest  and  faithful  in  teaching  . 
that  which  we  believe  to  be  true,  that  so  much  good  seed  as  has 
been  sown  in  this  way  can  fail  to  bring  forth  a  most  abundant 
harvest. 

The  large  majority  of  the  members  of  our  profession  are  sim- 
ply and  solely  practitioners  of  an  art;  they  go  their  daily  rounds 
prescribing  that  which  they  have  been  taught  to  prescril)e — little 
heeding  the  basis,  whether  scientific  or  empirical,  upon  which  their 
treatment  rests.  They  have  little  time  for  study,  and  so  long  as 
their  patients  get  well  or  are  relieved  in  about  the  same  propor- 
tion as  those  of  their  neighbor,  they  feel  perfectly  satisfied. 
They  accept  without  a  question  or  a  thought  all  that  the  medical 
periodical  to  which  they  subscribe  teaches  them.  It  is  because 
they  have  done  so  that  they  have  long  since  concluded  that 
homoeopathy  is  a  fallacy,  and  something  worse, — a  dangerous 
fallacy.  They  have  made  no  inquiry  into  its  principles  or  merits, 
and  being  fully  occupied,  have  neither  time  nor  inclination  to  do 
so.  They  therefore  accept  with  much  readiness  the  assurance  of 
the  editor  of  their  favorite  journal,  that  it  is  a  worthless  piece  of 
quackery. 

The  majority,  therefore,  of  medical  men  follow  their  leaders. 
They  have  their  thinking  done  as  some  one  said  they  have  their 
washing, — out.  It  is  not  then  to  the  general  practitioner  of 
medicine  that  we  look  for  the  first  steps  in  any  progress  towards 
homoeopathy,  but  to  the  professors  and  teachers  in  universities 
and  medical  schools.  It  is  to  the  Bartholows,  the  Woods, 
the  Ringers,  and  others  Jthat  we  turn,  when  we  inquire  how  ther- 
apeutics is  progressing,  and  in  what  direction  the  science  is  ad- 
vancing. What  they  say  to-day,  the  bulk  of  the  profession  in 
•  England  and  the  American  Union  will  practice  to-morrow. 
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It  is  because  these  men,  and  others  in  high  places,  are  teaching 
homoeopathy  roughly,  crudely,  empirically,  unscientifically  it  is 
true — but  still  teaching  homoeopathy — causing  the  absorption  of 
the  results  of  our  practice  among  the  physicians  of  the  public — 
that  I  feel  so  much  confidence — ^^not  in  the  ultimate  triumph,  for 
that  is  certain  on  much  higher  grounds,  but  on  the  more  or  less 
speedy  triumph  of  those  principles  for  the  truth  of  which  we 
have  so  long  contended,  and  that  through  difficulties  far  greater 
than  those  who  have  entered  the  profession  within  the  last  few 
years,  can  have  any  idea. 

Yet,  again,  it  is  because  homoeopathy  is  being  taught  in  the 
manner  1  have  described,  empirically  and  unscientifically,  that 
it  is  especially  incumbent  uj)on  us,  more  so,  perhaps,  than  it  ever 
was,  to  be  especially  firm  in  our  defence  of  the  therapeutic  truth 
we  have  found  to  be  of  such  vast  importance,  alike  to  the  physi- 
cian and  io  those  intrusted  to  his  care — especially  careful  in  our 
practice  of  it— especially  earnest  and  faithful  in  our  teaching 
of  it. 

The  most  conspicuous  feature  of  the  homoeopathy,  taught  by 
the  leaders  of  traditional  medicine,  is  its  empiricism.  Its  scien- 
tific basis  is  not  recognized,  or  at  any  rate  not  admitted.  As 
long  as  this  recognition  is  withheld,  the  advantages  the  general 
practitioner  of  medicine  has  derived  from  our  experience  are  in 
danger  of  being  lost,  just  as  in  past  ages  many  valuable  bits  of 
practice  have  been  lost.  To  illustrate  my  meaning  by  a  common- 
place example.  We  have  found  through  the  law  of  similan*  that 
Ipecacuanha  is  curative  of  certain  cases  of  vomiting.  This  has  been 
picked  up  and  found  successful  by  our  non-homoeopathic  brethren ; 
they  have  accordingly  leaped  to  the  conclusion  that  a  medicine 
which  was  remediable  to  some  cases  of  vomiting,  would  necessarily 
l)e  so  to  all !  Failure  inevitably  follows  in  not  a  few  instances, 
and  pres4»ntly  the  drug  becomes  discredited  in  all ;  the  few  suc- 
cessful cases  in  which  it  was  tried  are  looked  upon  as  post  hoc,  not 
as  they  really  were  propter  hoc,  and  a  fresh  agent  to  cure  vomit- 
ing is  looked  for.  This,  ladies  and  gentlemen,  is  empiricism. 
Homoeopathy  is  not  accountable  for  such  failure,  for  homoeop- 
athy, as  a  scientific  method,  has  not  been  teste<l.  The  scientific 
therapeutist  looks  not  merely  to  the  condition  tcJ  be  cured,  but 
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to  the  individual  specimen  of  that  condition.  This  individuality 
can  only  be  ascertained  by  the  symptoms  which  differentiate  one 
instance  of  such  a  condition  from  another,  and  it  is  only  by  such 
individualization,  both  of  disease  and  of  drug,  that  curative  re- 
sults can  be  obtained.  Ipecacuanha  will  not  cure  all  cases  of 
vomiting,  some  require  Arsenicum,  others  Apomorphia,  others 
Cocculus,  and  so  on,  and  it  is  only  by  carefully  studying  the 
symptoms  of  each  case,  and  of  each  drug,  that  we  can  ever  hope 
to  cure  disease. 

The  scientific  character  of  drug  therapeutics  consists  then  not 
merely  in  the  application  of  the  law  of  similars,  but  in  its  appli- 
cation with  p*ecmon.  It  is  this  that  we  have  yet  to  impress 
upon  the  minds  of  our  medical  brethren,  who  are  acting,  in  the 
higher  ranks  of  the  profession  I  believe  consciously,  in  the  lower 
unconsciously,  upon  the  homoeopathic  law. 

I  submit  then  that  the  law  of  similars  has,  if  not  accepted  as  true, 
been  availed  of  practically.  The  fact  that  small  doses  are  neces- 
sary when  that  law  is  acted  upon  has  been,  to  all  intents  and 
purposes,  admitted.  The  method  of  drug  investigation,  known 
as  proving,  has  been  adopted.  What  then  remains?  Chiefly 
this, — the  individualization  of  remedies.  This  it  is  that  we 
have  to  devote  our  energies  to  insisting  upon  as  essential  to  a 
scientific  therapeusis.  Once  this  fact  is  recognized,  once  its  im- 
portance is  acknowledged,  homoeopathy  pure  and  simple  follows. 

I  commend  then  this  principle  of  careful  systematic  individ- 
ualization to  your  especial  attention,  not  as  something  new,  not 
as  something  of  the  value  of  which  you  are  not  all  aware,  but 
as  that  of  which,  in  the  hurry  and  routine  of  every-day  practice, 
we  all,  and  no  one  more  so  than  myself,  require  to  be  reminded 
from  time  to  time ;  and  still  more  as  that  upon  which,  to  a  large, 
a  very  large  extent,  depends  the  future  of  homoeopathy.  Ne- 
glecting this,  we  make  brilliant  cures  occasionally,  and  in  a 
measure  by  chance;  neglecting  this,  our  influence  upon  the  prog- 
ress of  therapeutics  is  diminished,  the  time  when  homoeopathy 
shall  be  taught  in  every  medical  school  in  the  land  is  postj)oned. 

It  is,  ladies  and  gentlemen,  a  serious  reflection,  but  it  is  one 
which  we  cannot  evade,  that  the  future  progress  of  therapeutics — 
"  the  supreme  end  of  our  profession" — rests  upon  those  members 
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of  our  profession  who  have  confessed  their  faith  in  homoeopathy, 
and  who  profess  to  carry  out  this  faith  in  their  daily  practice. 
Nothing  succeeds  like  success.  It  was  the  success  in  curing  disease 
obtained  by  those  who  went  before  us  that  induced  us  to  in- 
vestigate homoeopathy  ;  it  was  the  success  we  achieved  when 
investigating  it  that  led  to  our  adopting  it  as  the  basis  of  our 
therapeusis.  It  will  be  our  success  that  will  compel  the  further 
inquiry  of  those  who  have  so  far  but  touched  the  hem  of  the 
garment  of  homoeopathy ;  it  will  be  our  success  that  will  lead 
others  who  have  hitherto  refused  so  much  as  to  ask  what  homoe- 
opathy means,  that  will  lead  them  to  do  so. 

Such  success  as  this  can  only  be  obtained  by  the  utmost  care 
in  prescribing,  a  care  which  necessitates  the  constant  study  of 
the  Materia  Medica,  and  the  cautious  individualization  of  disease 
and  of  drug. 

But,  in  addition  to  the  pains  we  devote  to  our  daily  work,  it 
is  essential  that  it  be  clearly  and  distinctly  understood  by  all, 
that  it  is  performed  upon  the  basis  of  homoeopathy. 

To  shrink  from  proclaiming  the  fact,  that  whatever  success 
follows  our  endeavors  to  cure  disease  is  due  to  homoeopathy,  is 
simply  cowardice.  It  has  been  charged  upon  us  that  we  use  the 
words  homoeopathy,  homoeopathic,  and  homoeopath ist,  simply 
as  a  means  to  attract  a  clientele.  The  charge  is  libellous.  It 
is  brought  to  deter  men  of  sensitive  minds  from  making  known 
far  and  wide,  that  which  those  who  make  it  desire  to  keep  secret. 
In  days  gone  by  the  recognized  organs  of  professional  opinion 
committed  themselves  to  the  assertion  that  homoeopathy  was 
false,  that  it  was  the  baseless  fabric  of  a  vision,  woven  by  a  crack- 
brained  enthusiast ;  and  now,  after  we  and  others  have  spent 
years  in  earnest  and  successful  work  in  the  development  of 
homoeopathy,  some  who  have,  during  those  years,  so  committed 
themselves,  are  beginning — only  beginning,  remember — to  dis- 
cover that  that  which  they  have  denounced  as  a  tissue  of  error, 
has  truth  in  it. 

Of  all  kinds  of  food  none  is  so  indigestible  as  one's  own 
words.  This,  those  who  have  committed  themselves,  as  I  have 
described,  feel,  and  feel  acutely.  We  have  no  desire  by  frequent 
references  to  the  past  to  add  to  their  mental  gastralgia,  but  that 
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the  law  of  similars  is  a  fact  in  therapeutics  of  the  greatest  im- 
portance must  be  admitted.  That  it  is  to  Hahnemann  that 
we  are  indebted  for  the  practical  development  of  this  law  must 
be  acknowledged.  To  insist  on  such  admission  is  a  duty  we 
owe  alike  to  the  memory  of  the  heroic  dead,  to  science,  and  to 
ourselves.  We  cannot  more  thoroughly  evince  our  determina- 
tion so  to  insist,  than  by  referring,  in  writing  and  in  speaking,  to 
the  law  of  similai'S  as  homoeopathy,  to  the  method  of  practice  * 
based  on  that  law  as  hoinceopathic,  and  to  those  physicians  who 
endeavor  to  avail  themselves  in  practice  of  this  method  as  homop- 
opathists.  When  the  time  comes  that  this  law  and  this  method 
are  taught  in  all  medical  schools  and  medical  textbooks,  when 
Hahnemann  is  by  the  common  consent  of  the  profession  assigned 
that  pre-eminent  position  in  the  history  of  medicine  to  which 
he  is  entitled,  these  words  will  in  great  part  fall  into  disuse,  their 
raison  d'etre  will  have  (jeased,  all  members  of  the  profession  will 
then  stand  thera|)eutically  upon  a  common  platform.  But  until 
that  time  has  arrived  our  distinctive  doctrines  must  have  a  dis- 
tinctive definition,  and  none  is  better,  none  more  worthy  of  our 
constancy,  than  that  which  has  for  fully  eighty  years  been  applied 
to  them. 

Remembering  the  responsibility  which  I  just  now  said  attaches 
to  us  in  the  full  development  of  homoeopathy,  it  behooves  us  to 
be  especially  cautious  in  all  we  write  and  say  regarding  it. 
Nothing  has  been  more  detrimental  to  progress  in  the  past  than 
the  tendency  to  rush  into  print,  to  piiblish  as  facts,  statements 
which,  a  little  time,  a  little  more  reflection,  a  little  more  inves- 
tigation would  have  shown  us  were  anything  but  facts. 

I  remember  many  years  ago  being  very  much  delighted  with 
the  apparent  recovery  of  a  patient  from  a  form  of  disease  which 
I  had  always  regarded  as  singularly  obstinate  if  not  incurable. 
I  immediately  sent  a  report  of  it  to  the  British  Journal  of  HoTruB- 
opathy.  The  article  containing  it  was  scarcely  published,  when 
I  learned  that  very  shortly  after  the  patient's  last  visit  all  the 
old  symptoms  returned  and  persisted  until  his  death,  some 
little  while  after.  My  chagrin  may  l)e  more  easily  imagined 
than  described,  but  it  had  the  effe<^t  of  rendering  me  very 
much  more  cautious  than   I  had  previously  been  in  assuming 
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the  cure  of  a  notoriously  intractable  form  of  disease.  Even 
more  needful,  because  the  neglect  of  it  is  liable  to  be  followed  by 
more  dangerous  consequences,  is  caution  in  recording  the  effects 
of  drugs  upon  the  healthy.  Nothing  calls  for  more  searching 
scrutiny,  for  the  exercise  of  a  more  well-balanced  skepticism, 
than  do  the  records  of  provers.  Dr.  Constantine  Hering  has 
somewhere  given  an  account  of  the  plan  pursued  by  Hahnemann 
in  the  examination  of  the  daybooks  of  his  provers.  1  forget  at 
the  moment  where  this  account  originally  appeared,  but  for  the 
purposes  of  reference,  I  may  mention  that  it  is  quoted  in  an 
article  on  "  Drug  Proving,"  in  the  March  or  April  number  of 
the  Homoeopathic  Revieio  of  this  year.  That  account  shows  all 
the  care  and  anxiety  of  a  master-mind  searching  after  truth, 
looking  out  for  real  facts,  and  examining  into  everything  sub- 
mitted to  him  without  fear,  favor,  or  affection.  It  is  a  model  for 
our  imitation. 

Our  Materia  Medica  is  abundant  in  substances ;  we  now  pos- 
sess a  list  of  drugs  a  large  proportion  of  which  are  of  great 
value,  but  of  those  added  since  the  days  of  Hahnemann,  com- 
paratively few  have  been  proved  as  carefully  and  thoroughly  as  is 
desirable.  Some,  too,  have  obtained  a  position  in  our  codices  of 
Materia  Medica,  which  have  never  been  proved  at  all,  or  in  a  de- 
gree so  slight  that  they  are  unworthy  of  the  position  which  has 
been  assigned  to  them.  For  young  men  anxious  for  distinction 
in  the  annals  of  science — and  I  trust  that  there  are  many  such — 
there  is  no  work  that  they  can  undertake  which  presents  greater 
opportunitiesof  usefulness,  which  will  lead  to  higher  honor,  than 
the  reproving,  with  the  aid  of  modern  instruments  for  giving 
precision  to  observations,  of  some  of  these  imperfectly  proved 
drugs. 

Great,  however,  as  is  the  responsibility  which  I  have  described, 
as  resting  upon  the  practitioner  of  homoeopathy,  and  upon  the 
recorder  of  therapeutic  observations,  whether  clinical  or  experi- 
mental, upon  none  amongst  us  is  it  so  weighty  as  on  those 
who  have  undertaken  the  duties  of  educating  the  practitioner  of 
the  future.  Medical  education  has  during  the  last  twenty  years 
been  revolutionized  in  England.  It  is  scarcely  more  than  twenty 
years  ago  since  the  examination  for  the  diploma  of  the  Royal 
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College  of  Surgeons  of  England  was  confined  to  two  subjects — 
anatomy  and  surgery — and  limited  to  one  hour.  Now  there  is  a 
preliminary  examination  in  subjects  of  general  literature,  an 
examination  of  four  days  at  the  end  of  the  second  year,  and  an- 
other of  four  days  at  the  termination  of  the  fourth  year  of  study. 
The  two  examinations  comprising  the  entire  range  of  medical 
study.  This  diploma,  be  it  remembered,  is  the  minimum  license 
to  practice.  For  the  fellowship  of  the  College  an  examination 
higher  in  the  preliminary  branches,  and  still  more  compre- 
hensive and  stringent  in  those  which  are  professional,  is  de- 
manded. It  is  from  the  fellowship  of  the  College  that  its  govern- 
ing body  is  chosen,  and  the  surgeons  to  our  large  hospitals  are 
selected.  I  have  named  the  College  of  Surgeons  as  my  ilhistra- 
tion  of  our  progress,  because  twenty  years  ago  it  was  perhaps 
more  in  the  rear  of  the  requirements  of  a  medical  education  than 
either  of  the  nineteen  examining  bodies,  and  to  show  what  may 
be  accomplished  in  a  few  years  by  way  of  improvement  in  a 
corporation  so  close  and  so  regardless  of  profe-ssional  opinion  as 
this  College  was  well  known  to  be. 

In  the  American  Union  are  colleges  for  the  education  of  stu- 
dents where  all  the  professors  are  homoeopaths.  In  England 
such  institutions  are  impossible.  But  we  hope  and  believe  that  ere 
very  long  we  may  find  the  homoeopathic  doctrine  taught  in  the 
ordinary  medical  schools  of  our  country.  Meanwhile  we  have  a 
school  in  London  where  homoeopathy  is  taught,  not  for  the  pur- 
pose of  granting  a  license  to  the  student  to  practice,  but  to  enable 
gentlemen  whose  medical  education  has,  quoad  homoeopathy,  been 
defective  to  complete  it.  It  is  yet  young,  and  of  its  success  it  is 
premature  to  speak  too  much,  but  those  who  are  interested  in  its 
welfare  are,  I  may  say,  quite  satisfied  with  the  progress  that  it 
has  made;  in  its  teachers.  Dr.  Huojhes  and  Dr.  Dyce  Brown,  all 
have  abundant  reason  to  feel  the  fullest  confidence. 

To  raise  the  standard  of  medical  education,  to  increase  the  pro- 
ficiency of  our  students,  faithfully  to  set  forth  the  doctrine  of 
homoeopathy,  to  illustrate  it  cautiously,  carefully,  and  fully,  are 
the  especial  duties  of  those  amongst  us  to  whom  is  confided  the 
task,  onerous  but  honorable,  of  educating  the  physicians  of  the 
future.     Whatever  may  have  been  the  deficiencies  of  your  col- 
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leges  in  the  past,  whatever  degree  of  laxity  in  graduating  young 
men  may  have  been  justified  by  the  exigencies  of  a  country  com- 
prising so  vast  an  area,  and  populating  so  rapidly  as  is  yours,  the 
few  days  I  have  spent  amongst  you  have  shown  me  that  you  are 
alive  to  the  necessity  of  providing  better  teaching,  and  of  demand- 
ing higher  qualifications  before  you  will  consent  to  admit  a  can- 
didate to  the  ranks  of  the  profession  of  medicine.  Rely  upon  it, 
ladies  and  gentlemen,  that  in  proportion  as  the  education  you 
give  to  your  young  men  is  complete  and  thorough,  in  proportion 
as  you  relentlessly  refuse  to  grant  diplomas  to  men  or  women 
who  cannot  pass  a  fairly  stringent  examination,  will  the  progress 
of  homoeopathy  be  sound,  healthy,  and  rapid  amongst  you. 

In  England  we  have  come  to  recognize  the  fact  that  nothing 
is  more  calculated  to  deteriorate  medical  education  than  compe- 
tition. It  is  not  the  college  that  has  the  greatest  number  of  stu- 
dents, that  can  present  the  longest  list  of  graduates  at  its  annual 
commencement,  that  is  of  necessity  rendering  the  greatest  public 
service,  but  it  is  the  college  from  which  it  is  most  difficult  to 
graduate  that  has  the  highest  reputation,  that  is  rendering  the 
most  distinguished  public  service. 

The  number  of  colleges  should,  in  my  opinion,  be  limited  to 
the  wants  of  the  community  in  which  they  are  centred,  and  any 
multiplication  of  such  institutions  beyond  this  is,  I  think,  to  be 
regarded  with  very  grave  suspicion. 

Ladies  and  gentlemen,  I  have  no  desire,  neither  have  I  any 
right,  to  touch  upon  any  difference  of  feeling  that  may  exist  in 
some  places  amongst  you,  but  I  trust  that  I  am  not  passing  the 
bounds  of  courtesy  in  thus  venturing  to  remind  you  of  the  great 
influence  for  good  or  for  ill  which  your  collegiate  institutions 
must  exercise  upon  the  future  of  homoeopathy,  and,  with  as  much 
earnestness  as  I  am  capable  of,  begging  of  you  to  spare  no  labor, 
to  shrink  from  no  investigation  which  may  tend  to  render  them 
a  greater  honor  to  homoeopathy  and  a  greater  credit  to  the  pro- 
fession of  medicine. 

Finally,  ladies  and  gentlemen,  that  homoeopathy  may  as  rapidly 
as  possible  be  placed  in  that  position  which  is  its  destiny,,  we 
must  be  a  united  body.  Union  and  union  alone  is  strength.  And 
when  I  say  union  I  do  not  mean  uniformity.     Union  is  feasible, 
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uniformity  irapracticable.  We  may  well  be  united  in  our  en- 
deavors to  teach  certain  truths,  but  that  we  should  all  interpret 
them  in  precisely  the  same  way  is  impossible.  Nay,  more,  it  is 
equally  impossible  that  we  should  all  accept  as  unimpeachable 
facts  all  statements  put  forward,  in  the  best  possible  faith,  as 
facts.  "I  was  born  a  skeptic,''  said  Trinks.  Here  was  a  man, 
whose  mental  organization  was  such,  that,  until  he  had  viewed  an 
assertion  in  every  possible  light,  and  it  had  stood  the  test  of  his 
examination,  could  not  aa»ept  it  as  true,  as  a  fact.  Others  again 
are  so  constituted  that  they  will  believe  anything,  provided  it 
has  about  it  a  sufficiently  prima  facie  air  of  probability.  Be- 
tween these  two  classes  of  mind  we  have  every  variety  of  im- 
pressionability. They  are  all  represented  among  physicians  who 
practice  homoeopathy,  and  there  must  be  a  modm  vivmdi  estab- 
lished between  them,  or  homoeopathy  will  for  a  time,  at  any  rate, 
sink  out  of  sight.  We  all  acknowledge  certain  cardinal  facts. 
We  know  that  medicines  selected  according  to  the  law  of  similars 
are  those  most  curative.  We  know  that  the  action  of  drugs  can  only 
be  ascertained  by  physiological  experiment.  We  know  that  a 
similarly  acting  medicine  must  be  given  in  a  dose  smaller  than 
that  requisite  to  excite  its  physiological  action.  In  the  practical 
application  of  these  facts  we  differ,  and  by  the  very  variety  of 
our  natures,  our  knowledge,  and  our  abilities  we  must  differ. 
One  man  may  have  so  perfect  a  knowledge  of  the  Materia  Medicta, 
and  so  complete  a  confidence  in  himself,  that  he  may  feel  justi- 
fied in  never  prescribing  a  palliative  or  mechanical  remedy. 
In  the  agonies  of  cancer  or  the  horrors  of  post-partum  haemor- 
rhage he  may  be  able  calmly  to  compare  the  symptoms,  and  if 
his  patient  continues  to  suffer  on  the  one  hand,  or  loses  her  life 
on  the  other,  he  may  be  able  conscientiously  to  feel  that  he  has 
done  all  that  art  can  do  to  relieve  or  save.  Others  less  familiar  with 
the  Materia  Medica  or  of  a  more  anxious  temperament  will  re- 
sort in  such  emergencies  to  the  opiate  or  to  ergot.  Some  there 
are  who  are  perfectly  satisfied  with  the  provings  of  drugs  upon 
human  beings  alone,  others  again  demand  that  they  should  also 
be  tested  on  the  lower  animals,  in  order  that  the  actual  tissues 
affected  should  be  known.  The  experience  of  one  physician 
may  seem  to  tell  him  that  the  dose  of  a  medicine  is  sufficiently 
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small  when  it  is  less  than  is  required  tx)  procure  its  physiological 
action,  while  another  may  think  that  he  has  seen  better  results 
from  one  so  exiguous  as  to  draw  largely  on  the  faith  of  his 
neighbor  to  believe  that  such  a  dilution  had  ever  been  prepared. 

These,  ladies  and  gentlemen,  are  simply  matters  of  detail,  ques- 
tions upon  which  we  must  be  prepared  to  differ,  questions  which 
men  of  sincerity  and  anxious  only  for  the  promotion  of  truth  will, 
or  at  any  rate  ought  to,  discuss  calmly  and  without  personalities. 
When  viewed  alongside  of  the  great  fundamental  principles 
which  underlie  them,  they  are  of  the  smallest  possible  moment. 
There  is  nothing  in  them  which  ought  to  interfere  with  a  united 
effort  to  press  forward  in  societies,  hospitals,  and  colleges  the  great 
doctrine  of  the  law  of  similars. 

Upon  those  who  would  exclude  from  our  associations  men  who 
differ  from  them  as  to  the  occasional  exhibition  of  an  aperient  as 
a  palliative,  who  have  greater  confidence  in  the  first  dihition  than 
the  "cm,''  upon  those  who,  on  such  grounds,  will  obstruct  the 
work  of  hospitals  or  interfere  with  the  establishment  of  colleges, 
a  terrible  load  of  responsibility  rests.  They  are  hindering  the 
development  of  homoeopathy,  they  are  drags  on  the  chariot 
wheels  of  medicine. 

No,  ladies  and  gentlemen,  if  we  are  in  earnest,  if  we  really  de- 
sire the  progress  of  the  science,  the  practice  of  the  art  of  which 
is  the  work  to  which  our  lives  are  devoted,  we  must  cease  from 
putting  trivialities  in  the  forefront  of  the  battle,  we  must  hark 
back  upon  first  principles.  As  a  stanch  old  foxhound  will 
never  allow  himself  to  be  diverted  from  the  true  line  of  his 
proper  game  by  a  hare  crossing  the  scent,  so  we  must  ever  re- 
member that  it  is  the  great  principle  or  law  of  similars  that  we 
have  to  contend  for,  that  we  have  to  press  upon  the  attention  of 
oar  non-homoeopathic  professional  brethren,  and  we  are  failing  in 
duty  when  we  expend  our  energies  in  insisting  upon  the  abso- 
lute necessity  of  adhering  to  some  special  dose,  or  even  series 
of  doses.  Ara  longa,  vita  bretns.  We  have  a  great  work  before 
us,  and  have  no  time  to  waste  in  bandying  reproaches  with 
brethren  who  do  not  come  up  to  the  standard  to  which  we  sup- 
pose that  we  have  attained. 

Homoeopathy,  the  law  of  similars  in  the  selection  of  medi- 
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cines,  is  a  great  fact,  proved  to  be  so  by  an  amount  of  experi- 
raent  which  has  rarely,  if  ever,  been  adduced  in  support  of  any 
other  scientific  principle.  It  Ls  not  only  a  ^reat  fact,  but  it  is  a 
life-saving  fact.  We  know  it  to  be  so.  We  are  responsible  for 
possessing  that  knowledge,  and  being  so  we  are  under  obliga- 
tions the  most  solemn  to  proclaim  it  to  our  professional  breth- 
ren who  know  it  not,  in  every  way  that  will  tend  to  extort  from 
them  an  honest  and  careful  investigation  of  its  claims  to  recog- 
nition. 

It  is  to  this  end  that  the  American  Institute  of  Homoeopathy 
exists.  It  is  to  this  end,  in  part,  at  least,  that  our  hospitals  have 
been  established.  It  is  to  this  end  that  our  periodicals  are  pub- 
lished. It  is  to  this  end  that  our  colleges  are  educating  our 
young  men. 

Ladies  and  gentlemen,  let  each  and  all  have  your  warm,  ac- 
tive, and  united  support.  And  in  so  doing,  as  surely  as  to-mor- 
row's sun  will  rise,  so  surely  will  you  hasten  the  time  when 
homoeopathy  will  be  universally  acknowledged  as  the  truth  we 
all  know  that  it  is. 
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NECROLOGICAL  REPORT. 

By  Henry  D.  Paine.  M.D., 
Necrologist. 


JEREMIAH  T.  DENISON,  M.D.,  OF  FAIRFIELD,  CX)NN. 

By  the  death  of  this  venerable  member  the  Institute  has  lost 
one  of  its  most  deservedly  honored  Seniors,  and  the  profession 
one  of  its  most  distinguished  landmarks  in  Connecticut.  He 
was  a  native  of  New  Haven,  where  his  father,  Captain  Henry 
Denison,  was  for  many  years  the  honored  President  of  the  New 
Haven  Bank,  and  was  universally  esteemed  for  his  probity  and 
urbanity.  Dr.  Denison  received  a  thoroiigh  literary  and  classical 
education,  graduating  at  Yale  in  1824.  Afterwards  he  spent 
some  time  in  London  and  Paris,  devoting  his  time  to  medical 
and  surgical  studies.  His  professional  novitiate  was  subse- 
quently pursued  at  the  Medical  School  of  his  Alma  Mater,  and 
under  the  immediate  direction  of  Professor  Knight,  into  whose 
family  he  afterwards  married. 

Having  received  his  doctorate  in  1827  he  began  to  practice 
at  Warehouse  Point,  but  in  about  two  years  he  returned  to  New 
Haven,  and  became  associated  with  his  former  preceptor.  After 
a  few  years  of  practical  experience  under  such  favorable  auspices 
he  established  himself  permanently  in  Fairfield,  where  he  con- 
tinued till  his  death,  April  25th,  1879,  honored  and  beloved  by  all. 

The  claims  of  homoeopathy  arrested  his  attention  about  thirty 
years  ago.  The  particular  circumstances  that  induced  him  to 
investigate  the  principles  of  the  new  system  are  not  now  known, 
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but  it  18  remembered  that  the  transition  from  the  medical  faith 
in  which  he  had  been  bred  to  the  new  and  unpopular  methods  of 
Hahnemann  was  not  effected  without  a  great  stniggle  and  much 
conflict  of  judgment,  nor  without  arousing  the  rancor  of  preju- 
dice and  bigotry  on  the  part  of  those  with  whom  he  had  pre- 
viously enjoyed  the  most  friendly  and  cordial  relations.  He 
was  not  a  man,  however,  to  be  deterred  by  considerations  of 
policy  or  fear  from  following  his  reason  and  convictions. 

After  such  an  examination  of  the  subject  as  satisfied  him  of 
the  validity  of  the  leading  principles  of  homoeopathy,  he  did 
not  hesitate  acting  according  to  his  conscience.  He  accepted  the 
doctrine  with  fervor,  and  conformed  his  methods  of  treatment 
thereto.  Nor  did  he  ever  express  the  least  regret  at  the  course 
he  had  pursued ;  on  the  contrary,  it  is  said  that  he  often  deplored 
that  he  had  not  earlier  become  acquainted  with  the  beneficent 
principles  of  the  new  school. 

His  conduct  in  reference  to  those  who  maligned  him  during 
the  many  years  of  opposition  that  he  endured  has  been  described 
as  an  example  of  dignified  Christian  forbearance.  Conscious  of 
his  own  rectitude,  and  of  the  truth  of  his  opinions,  he  was  con- 
tent to  wait  with  patience  and  confidence  for  their  ultimate 
triumph. 

He  was  elected  a  member  of  the  Institute  in  1851,  and  the  same 
year  assisted  in  the  formation  of  the  Connecticut  Homoeopathic 
Society,  of  which  he  was  also  the  first  President.  For  several 
years  he  has  been  upon  the  roll  of  Senior  members,  an  honor 
which  his  character  and  labors  had  richly  merited. 

For  several  years  past  the  increasing  infirmities  of  age  have 
obliged  him  to  withdraw  from  active  professional  labor,  but  his 
interest  in  the  cause  of  medical  reform  which  he  had  modestly 
but  firmly  represented  for  so  many  years  remained  unabated. 

J.  S.   DOUGLASS,   A.M.,  M.D.,  PH.D.,  MILWAUKEE,  WIS. 

Dr.  J.  S.  Douglass  was  born  in  the  town  of  Westmoreland, 
Oneida  County,  New  York,  July  4th,  1801.  His  death  occurred 
in  August,  1878,  in  the  little  village  called  Macomb  City,  in  Mis- 
sissippi.    His  father  was  a  pioneer  farmer,  a  deacon  of  the  Baptist 
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Church,  and  a  man  of  considerable  influence.  His  mother  was 
a  woman  of  rare  mental  and  moral  qualities ;  her  government, 
although  strictly  moral,  was  absolute. 

The  subject  of  this  sketch  in  early  life  was  feeble  and  delicate, 
and  unable  to  work  on  the  farm.  He  was  food  of  books,  and 
acquired  at  the  age  of  fifteen  learning  enough  to  teach  a  district 
school.  He  pursued  in  private  a  course  of  collegiate  study  with 
such  success  as  to  receive,  in  1849,  the  honorary  degree  of  Mas- 
ter of  Arts,  and  in  1870  the  honorary  degree  of  Dog:or  of  Phi- 
losophy, from  Madison  University. 

He  graduated  in  medicine  at  Fairfield  Medical  College  in 
1824.  He  commenced  practice  in  Oswego,  N.  Y.,  gained  a  good 
practice,  and  married  his  first  wife,  Martha  Pierson,  who  died 
three  years  after  the  marriage.  He  removed  to  Vernon,  N.  Y., 
and  afterwards  to  Hamilton,  N.  Y.  Here  he  married  Miss 
Frances  M.  Boardman,  daughter  of  Captain  George  Board  man, 
of  Schenectady,  and  sister  to  the  wife  of  Rev.  George  W.  Eaton, 
President  of  the  University. 

During  his  residence  in  Hamilton  he  took  up  the  study  of 
homoeopathy,  and  soon  became  an  advocate  and  a  practitioner 
of  the  principles  of  Hahnemann.  Shortly  after  his  conversion 
to  homoeopathy  he  removed  to  Milwaukee,  Wis.,  where  he  did 
much  to  build  up  the  popular  faith  in  the  homoeopathic  system. 
He  published,  in  1848,  for  one  year,  a  monthly  journal  devoted 
to  the  advocacy  of  homoeopathy  among  the  laity.  A  few  years 
later  he  published  another.  The  Expository  devoted  to  the  same 
purpose-  He  published,  besides  many  articles  for  the  medical 
periodicals,  a  little  work  for  the  profession  on  The  Therapeu- 
tics of  Intermittent  FeveVy  which  is  now  out  of  print,  and  a 
popular  treatise  entitled  Pracficai  Homoeopathy,  which  has 
reached  its  thirteenth  edition.  He  wrote  also  a  treatise  on  Ani- 
mal  Moffnetismy  in  which  he  upheld  the  doctrine  that  there  is  a 
distinct  force,  or  power,  to  which  this  name  may  be  applied,  and 
also  a  work  on  Modem  Spiritualismy  in  which  he  contends  that 
many  of  the  phenomena  relied  on  by  the  believers  in  that  system 
as  proofs  of  immortality  are  but  manifestations  of  the  natural 
force  called  animal  magnetism,  and  the  mental  power  called 
clairvoyance. 
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In  1858  he  accepted  the  chair  of  Materia  Medica,  Special 
Pathology,  and  Diagnosis  in  the  Homoeopathic  Medical  College 
of  Cleveland,  which  he  held  for  three  years,  retaining  his  prac- 
tice in  Milwaukee. 

He  has  been  a  member  of  the  American  Institute  of  Homoeop- 
athy since  1847,  once  its  President,  and  once  the  annual  orator. 
In  politics  he  was  a  Republican,  and  in  religion  orthodox  and 
a  member  of  the  Baptist  Church. 

He  had  six  children,  all  the  offspring  of  his  second  wife,  and 
all  living  except  the  eldest  daughter.  Mrs.  Douglass  still  sur- 
vives. Though  advanced  in  years,  she  is  yet  active  in  the  pur- 
suit of  literature  and  art. 

Dr.  Douglass  was  in  some  respects  a  remarkable  man.  He 
was  a  perpetual  student.  Next  to  the  Materia  Medica,  botany 
was  his  choice.  He  collected  a  large  herbarium  before  leaving 
New  York  State,  and  made  extensive  additions  during  his  resi- 
dence in  Milwaukee.  In  company  with  Dr.  Lewis  Sherman, 
who  was  for  several  years  associated  with  him  in  business,  he 
made  many  pleasant  excursions  in  search  of  rare  or  useful  plants. 

In  1872  he  joined  Dr.  Sherman  in  the  Milwaukee  Homoeo- 
pathic Pharmacy,  which  has  grown  to  rank  high  in  the  estima- 
tion of  the  professon. 

As  a  man  Dr.  Douglass  was  generous,  kind,  and  genial ;  as  a 
physician  he  was  progressive,  active,  and  untiring.  The  thought 
of  pecuniary  gain  never  seemed  to  influence  his  conduct.  He 
was  as  ready  to  answer  the  calls  of  the  poor  as  those  of  the  rich. 
His  large  practice,  which  might  have  been  sufficient  to  make 
another  independently  rich,  only  supplied  the  modest  needs  and 
pleasures  of  his  family. 

Dr.  Douglass  did  important  work  in  the  introduction  of  new 
remedies  to  the  homoeopathic  practice.  He  was  one  of  the 
original  provers  of  Gelsemiura,  A  marked  peculiarity  of  Dr. 
Douglass's  mind  was  his  readiness,  or  even  eagerness,  to  accept 
new  discoveries  and  new  theories.  He  carried  this  to  such  an  ex- 
tent as  to  have  it  said  by  some,  that  he  "  rode  hobbies."  Neverthe- 
less, this  trait  in  his  character,  combined  with  natural  enthu- 
siasm and  an  excellent  command  of  language,  made  him  a  useful 
teacher  in  Materia  Medica. 
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He  was  stricken  with  hemipl^ia  while  in  the  active  pursuit 
of  his  profession,  and  soon  after  removed  to  the  residence  of  his 
daughter  in  Macomb  City,  Miss.,  where,  after  a  year's  illness, 
during  which  he  made  several  little  botanical  excursions,  and 
added  new  species,  he  was  at  last  obliged  to  succumb,  and  go  the 
way  of  all  the  earth. 

He  will  be  long  remembered  by  his  associates  in  the  medical 
profession,  for  his  works  will  live  after  him. 

JEHU  BRAINARD,  A.M.,  M.D.,  OF  WASHINGTON,  D.  C. 

Jehu  Brainaixl,  A.M.,  M.D.,  was  born  in  Johnson,  Trumbull 
County,  Ohio,  1807,  and  may,  with  justice,  be  termed  not  only 
a  self-made  man,  but  one  of  the  greatest  scientists  of  his  time. 

In  1828  he  married  the  daughter  of  Rev.  William  West,  of 
Youngstown,  Ohio,  and  some  time  after,  from  dissatisfaction  in 
the  medical  treatment  of  his  child,  his  attention  was  called  to 
the  then  little  understood  science  of  homoeopathy,  to  which  he 
gave  a  close  and  searching  examination,  and  eventually  became 
a  convert  to  its  principles  and  practice,  and  from  that  date  his 
life  was  devoted  to  the  study  of  science  and  medicine. 

In  the  summer  of  1844  he  removed  to  Cleveland,  Ohio,  and 
became  interested  in  the  publication  of  several  scientific  works 
on  natural  history,  geology,  etc.,  in  association  with  his  friends 
and  fellow  scientists.  Professor  Hamilton  Smith,  now  of  Geneva, 
N.  Y.,  Professor  Samuel  St.  John,  now  of  New  York  city,  and 
Jared  P.  Kirtland,  recently  deceased.  With  the  last-named  gen- 
tleman Professor  Brainard  was  on  terms  of  great  intimacy,  and 
acknowledges  his  great  indebtedness  for  valuable  aid  rendered 
to  him  in  his  youth  in  the  pui'suit  of  his  studies.  He  edited  the 
first  agricultural  paper  ever  published  in  Ohio. 

In  1849  the  Western  College  of  Homoeopathy  was  organized 
in  Cleveland.  Professor  Brainard  was  one  of  its  corporators,  and 
on  its  full  organization  was  elected  a  member  of  its  faculty.  He 
successively  and  ably  filled  the  chairs  of  Botany,  Medical  Juris- 
prudence and  Toxicology,  Chemistry,  Organic  Chemistry,  Mi- 
croscopic Anatomy,  and  Histology.  The  continuance  of  his 
relation  with  this  celebrated  institution  was  not  less  honorable  to 
the  college  than  it  was  creditable  to  himself. 
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In  1858,  1859,  and  1860  he  was  Professor  of  Agricultural 
Chemistry  in  the  Agricultural  College  of  Ohio,  and  for  the  two 
last-named  years  was  Professor  of  Chemistry  in  the  Homoeopathic 
College  of  Missouri.  In  all  these  important  positions  he  ac- 
quitted himself  of  his  duties  with  the  highest  honor  to  himself 
and  his  colleges. 

From  1867  to  1870  he  occupied  the  chair  of  Chemistry  in  the 
Woman's  Homoeopathic  College  of  Cleveland. 

In  1861  he  removed  to  Washington  City,  and  opened  an  office 
for  the  practice  of  medicine.  On  several  emergencies,  when  the 
government  called  for  volunteer  surgeons.  Dr.  Brainard  offered 
his  services,  which  were  gladly  accepted. 

After  the  close  of  the  war,  discovering  that  certain  laws  passed 
by  Congress  in  1838  worked  oppressively  against  all  who  prac- 
ticed homoeopathy  in  the  District  of  Columbia,  he  petitioned 
Congress  for  their  repeal,  being  joined  subsequently  by  other 
physicians ;  and  mainly  by  his  personal  influence  he  not  only 
succeeded  in  attaining  the  desired  end,  but  procured  a  charter  for 
the  Homoeopathic  Medical  Association  of  Washington  City,  thus 
giving  to  his  profession  a  status  in  the  District  never  previously 
possessed.  At  this  time  he  was  justly  offered  the  position  of 
President  of  this  body,  which  position  he  accepted. 

His  publications  are  various.  Of  these  we  will  mention : 
The  Influence  of  Narcotic  SiimiUants  upon  the  Human  System ; 
The  Chemical  Constitution  of  the  Stratified  Rocks  ;  On  the  Laws 
of  Health  and  Physical  Development ;  The  Application  of  Steam 
Poicer  in  the  Cultivation  of  the  Soil;  The  Philosophy  of  the 
Homoeopathic  System  of  Medical  Practice, 

At  the  time  of  his  death  he  had  in  process  of  publication  a 
work  consisting  of  exhaustive  papers  upon  various  scientific  sub- 
jects, which  publication  his  family  purpose  to  i&sue,  as  it  shows 
bis  great  originality  of  thought  and  his  farseeing  acumen  more 
than  any  of  his  already  published  works. 

In  1877  he  married  for  his  second  wife  Miss  Janet  Leslie 
Douglass,  of  New  York. 

His  death,  which  occurred  suddenly  from  disease  of  the  heart, 
March,  1878,  was  thought  to  have  been  the  result  of  his  intense 
application  to  study,  he  being  in  the  habit  of  spending  many 
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hours  of  the  night  in  abstruse 'astronomical  calculations,  prepar- 
ing papers  for  publication  in  scientific  and  medical  journals  of 
England  and  America,  and  also  in  making  ready  his  last  work 
for  the  press. 

His  worth  as  a  scientist  was  recognized,  not  only  from  colabor- 
ers  in  his  own  country,  but  from  scientific  men  in  England? 
France,  and  Germany  ;  and  he  was  not  only  honored  with  diplo- 
mas from  many  institutions  of  high  character,  in  recognition  of 
his  great  learning,  during  his  life,  but  since  his  death  his  family 
have  been  the  gratified  recipients  of  many  tributes,  not  only  of 
his  great  worth  and  attainments,  but  of  his  character  as  a  helper 
to  young  and  deserving  students. 


Few  names  in  the  annals  of  American  homoeopathic  literature 
are  more  familiar  to  the  members  of  the  Institute  than  that  of 
the  subject  of  this  notice.  As  author  and  editor  he  was  widely 
known  by  means  of  his  abundant  labors  for  the  dissemination  of 
our  therapeutical  science.  lie  was  a  man  of  extensive  and  varied 
acquirements,  but  ever  diflBdeut  as  to  his  merits,  simple  in  his 
way  of  living,  modest  and  unobtrusive  in  manners. 

He  was  born,  November  10th,  1810,  in  Wayne  County,  in  what 
was  then  known  as  the  Territory  of  Indiana.  His  father,  Gen- 
eral George  Hunt,  emigrated  from  New  Jersey  at  an  early  date  in 
the  history  of  the  West,  and  was  one  of  the  pioneers  to  the  fer- 
tile White-water  Valley  of  that  extensive  and  now  populous 
r^ion,  where,  after  acceptably  filling  various  civil  and  military 
offices,  he  died  in  1842. 

His  son,  our  late  colleague,  developed  an  aptness  and  strong 
inclination  to  study ;  a  disposition  not  easily  gratified  under  the 
circumstances  by  which  he  was  surrounded.  But  by  steady  and 
untiring  perseverance  he  overcame,  in  a  large  degree,  difficulties 
that  would  have  disheartened  many  other  natures. 

He  was  one  of  the  earliest  graduates  from  the  Indiana  Medi- 
cal College,  in  1833,  in  which  institution  he  subsequently  occu- 
pied the  chairs  of  Materia  Medica,  Medical  Jurisprudence,  Medi- 
cal Botany,  etc.,  from  January,  1841,  to  May,  1844.   In  1846,  and 
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for  a  number  of  successive  years,  lie  represented  La  Porte  County 
in  the  Indiana  State  Legislature.  As  chaiman  of  the  Committee 
on  Benevolent  and  Scientific  Institutions  he  was  an  active  and 
efficient  advocate  for  the  liberal  support  by  the  State  of  asylums, 
etc.,  for  the  deaf  and  dumb,  the  blind  and  the  insane.  In  1850 
Dr.  Hunt  shared  in  the  important  work  of  modifying  the  laws 
in  accordance  with  the  requirements  of  the  newly  adopted  State 
constitution. 

It  was  during  this  period  of  his  life  that  circumstances  drew 
bis  attention  to  the  claims  of  homoeo|>athy.  About  1852,  after 
a  protracted  investigation,  he  announced  his  adoption  of  its 
principles,  in  the  elucidation  and  dissemination  of  which  he  has 
ever  since  devoted  much  of  his  time  and  talents.  Not  long  after 
this  change  in  his  medical  opinions  (about  1854)  he  removed  to 
New  York,  where  he  engageti  in  practice,  and  in  several  literary 
and  educational  enterprises.  He  was  elected  a  member  of  the 
Institute  in  1857,  and  two  years  after  assisted  in  the  organiza- 
tion of  the  New  York  Homoeopathic  Medical  College,  in  which 
he  also  creditably  filled  successively  several  different  chaii's  for  a 
number  of  years.  In  1859  he  was  joint  editor  with  Dr.  E.  E. 
Marcy  of  the  United  States  Journal  of  Homceopathy,  In  1861 
that  periodical  was  united  with  the  North  American  Journal ,  and 
Dr.  Hunt  continued  to  supervise  for  several  years  longer  the 
literary  and  mechanical  work  of  the  publication.  In  1868  he 
commenced  the  Homoeopathic  Sun,  a,  monthly  journal  of  a  some- 
what more  popular  kind,  but  which  was  discontinued  after  one 
year.  In  1864  he  published,  in  conjunction  with  Dr.  Marcy, 
the  Homceopathio  Theoi*y  and  Practice  of  Medicine,  in  two  large 
volumes,  a  work  which  deserves  a  special  notice,  not  only  for  its 
positive  merits,  but  as  the  first  attempt  in  this  country  at  a  com- 
plete systematic  treatise  on  practice  founded  on  the  principles  of 
the  new  school.  Many  contributions  from  his  busy  pen  may 
also  be  found  in  the  various  periodical  publications  of  the  school 
and  in  the  transactions  of  medical  societies. 

It  was  u6i  in  the  field  of  medicine  alone,  however,  that  our 
friend  exercised  his  talents  and  inventive  genius.  While  yet  a 
young  man  he  completed  his  Pantological  System  of  History,  and 
subsequently,  at   different  times,  his  Terrestrial  and    Celestial 
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Planosphere  and  Planetarium,  As  early  as  1831  he  elaborated, 
for  his  own  use,  a  method  of  short-hand  writing,  remarkable  for 
its  practical  simplicity.  Other  educational  works  for  which  the 
public  is  indebted  to  Dr.  Hunt  are,  A  Pantological  Chart  of 
American  History  (Appleton's,  1855),  and  a  Classbook  of  the 
Hilton/  of  the  World  (Ivison,  Phinney  &Co.,  1860). 

For  several  years  before  his  death,  he  had,  to  a  large  extent, 
withdrawn  from  the  active  exercise  of  his  profession.  On  the 
20th  of  October,  1878,  his  troubled  but  blameless  and  useful 
life  in  this  world  came  to  a  peaceful  end. 

JAMES   T.    ALLEY,    M.D.,   OP   ST.    PAUL,   MINN. 

Dr.  James  T.  Alley  was  born  in  the  town  of  La  Grange, 
Dutchess  County,  N.  Y.,  March  20th,  1831,  and  at  the  age  of 
twenty  years  chose  for  his  avocation  the  profession  of  medicine, 
and  entered  upon  its  study  with  Dr.  Peter  Barnes,  of  Poughkeep- 
sie,  N.  Y.  He  subsequently  attended  the  lectures  of,  and  grad- 
uated from,  the  University  Medical  College,  New  York  city, 
with  distinction  and  honor  in  1854,  and  began  practice  in  that 
city,  and  there  remained  till  1861.  Shortly  after  his  graduation 
he  espoused  the  teachings  of  homoeopathy,  and  in  1856  received 
a  diploma  from  the  New  York  County  Homceopathic  Society, 
and  ever  afterward  pursued  this  system  of  practice.  In  1861, 
his  health  failing  from  lung  disease,  he  went  to  Europe,  where 
he  remained  two  years,  then  again  resumed  residence  and  practice 
for  two  years  longer  in  New  York,  when,  to  save  his  life,  he  re- 
moved to  Minnesota.  lie  resided  at  first,  for  a  few  months,  at 
Wyoming,  and  subsequently,  in  the  autumn  of  1867,  he  settled  in 
St.  Paul,  where  he  resided  till  his  death,  on  the  17th  day  of  Sep- 
tember, 1878.  The  change  proved  fortunate  for  his  health  ;  and 
his  recovery  became  so  nearly  complete  that  he  came  to  regard 
himself  as  quite  sound, and  bore,  with  usual  endurance,  a  large  and 
laborious  practice  for  many  years.  Dr.  Alley  became  a  member 
of  the  American  Institute  of  Homoeopathy  in  1860;  He  was  a 
member  of  the  Ramsey  County  Homoeopathic  Medical  Society 
and  of  the  Minnesota  State  Homoeopathic  Institute,  and  had  been 
honored  as  president  of  both  organizations.     By  both  his  loss  is 
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deeply  felt,  and  has  been  duly  noticed  by  resolutions  of  mourn- 
ing and  condolence,  spread  upon  their  records  and  transmit!^ 
to  the  family  of  the  deceased. 

It  rarely  falls  to  the  lot  of  the  physician  in  middle  life  to 
secure  and  enjoy  so  completely  the  confidence,  admiration,  and 
respect  of  the  profession,  of  his  patronage,  and  of  the  entire  com- 
munity, as  did  Dr.  Alley  in  St.  Paul.  To  the  profession,  his 
learning  and  skill,  his  modesty,  his  candor  and  courtesy  consti- 
tuted him  a  treasure  and  a  worthy  model.  To  society,  irrespective 
of  dividing  lines  of  medical  faith,  his  social  polish,  his  upright- 
ness and  purity  of  character,  and  his  benevolent  interest  and  zeal 
for  every  noble  and  elevating  cause  constituted  him  an  honored 
acquisition  and  ornament.  To  his  patients  and  patrons,  added 
to  these  qualities,  his  unselfish  devotion  and  sincere,  tender  sym- 
pathy rendered  him  greatly  beloved  and  trusted.  As  a  physi- 
cian Dr.  Alley  was  studious  and  painstaking,  and  his  habits  of 
professional  thought  were  careful  and  comprehensive  of  all  the 
data  available.  He  was  a  positive  man,  but  not  an  opinionist  or 
bigot.  An  earnest  homoeopath,  probably  no  other  one  in  the  West 
held  more  of  the  respect  of  allopathic  physicians  for  attainments 
and  character  than  he.  His  mind  was  judicial,  his  practice  was 
eminently  successful,  and  his  counsel  was  always  well  considered, 
valuable,  and  enjoyable.  He  was  utterly  devoid  of  professional 
affectation  and  ostentation,  and  his  presence  was  stamped  with  a 
refined  candor  and  dignity  which  quickly  won  the  trust  of  his 
professional  brethren  and  of  his  patrons  ;  and  his  uniform  cheer- 
fulness and  quiet  humor  made  his  society  delightful.  Of  Quaker 
parentage,  he,  in  early  life,  set  up  his  Christian  standard  in  the 
communion  of  the  Presbyterian  Church,  in  which,  in  St.  Paul, 
he  was  an  earnest,  faithful  worker,  an  elder  and  a  Sunday-school 
Superintendent.  His  character  illustrated  the  moulding  power 
of  his  religion.  Through  many  months  of  the  most  intense, 
unceasing  daily  suffering,  during  his  last  sickness, — literally 
worn  out  with  the  most  atrocious  pain, — no  impatient  word  or 
complaint  from  him  was  ever  heard  ;  and  no  doubt  of  the  mercy 
and  love  of  Divine  Providence  in  all,  clouded  his  faith.  Dr. 
Alley  was  an  eloquent  and  concise  writer.  His  contributions 
to  the  current  medical  literature  of  his  time  were  frequent  and 
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valuable.  His  name  will  be  remembered  as  one  of  the  editorial 
corps  both  of  The  North  American  and  The  United  States  Jour- 
nal of  Homceopathy.  In  1873  he  was  a  severe  sufferer  for  one 
season  with  neuralgia.  Recovering  from  this,  he  claimed  and 
appeared  to  be  in  excellent  health,  till,  in  the  winter  of  1878,  ex- 
hausting night-work  and  watching  in  some  diflScult  and  critical 
cases  was  followed  by  severe  pain  in  his  left  breast  and  shoulder. 
After  continued  fruitless  remedial  efforts,  he  went  for  a  change  to 
New  Orleans  and  the  Gulf.  After  two  months  he  returned, 
worse  and  weaker,  instead  of  better,  and  was  shortly  confined  to 
his  room.  The  pain  became  more  localized  in  the  scapular  re- 
gion ;  a  large  abscess  formed  beneath  this  bone  and  between  it 
and  the  dorsal  spine.  This  was  at  length  opened  and  emptied, 
with  the  vain  hope,  for  a  season,  of  relief  therefrom.  It  continued 
to  discharge,  but  slightly,  till  towards  the  last,  without  abatement 
of  the  pain.  Paralysis  of  the  extremities  at  first  gradually  in- 
vaded the  whole  trunk,  and  became  complete  some  time  before 
death,  which  remaining  consciousness  and  a  blessed  trust  in  God 
enabled  him  to  welcome  with  joy.  Through  all  there  was  no 
return  of  his  old  pulmonary  symptoms. 

In  the  contemplation  of  such  a  character  and  life  as  Dr. 
Alley's,  the  eulogist  must  realize  the  poverty  of  words  to  repre- 
sent its  nobility.  The  power  of  such  a  life  can  only  be  felt; 
and  great  as  is  the  glory  of  its  achievements,  not  less  potent  is 
its  memory  as  a  model  and  an  inspiration  to  the  living. 

Dr.  Alley  was  married,  in  1861,  to  Eliza  S.  Fannin,  of  Ham- 
ilton, Ont.,  who,  with  their  only  son,  William  S.  Alley,  survives 
him. 


HAHNEMANN   E.   REINHOLD,   M.D.,  OF   WILLIAMSPORT,  PA. 

Dr.  Reinhold  was  born  in  Lewiston,  Mifflin  County,  Pa., 
April  19th,  1344,  and  died  March  6th,  1879,  aged  35  years. 
He  became  a  member  of  the  Institute  in  1870.  While  he  was 
still  young,  his  father,  a  highly  reputable  physician,  removed 
to  Williamsport.  He  was  educated  under  his  father's  care,  with 
a  view  to  the  medical  profession,  and  had  barely  completed  his 
studies  when  the  death  of  his  father  threw  upon  him  at  once  the 
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responsibilities  of  a  large  practice.  How  faithfully  and  effectually 
he  fulfilled  the  diflScult  duty  thus  suddenly  devolved  upon  him 
may  be  estimated  by  the  great  concourse  of  his  fellow-citizens 
that  gathered  at  his  funeral,  and  the  proud  eulogies  spoken  at 
his  early  grave.  Although  his  professional  career  was  so  short, 
it  served  to  win  for  him  the  respect  and  admiration,  not  only  of 
the  community  in  which  he  lived  and  labored,  but  the  cordial 
estimation  of  his  medical  colleagues  and  associates. 

EDWARD   PORTER,    M.D.,   OP   CLINTON,   ILL. 

Dr.  Porter  was  born  at  Sinking  Springs,  Highland  County, 
O.,  February  6th,  1833,  and  died  at  Clinton,  111.,  March  1st, 
1879,  aged  46  years. 

He  commenced  the  study  of  medicine  in  1851,  according  to 
the  eclectic  school,  and  was  about  ready  to  enter  college  when  he 
became  a  convert  to  homoeopathy,  and  abandoned  the  study  of 
medicine  for  a  time.  In  1852  he  removed  to  De  Witt  County, 
111.,  and  engaged  in  farming.  In  1856  he  married  Miss  Lucy 
E.  Mills,  who  survives  him.  In  1862  he  enlisted  in  the  107th 
Illinois  Regiment,  and  remained  in  the  service  for  two  years, 
when  he  was  discharged  for  physical  disability.  In  1864 
he  was  elected  County  Treasurer,  which  office  he  held  for  two 
terms. 

During  the  last  term  of  office  he  resumed  the  study  of  medi- 
cine, and  in  1868  and  1869  he  attended  lectures  at  the  Homoe- 
opathic College  of  Pennsylvania,  from  which  institution  he  duly 
graduated.  In  the  spring  of  1869  he  opened  an  office  in  Clin- 
ton, and,  notwithstanding  a  bitter  opposition  on  the  part  of  the 
enemies  of  homoeopathy,  he  succeeded  in  building  up  a  practice 
which  at  the  time  of  his  death  was  larger  than  that  of  any  other 
physician  in  the  county.  He  was  an  enthusiast  in  his  profession, 
and  was  ever  ready,  with  voice  and  pen,  to  take  up  the  defence 
of  homoeopathy.  He  was  a  vigorous  and  lucid  writer,  and  did 
good  service  in  maintaining  the  claims  and  credit  of  the  thera- 
peutic system  he  had  conscientiously  adopted  against  its  numer- 
ous antagonists.  In  his  practice  he  was  what  is  called  a  "  high 
potency  "  man,  and  for  several  years  previous  to  his  death  rarely 
administered  any  remedy  lower  than  the  200th  dilution. 
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As  a  citizen,  not  less  than  in  his  professional  capacity,  he  was 
generally  loved  and  respected  by  the  people  of  De  Witt  County. 
In  his  decease  homoeopathy  has  lost  an  earnest  and  valuable  ad- 
vocate, and  society  a  useful  and  honored  member. 


WILLIAM  H.   COOKE,   M.D.,   OP   CARLISLE,   PA. 

Departed  this  life,  at  Carlisle,  Pa.,  on  the  21st  of  March, 
1879,  Dr.  William  H.  Cooke,  in  the  fifty-first  year  of  his 
age. 

Dr.  Cooke  was  born  at  York  Springs,  Pa.,  on  the  1st  day 
of  January,  1829.  The  only  child  of  his  parents,  he  was,  of 
course,  the  object  of  their  deep  solicitude.  He  received  the  ru- 
diments of  an  education  in  the  schools  of  his  native  village, 
and  as  he  grew  up  was  placed  at  an  academy  in  Chester  County, 
Pa.,  under  the  auspices  of  the  Society  of  Friends,  of  which  his 
father  was  a  member.  When  he  attained  to  the  age  of  early 
manhood  he  spent  some  time  in  teaching,  and  for  awhile,  at 
least,  read  medicine  under  the  direction  of  the  late  Dr.  Hiram 
Metcalf,  an  eclectic  physician  of  his  neighborhood.  These  pur- 
suits, however,  he  soon  abandoned  through  a  desire  to  visit  the 
distant  West.  He  went,  in  company  with  some  of  his  youthful 
associates,  to  the  then  Territory  of  Nebraska.  Here  he  engaged 
as  a  real  estate  agent,  and  took  an  active  and  useful  part  in  the 
formation  of  the  various  local  organizations  then  forming  in 
that  new  and  promising  country. 

About  1860  he  returned  to  his  native  place,  and  being  im- 
pressed with  the  favorable  report,  and  himself  witnessing  the 
success  of  homoeopathy  he  entered  as.  a  student  the  office  of  Dr. 
J.  H.  Marsden.  As  our  medical  colleges  were  then  in  their 
infancy,  and  supposed  not  to  offer  the  advantages  of  older  insti- 
tutions, especially  in  thestudy  of  surgery  and  the  so-called  insti- 
tutes of  medicine,  by  the  advice  of  his  preceptor  he  matriculated 
in  the  Jefferson  Medical  College  of  Philadelphia,  whence  he 
graduated  in  the  spring  of  1862.  Having  married  the  daughter, 
the  only  surviving  child  of  his  preceptor,  he  opened  an  office, 
shortly  after  his  graduation,  in  Carlisle,  Pa.  This  is  one  of 
the  largest,  most  wealthy,  most  refined,  and  intelligent  towns 
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in  the  interior  of  the  State,  situated  in  the  Cumberland  Valley, 
a  region  remarkable  for  its  beauty  and  the  fertility  of  its  soil. 
Here  Dr.  Cooke  devoted  himself  assiduously  to  the  further  prose- 
cution of  his  professional  studies,  paying  close  and  interested 
attention  to  those  who,  as  patients,  placed  themselves  under 
his  care.  This  course  soon  secured,  in  a  remarkable  degree,  the 
confidence  of  all  classes  of  the  community,  and  consequently  his 
practice  rapidly  increased,  and  soon  transcended  his  physical 
strength,  which  never  had  been  great.  He  was  an  ardent  homoe- 
opathist,  devoted  to  his  profession,  and  was  consequently  emi- 
nently successful  in  his  practice. 

It  was  not  long,  however,  before  his  feeble  constitution  began 
to  show  unmistakable  signs  of  giving  way.  Such,  however,  was 
his  tenacity  of  purpose,  that  again  and  again,  after  short  occa- 
sional seasons  of  rest  which  he  was  obliged  to  take,  he  would 
resume  his  practice  with  unabated  energy.  He  was,  as  remarked 
by  his  eulogist  on  the  occasion  of  his  funeral,  "a  martyr  to  his 
profession." 

He  had  long  thought  of  leaving  the  Cumberland  Valley  as 
not  conducive  to  his  health,  but  his  ties  there  were  not  easily 
severed.  It  was  not  till  the  autumn  of  1878  that  he  made  a 
serious  effort  to  carry  out  this  design.  Bethlehem,  Northampton 
County,  Pa.,  was  the  place  selected  for  making  the  trial  of  a 
change.  This  choice  was  made,  not  so  much  on  account  of  any 
prospective  benefit  to  be  derived  from  the  climate,  as  with  a  view 
to  the  educational  advantages  held  out  by  the  noble  institutions 
of  that  place  to  his  numerous  and  rising  family.  His  wife  had 
been  educated  principally  at  the  Seminary  at  Bethlehem,  and  had 
still  her  friends  residing  there;  her  pleasant  reminiscences  of  the 
place,  was  a  circumstance  which  may  have  had  some  influence  in 
determining  his  choice.  In  October  last  he  visited  Bethlehem, 
and  shortly  afterwards  opened  an  office  there.  He  soon  began 
to  gather  some  practice, — sufficient  indeed  to  encourage  the  hope 
of  future  success, — but  suddenly  his  health  and  strength  so  rapidly 
declined  that  he  felt  himself  constrained  to  return  to  his  family, 
still  resident  at  Carlisle.  After  carefully  arranging  his  temporal 
affairs  he  calmly  resigned  himself  to  the  disposal  of  an  All- 
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Wise  Providence,  and,  sustained  by  Christian  hope,  peacefully 
yielded  up  his  spirit  into  the  hands  of  a  faithful  Creator. 

So  fades  an  evening  cloud  away ; 

So  sinks  the  gale  when  storms  are  o'er ; 

So  gently  shuts  the  eye  of  day  ; 

So  dies  a  wave  along  the  shore. 

Dr.  Cooke's  time  was  so  completely  absorbed  in  his  local  pro- 
fessional duties  that  he  never  contributed  largely  to  our  journals 
or  other  professional  literature.  He  was,  however,  an  extensive 
reader  of  the  current  books  and  periodicals  of  the  day.  In  conver- 
sation with  his  colleagues  and  at  meetings  of  local  societies  he 
communicated  freely  his  therapeutic  views,  which  were  generally 
definite  and  decided,  and,  as  he  considered,  sustained  by  ample 
experience.  Unremitting  attention  to  his  patients  generally  pre- 
vented him  from  attending  the  meetings  of  the  larger  associa- 
tions, although  he  always  manifested  the  deepest  interest  in  their 
proceedings. 

Shortly  after  his  removal  to  Carlisle  Dr.  Cooke  united  himself 
witli  the  Protestant  Episcopal  Church  of  that  place,  of  which  he 
continued  to  be  a  zealous  and,  for  the  most  part,  an  oflScial  member 
till  the  close  of  his  life.  As  an  evidence  of  the  estimation  in 
which  he  was  held,  the  corporation  of  that  church,  including 
some  of  the  most  distinguished  men  of  the  place,  resolved  to 
attend  his  funeral  as  a  body,  and  placed  on  record  their  appre- 
ciation of  his  worth.  His  funeral,  notwithstanding  the  inclem- 
ency of  the  weather,  was  largely  attended  by  the  residents  of 
the  place,  and  even  by  respectable  people  from  neighboring  and 
somewhat  distant  towns.  Numerous  expressions  of  regret  at  his 
untimely  death  appeared,  in  which  we  rejoice,  not  only  on  ac- 
count of  the  man,  but  of  the  cause  which  he  so  faithfully  and  so 
creditably  represented. 

FRANKLIN  BIGELOW,.  M.D..,  OF  SYRACUSE,  N.  Y. 

The  subject  of  this  brief  notice  was  born  in  Batavia,  N.  Y., 
July  13th,  1827,  but  when  a  child  of  six  years  he  was  taken  to 
Concord,  Mich.,  and  was  reared  upon  a  farm,  receiving  such  an 
education  as  was  then  attainable  in  the  district  where  his  family 
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resided.  When  some  years  older  he  became  dissatisfied  with 
the  few  educational  opportunities  within  his  reach,  and  deter- 
mining to  reach  forward  to  higher  aims,  he  returned  to  New 
York  State,  where  facilities  were  oflFered  to  him  that  he  could  not 
obtaiu  at  home.  In  1849  he  became  a  student  of  medicine 
under  the  judicious  instruction  of  Dr.  L.  B.  Wells,  then  at 
Pompey,  Onondaga  County,  and  subsequently  with  the  late  Dr. 
Clary  in  Syracuse.  He  graduated  from  the  Homoeopathic 
Medical  College  of  Pennsylvania  in  1853,  after  which  he  was 
associated  in  practice  with  Dr.  Clary  for  about  one  year.  In 
1854  he  removed  to  Toledo,  O.,  where  he  attained  a  satisfactory 
success  and  an  enviable  reputation.  After  ten  or  twelve  years 
of  arduous  toil,  in  a  climate  that  did  not  agree  with  him,  his 
health  became  so  much  affected  that  he  felt  compelled  to  abandon 
the  field  in  which  he  had  been  professionally  so  successful.  He 
returned  to  Syracuse  in  1865,  and  afterwards  spent  some  time 
abroad,  with  the  double  purpose  of  benefiting  his  health  and 
attending  the  medical  clinics  in  Vienna.  His  health,  however, 
was  never  fully  restored,  although  he  continued  to  practice,  but 
with  longer  and  more  frequent  interruptions.  In  the  spring  of 
the  present  year  he  became  more  seriously  ill,  and  went  to  Xew 
York  for  additional  professional  advice,  and  while  there  quite 
suddenly  passed  away,  March  12th,  1879. 

In  1856  he  married  Miss  Cornenia  Williams,  of  Syracuse. 
He  joined  the  Institute  in  1854,  the  year  of  his  settlement  in 
Toledo.  He  would,  consequently,  have  been  this  year  enrolled 
on  the  list  of  Senior  members  had  he  lived  a  few  months  longer. 
He  was  also  an  active  and  influential  member  of  various  other 
societies  and  associations  for  the  object  of  promoting  the  cause 
of  homoeopathy,  particularly  of  the  New  York  State  Society, 
and  that  of  Central  New  York. 

Dr.  Wells  writes  of  Dr.  Bigelow  that  "  he  was  one  of  the 
most  conscientious  men  I  have  ever  known — ^true  and  reliable, 
under  all  circumstances." 
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JOHN  RAYMOND  BOWMAN,  M.D.,  OF  CHEYENNE,  WYOMING 
TERRI1K)RY. 

Although  Dr.  Bowman  was  one  of  our  young  members,  he 
bad  given  such  promise  of  future  success  and  usefulness,  that  it 
cannot  but  be  a  cause  of  sincere  regret  that  his  career  has  been 
so  suddenly  cut  short.  He  was  born  in  Colon,  Mich.,  June  21st, 
1849.  He  was  educated  at  Albion  College;  studied  medicine 
with  Dr.  E.  B.  Graham,  in  Three  Rivers,  and  at  the  Hahnemann 
College  of  Chicago;  graduated  from  the  New  York  Homoeo- 
pathic Medical  College  in  1874. 

After  practicing  in  Grand  Rapids  for  a  year  he  removed  to 
Cheyenne,  W.  T.,  where  he  soon  gained  a  very  advantageous 
position,  and  established  himself  in  a  successful  practice.  About 
a  year  ago  he  was  induced  to  remove  to  Denver,  Col.  Soon 
after  his  removal  he  caught  a  severe  cold  from  exposure,  which 
rapidly  developed  into  a  serious  illness.  As  his  sickness  assumed 
the  character  of  a  general  decline  he  returned  to  New  York, 
with  the  intention  of  undertaking  a  sea  voyage ;  but  a  few  days 
before  the  appointed  time  of  sailing  he  suddenly  became  worse, 
and  died  February  11th,  1879. 

Dr.  Bowman  was  a  man  of  good  judgment,  well  trained  in  his 
calling,  of  cheerful  disposition,  and  very  successful  in  gaining 
the  confidence  of  his  patients.     He  joined  the  Institute  in  1875. 


95 


Digitized  by  LjOOQIC 


LXXI. 
REPOET 

OF  THE 

COM  Mil  TEE  ON  LEGISLATION. 

BY  T.  S.  VKRDI,  M.D.,   WASHINGTON,  D.C. 


The  Committee  on  Legislation  has  the  honor  to  report  that 
for  the  last  two  years  it  has  endeavored  to  collect  statistics  that 
would  show  the  status  and  progress  of  homoeopathy  in  the  United 
States  so  far  as  governmental  recognition  is  concerned.  Your 
committee  regards  this  recognition  on  the  part  of  governments  as 
the  means  by  which,  chiefly,  will  be  overcome  the  opposition  and 
persecution  of  the  old  school  of  medicine. 

It  is  a  very  encouraging  and  hopeful  sign,  in  this  contest,  that 
so  many  Municipalities,  States,  and  the  United  States  have  ap- 
pointed homoeopathic  physicians  to  positions  of  honor  and  trust. 

The  following  is  a  list  of  homoeopathic  physicians  who  have 
received  such  appointments  of  "honor  and  trust ;'^  positions 
which  but  a  few  years  ago  were  looked  upon  as  peculiarly  the 
property  of  the  so-called  regular  school  of  medicine,  and  to 
which  no  homoeopathist  was  ever  thought  of  as  eligible  to  ap- 
pointment. 

This  list  is,  as  a  matter  of  course,  very  incomplete,  which  is 
not,  however,  the  fault  of  your  committee. 

H.  L.  Obetz,  M.D.,  County  Physician  of  Edgar  County,  Illinois,  and 
President  of  the  Homoeopathic  Medical  Society  of  the  Wabash  Valley,  Paris, 
Illinois. 

H.  N.  Keener,  M.D.,Town  Physician  of  Princeton,  Illinois,  and  Secre- 
tary of  the  Town  Board  of  Health. 
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O.  N.  Hoyt,  M.D.,  County  Physician  for  Howard  County,  Iowa ;  Cresco, 
Howard  County,  Iowa. 

John  A.  Vincent,  M.D.,  Mayor  of  Springfield,  Illinois. 

Richard  K.  Paine,  M.D.,  City  Physician  of  Manitowoc,  Wisconsin. 

Dwight  Silliman,  M.D  ,  Coroner  of  St.  Croix  County,  Wisconsin. 

Henry  Tucker,  M.D.,  Secretary  Western  Massachusetts  Homoiopathic 
Medical  Society,  Brattleboro,  Vermont. 

J.  B.  Wood,  M.D  ,  Chief  Burgess,  West  Chester,  Pennsylvania. 

M.  B.  Campbell,  M.D.,  Physician  to  Illinois  State  Penitentiary,  Joliet, 
Illinois. 

E.  C.  Gaffney,  M.D.,  Member  of  Board  of  Health,  Springfield,  Illinois. 
Daniels.  Kimball,   M.D,  United  States  Pension  Surgeon  and  Notary 

Public,  Sackett's  Harbor,  New  York. 

L.  Dennis,  M.D.,  Member  of  New  Jersey  State  Board  of  Health,  Newark, 
New  Jersey. 

W.  H.  Leonard,  M.D.,  Member  of  State  Board  of  Health,  and  Inspector 
of  Hospital  for  the  Insane,  Minneapolis,  Minnesota. 

J.  L.  Dunn,  M.D.,  Examining  Surgeon  for  Pensions,  Titusville,  Penn- 
sylvania. 

John  C.  Campbell,  M.D.,  Assistant  Surgeon  12th  Regiment  Ohio  Na- 
tional Guards,  Ashland,  Ohio. 

F.  M.  Huitz,  M.D.,  Assistant  County  Physician,  Milwaukee  County,  Mil- 
waukee, Wisconsin. 

N.  A.  Gray,  M.D.,  Member  of  State  Board  of  Trustees  of  Northern  Wis 
consin  Asylum  for  the  Insane,  Oshkosh,  Wisconsin. 

Edward  Paine,  M.D.,  Member  of  Common  Council,  Milwaukee,  Wis- 
consin. 

Charles  Sturtevant,  M.D.,  Medical  Examiner,  Hyde  Park,  Massachusetts. 

Buffalo,  New  York,  has  two  homoeopathic  physicians  to  attend  the  poor. 

J.  C.  Budlong,  M.D.,  Surgeon-General,  Providence,  Rhode  Island. 

N.  G.  Stanton,  M.D.,  Surgeon-General  Newport  Artillery,  Providence, 
Rhode  Island. 

Charles  Hays,  M.D.,  Surgeon-General  to  Cavalry  Battalion,  Providence, 
Rhode  Island. 

George  B  Peck,  Jr  ,  M.D.,  Surgeon  to  Light  Artillery  Battalion,  Prov- 
idence, Rhode  Island. 

E.  S.  Coburn,  M.D.,  City  Physician,  Troy,  New  York. 

Dr.  Davis,  Board  of  Health,  Richmond,  Indiana. 

The  City  Hospital  of  Indianapolis,  Indiana,  has  three  homoeopathic  phy- 
sicians on  its  stafi^. 

Wallace  McGeorge,  M.D  ,  Mayor  of  Woodbury,  New  Jersey. 

D.  R.  Gardner,  M.D.,  Councilman,  Woodbury,  New  Jersey. 

N.  Seidlitz,  M.D.,  Chairman  of  the  Board  of  Health,  Keokuk,  Iowa. 

J.  J.  Youlin,  M.D.,  Member  of  Board  of  Health  of  Jersey  City,  New 
Jersey. 

A  homoeopathic  physician  is  Vice-President  of  the  Council  of  the  College 
of  Physicians  and  Surgeons  of  Ontario. 
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Fred.  Hiller,  M.D.,  Coroner  of  San  Francisco,  California. 
W.  A.  Whippey,  M.D  ,  Elkhart,  Indiana,  President  of  the  Goshen  Board 
of  Health. 

A.  L.  Fisher,  M  D  ,  Elkhart,  Indiana,  Secretary  of  the  Board  of  Health. 
H.  B.  Dale,  M.D.,  President  of  the  State  Homoeopathic  Medical  Society, 

and  Mayor  of  Oohkosh,  Wisconsin. 

Walton  W.  French,  M.D.,  Coroner  and  Health  Officer,  Ballston  Spa, 
New  York. 

M.  S.  Brirg,  M.D.,  Bath,  Maine,  Member  of  the  Board  of  Overseers  of 
the  Poor. 

The  City  Board  of  Health  of  Sacramento,  California,  is  composed  of 
homoeopathic  physicians  entirely. 

Keubeu  Ludlam,  M.D.,  Member  of  the  State  Board  of  Health  of  Illinois. 

B.  H.  Cheney,  M.D.,  Member  of  the  Board  of  Examining  Surgeons  for 
Pensions,  and  Member  of  the  City  Board  of  Health,  New  Haven,  Connec- 
ticut. 

W.  D.  Anderson,  M.D.,  Member  of  the  Board  of  ExaminingSurgeons  for 
Pensions,  New  Haven,  Connecticut 

John  B.  Vivion,  M.D.,  City  Physician,  Galosburg,  Illinois. 

George  Pyburn,  M.D.,  City  Physician,  and  Physician  to  the  City  Dis- 
pensary and  County  Hospital,  Sacramento,  California. 

M.  C.  Bragdon,  M.D.,  Member  of  the  Board  of  Health  of  Evanston,  Illin- 
ois. 

Edward  Jay  Morgan,  Jr.,  M.D.,  Coroner  of  Tompkins  County,  Ithaca, 
New  York. 

John  H.  Henry,  M.D.,  has  held  the  office  of  Mayor,  Member  of  City  Coun- 
cil, County  Physician,  and  Physician  to  the  City  Hospital,  Selma,  Dallas 
County,  Alabama. 

The  following  very  interesting  letter  from  Dr.  C.  "W.  Breyfo- 
gle  will  give  the  Institute  an  account  of  the  progress  of  homoeop- 
athy in  California.  The  reference  to  Oakland,  Dr.  Breyfogle 
informs  your  Chairman,  was  writtiCn  by  Dr.  Nicholson  of  that 
city. 

San  Jos£,  California,  May  Ist,  1879. 

T.  S.  Verdi,  M.D.,  Chairman  of  the  Commiiiee  on  Legislation^  American 
Institute  of  Homctopathy, 
Dear  Doctor  :  The  history  of  homoeopathy  in  California  presents  few 
points  of  interest,  and  but  little  reliable  data  up  to  the  year  1876.  The 
whole  to  that  date  is  the  old  story,  somewhat  intensified  perhaps,  of  a  grad- 
ually increasing  representation  of  practitioners  and  a  rapidly  increasing  cli- 
entage. Very  unfortunately,  however,  dissensions  existed  among  these  prac- 
titioners to  such  an  extent  as  prevented  full  effort  in  any  direction,  and  as 
a  school,  and  as  an  organization,  the  prosperity  of  our  cause  was  seriously 
retarded    Two  societies  existed,  each  claiming  to  be  the  State  society,  and 
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the  war  was  very  bitter.  The  passage  by  the  State  Assembly  of  1876  of  a 
Medical  Law  authorized  any  medical  society  regularly  chartered  by  the 
State,  and  existing  on  the  1st  day  of  March,  1876,  to  be  empowered  to  ap- 
point a  board  of  examiners,  and  that  no  man  could  practice  medicine  in 
the  State  without  a  license  from  one  of  said  board.  Three  societies  came 
under  the  provisions  of  this  law,  namely,  the  State  Allopathic,  the  Eclectic, 
and  the  "California  State  Society  of  Homoeopathic  Practitioners."  The 
other  homoeopathic  State  society  (The  Pacific  State  Medical  Society)  was 
excluded.     This  still  further  embittered  the  feeling  between  the  two  societies. 

In  September,  1877,  through  the  exertions  of  conservative  men  upon  both 
BidfiSj  both  of  the  old  societies  were  disorganized,  a  union  was  perfected,  and 
"The  California  Homoeopathic  Medical  Society  "  sprang  into  existence. 

All  branches  of  the  medical  profession  having  found  the  previous  medical 
law  inefficient,  a  new  bill  was  introduced  into  the  Assembly  of  '77  and  '78» 
by  united  action,  and  passed.  The  only  objections  to  its  passage  were  from 
those  whom  the  law  was  designed  to  operate  against,  and  a  very  few  homoeo- 
pathic malcontents,  who,  having  been  the  original  cause  of  all  the  previous 
dissensions  upon  this  coast,  were  very  wisely  left  out  of  the  new  organization. 
The  new  law  gives  homoeopathy  equal  position  with  other  medical  schools  in 
every  respect,  and  it  is  still  in  successful  operation.  The  status  of  our  new 
society  is  all  that  could  possibly  be  hoped  for.  It  has  42  members,  com- 
prising the  very  best  of  our  profession  in  the  State.  It  is  harmonious,  and  its 
meetings  are  devoted  to  real  work.  Hardly  sufficient  time  has  yet  elapsed  for 
the  perfection  of  much  organized  work,  but  it  is  mapped  out,  and  we  prom- 
ise our  Eastern  brethren  that  it  shall  be  prosecuted  with  real  vigor.  Our 
efforts  have  been  thus  far  directed  toward  the  strengthening  of  our  young  so- 
ciety, in  order  that  we  may  be  able  to  quietly  ignore  all  that  has  heretofore 
produced  discord,  and  answer  all  vituperation  by  a  high  and  honorable  medi- 
cal status.     This  end  we  have  already  attained. 

Locally,  much  has  been  done.  In  Alameda  County,  Oakland  has  a  homoeo- 
pathic hospital  and  free  dispensary,  under  the  immediate  management  of 
the  homoeopathic  ladies  of  the  city,  and  under  the  general  supervision  of  the 
homoeopathic  medical  society  of  the  county.  Until  the  establishment  of 
this  hospital  Oakland  offered  no  shelter  for  the  unfortunate  sick,  and  to  this 
day  none  other  has  been  organized.  Among  the  admissions  there  were  some 
who  preferred  the  old  treatment.  The  physician  in  charge,  with  the  consent 
of  the  ladies,  invited  the  physician  of  their  choice  to  take  charge  of  their 
cases,  which  was  done.  Thus  has  homoeopathy  not  only  taken  the  lead  in 
hospital  accommodations,  but  has  heaped  coals  of  fire  on  the  head  of  allop- 
athy by  her  unselfish  generosity.  The  deaf  and  dumb  State  institution  is 
located  in  this  place,  and  during  seven  years  of  the  past  twelve  the  unfortu- 
nate inmates  have  been  under  homoeopathic  treatment.  Recently,  however, 
a  change  was  made  in  the  directorship  of  the  institution,  and  the  majority  of 
the  new  directors  being  favorably  disposed  to  the  old  treatment,  the  institu- 
tion lapsed  back  under  allopathic  rule. 

In  Sacramento,  mainly  through  the  efforts  of  that  earnest  worker.  Dr.  G. 
M.  Dixon,  the  Board  of  Supervisors,  after  a  very  hot  contest,  elected  Dr. 
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George  Pyburn,  a  homceopathist,  County  Physician  and  Superintendent  of 
Hospitals,  at  a  salary  of  $8000  per  year.  It  also  appointed  two  homoeopaths 
to  membership  upon  the  Board  of  Health,  to  the  great  indignation  of  the 
three  other  (allopathic)  members  of  the  Board.  These  three  promptly  re- 
signed, but,  to  the  great  disgust  of  the  "  regulars,"  their  resignations  were 
accepted,  and  three  more  homoeopaths  appointed  in  their  places. 

Beyond  this  brief  statement  to  show  that  we  are  hopeful,  and  not  idle,  I 
do  not  know  that  we  have  anything  to  report. 

You  ask  what  legislation  we  need.  I  answer,  any  that  advances  homoeop- 
athy, and  gives  it  its  just  representation  among  medical  schools.  We  oc- 
cupy an  isolated  position  in  the  land,  and,  like  the  vidette  at  the  outpost,  can 
act  better  by  being  instructed  from  the  reserve  force.  "We  are  proud  of  our 
patrons,  and  should  you  who  are  in  the  very  centre  of  the  fight  need  our 
aid,  we  might  be  able  to  help  you  through  our  Congressional  members,  or  by 
our  home  strength.  All  honor  to  those  who  stand  the  brunt  of  battle  I  Our 
words,  our  works,  and  our  prayers  are  for  3*ou. 

With  congratulations  upon  the  great  triumph  you  have  obtained  in  the 
appointment  upon  the  National  Board  of  Health, 

I  remain,  fraternally  yours, 

C.  W.  Brkyfogle,  M.D. 

Your  committee  would  invoke  the  aid  of  every  member  of 
our  cherished  profession  in  working  in  the  interest  of  equitable 
distribution  of  medical  oflBces  of  honor  and  profit  and  of  recog- 
nition. 

To  illustrate  how  these  mixed  commissions  tend  to  break  the 
barrier  of  ancient  opposition  I  will  relate  what  occurred  in  the 
section  "  State  Medicine  "  of  the  American  Medical  Association  at 
its  last  meeting  in  Atlanta.  I  was  an  invited  guest,  being  in 
Atlanta  attending  a  meeting  of  the  National  Board  of  Health, 
which  took  place  at  the  same  date.  Professor  Hosmer  A.  John- 
son, M.D.,  of  Chicago,  111.,  being  the  chairman  of  the  section, 
reported  that  the  State  Board  of  Health  of  Illinois  is  composed 
of  allopathic  and  homceopathic,  and  one  eclectic,  physicians.  On 
being  asked  how  so  mixed  a  commission  could  accomplish  valu- 
able work,  he  answered  that  he  found  that  the  homoeopathic 
member  was  the  most  anxious  to  secure  the  education  and  the 
fitness  of  candidates  for  the  license  to  practice  their  profession ; 
and,  to  prove  his  assertion,  he  read  the  questions  the  homoeo- 
pathic member  had  submitted  for  the  examination  of  homoeopathic 
candidates.  The  questions  were  such  that  only  physicians  of 
marked  ability  and  thorough  education  could  answer,  and  he 
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paid  a  very  high  compliment  to  that  distinguished  member,  Dr. 
R.  Ludlara,  of  Chicago. 

Dr.  Ranch,  another  member  of  that  State  Board  of  Health, 
followed,  reiterating  all  that  Dr.  Johnson  had  said.  This  report 
made  a  most  favorable  impression,  and  not  another  word  was 
said  in  opposition.  Several  distinguished  allopathic  physicians, 
amongst  whom  was  Dr.  Vanderpoole,  Health  Officer  of  New 
York  City,  expressed  to  me  their  gratification  on  hearing  that 
report;  declaring,  also,  that  it  was  high  time  that  no  distinction 
should  be  made  among  medical  men,  except  on  account  of  edu- 
cation and  personal  qualifications.  When  this  happens  a  new 
era  will  have  arrived,  and  all  physicians  will  be  linked  together 
in  one  common  brotherhood,  which  is  as  it  should  be  in  so  noble 
a  profession. 

The  work  of  the  Committee  on  Legislation  during  the  past 
year  has  been  done  almost  entirely  by  the  chairman  of  that  com- 
mittee, who  was  obliged  to  act  independently  of  his  colleagues ; 
but  he  believes  that  he  has  their  confidence,  and  that  they  will 
indorse  his  actions.  Things  of  vital  importance  to  our  school 
have  occurred  during  the  past  year  at  the  seat  of  government, 
where  your  chairman  resides,  in  which  he  had  to  take  the  re- 
sponsibility, and  act  with  promptness  in  order  to  secure  the  best 
results.  He  reports  the  results  of  these  actions  to  the  Institute 
with  the  hope  of  securing  its  approval. 

The  yellow  fever  epidemic  of  last  year  suggested  to  that  high- 
minded  and  benevolent  woman,  Mrs.  Elizabeth  Thompson,  the 
idea  of  a  high  commission  to  investigate  the  cause  of  these  re- 
curring epidemics,  and  proposed  some  plan  through  which  they 
might  be  prevented  in  the  future.  She  intrusted  her  ideas 
to  Dr.  J.  M.  Woodworth,  Surgeon-General  of  the  Marine  Hos- 
pital service,  for  a  practical  plan  of  operation,  she  securing  the 
expenses  that  might  be  incurred  thereby.  Dr.  Woodworth  en- 
tered enthusiastically  into  the  project,  and  at  once,  with  his  intel- 
ligence and  accustomed  energy,  appointed  a  commission  of  emi- 
nent physicians  and  experts  to  carry  out  the  object  intended.  It 
was  soon  apparent  that  the  government  would  be  appealed  to  to 
render  such  assistance  with  legislation  and  money  as  the  serious 
situation  required.     It  was  then  that  I  saw  that  our  school  must 
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not  lose  a  moment  in  presenting  its  claims,  and  for  that  purpose 
I  suggested  and  insisted  upon  a  commission  of  our  own,  that 
could  present  to  Congress  the  relation  of  homoeopathic  treatment 
to  the  cure  of  yellow  fever.  A  commission  that  would  investi- 
gate fairly,  rise  above  personal  or  professional  interest,  and  col- 
lect historical  facts  that  could  not  be  controverted.  The  com- 
mission, now  well  known,  composed  of  men  of  high  character, 
professional  integrity,  and  learning,  was  appointed  by  the  Presi- 
dent of  the  American  Institute  of  Homoeopathy.  It  was  late 
when  this  commission  was  enabled  to  take  the  field, — I  say  late, 
because  Congress  would  actually  be  in  session  while  the  commis- 
sion would  be  making  its  researches,  and  as  the  session  of  Con- 
gress was  a  short  one,  and  legislation  on  infectious  diseases  would 
be  imperatively  demanded,  I  felt  it  my  duty  to  remain  in  Wash- 
ington to  watch  legislation.  I  was  not  mistaken,  though  I  de- 
sired to  be  with  my  colleagues  in  the  theatre  of  the  epidemic. 
As  soon  as  Congress  met  it  appointed  a  joint  committee  of  the 
Senate  and  the  House  for  the  investigation  and  the  prevention 
of  contagious  and  infectious  diseases.  This  committee  at  once 
decided  to  appoint  a  board  of  experts.  I  immediately  submitted 
the  claims  of  homoeopathy,  and  demanded  that  it  be  represented  in 
that  board.  The  joint  committee  conceded  my  claim,  and  passed 
a  formal  resolution  to  the  effect  that  at  least  one  member  shall 
be  a  homoeopathic  physician. 

Dr.  L.  A.  Falligant,  of  Savannah,  Ga.,  was  then  appointed  at 
my  suggestion,  and  the  homoeopathic  school  of  medicine  may  be 
proud  of  the  selection,  for  no  more  competent,  self-reliant,  and 
self-asserting  man  exists  in  our  ranks.  His  record  on  that  board 
does  credit  to  himself  as  well  as  to  the  school  he  represented. 
We  consulted  together  often  over  the  deliberations  of  that  board, 
and  we  concluded  that  they  served  to  an  object  rather  than  to  a 
principle;  that  is,  having  in  view  a  national  quarantine  system, 
they  would  declare  all  epidemics  of  yellow  fever  to  issue  anew 
from  foreign  importation,  holding  of  little  account  the  local  and 
physical  conditions  which  may  reanimate,  as  it  were,  a  dormant 
seed  of  the  disease  on  American  soil.  Dr.  Falligant  stood  his 
ground  firmly  and  gallantly  in  opposition  to  that  sweeping 
theory,  and  the  report  of  the  experts  had  to  bear  his  single  non- 
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concurrence.  I  have  since  heard  allopathic  physicians  and  sani- 
tarians of  high  standing  praise  his  conduct  and  his  well-pointed 
objections. 

The  report  of  the  experts  and  other  influences  increased  the 
interest  of  Congress  in  a  future  plan  for  the  preservation  of  the 
South  against  the  incursion  of  similar  fatality.  But  before  I  go 
further  I  must  state  that,  while  the  board  of  experts  was  still  in 
session,  and  had  not  perfected  its  report,  the  report  of  the  Homoeo- 
pathic Yellow  Fever  Commission  appeared.  It  was  then  my  duty, 
as  it  was  the  desire  of  all  our  physicians,  that  said  report  be 
treated  with  equal  consideration  by  Congress  as  the  report  of 
the  Wood  worth  commission,  the  report  of  the  experts,  and 
similar  papers  on  the  same  subject.  I  must  say,  to  the  credit  of 
our  statesmen,  that  they  were  treated  with  impartiality  in  this 
matter.  The  joint  committee  accepted  our  report,  and  reported 
it  to  the  Senate  and  House  of  Representatives,  with  the  recom- 
mendation that  it  be  printed  with  other  reports  of  the  same  char- 
acter submitted,  with  the  exception  of  the  treatment,  which  was 
not  called  for  in  the  resolution  appointing  said  committee.  To 
that  I  could  not  object,  as  the  resolution  was  plain,  demanding 
only  an  investigation  into  the  cause  and  prevention  of  yellow 
fever.  Whenever  those  papers  are  printed,  the  matter  contained 
in  the  homoeopathic  report,  germane  to  the  resolution,  will  be 
printed  also.  To  have  asked  more  would  have  been  an  intru- 
sion and  a  discrimination. 

Finally,  on  the  last  day  of  the  session,  and  I  might  Say  at  the 
last  hour,  Congress  passed  a  bill  providing  for  a  National  Board 
of  Health  with  certain  duties.  In  this  National  Board  of  Health 
again  it  became  necessary  that  our  school  be  represented.  I  at 
once  pressed  the  claims  of  our  school  before  the  President,  who 
was  not  reluctant  in  recognizing  them.  On  the  contrary,  I  must 
say  that  the  President,  in  the  face  of  great  pressure  and  opposi- 
tion, stood  his  ground  firmly  from  first  to  last.  In  this  work  I 
was  greatly  aided  by  petitions  of  the  homoeopathic  physicians  of 
Cincinnati,  Dayton,  and  Springfield,  Ohio;  by  Drs.  Wesselhoeft 
and  Kellogg,  two  of  the  executive  officers  of  the  American  In- 
stitute of  Homoeopathy ;  by  all  the  members  of  the  Homoeopathic 
Yellow  Fever  Commission;   by  the  faculties  of  the   homoeo- 
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pathic  colleges  of  St.  Louis,  Chicago,  Ann  Arbor,  Cincinnati, 
Iowa,  and  New  York ;  by  fourteen  Senators,  and  as  many  Rep- 
resentatives, and  to  them  I  owe  my  appointment,  as  they  singled 
me  out  by  name  as  their  proper  representative  on  said  board. 
The  President  appointed  me,  and  the  Senate  confirmed  me, 
although  strenuous  efforts  had  been  made  by  jealousy  and  trickery 
to  prevent  my  confirmation. 

I  say,  to  the  pleasure  and  gratification  of  all  concerned,  that  I 
have  found  liberality  and  fairness  in  the  President,  his  advisers, 
and  in  the  legislators  of  the  land ;  that  homoeopathy  is  no  longer 
the  scarecrow  of  old,  but  an  acknowledged  science,  the  disciples 
of  which  are  entitled  to  and  receive  the  respect  of  government 
as  well  as  of  individuals;  that  its  claims  will  be  respecteil  here- 
after; and  that  its  success  in  representation  will  depend  upon 
the  energy  and  earnestness  of  those  whose  duty  it  is  (and  it  is 
the  duty  of  all  homoeopathic  physicians)  to  see  to  it  that  justice 
is  done. 

It  must  not  be  forgotten  that  when  I  came  to  Washington, 
twenty-two  years  ago,  homoeopathic  physicians  were  profes- 
sionally outlawed  ;  that  they  had  no  professional  rights  that  the 
courts  were  bound  to  respect ;  they  could  not  even  collect  a  pro- 
fessional bill  through  the  forms  of  law.  Since  1870,  however, 
I  obtained  from  Congress  a  charter  placing  the  homoeopathic 
profession  in  equal  rank  with  the  allopathic  school,  with  similar 
and  equal  rights  and  privileges.  I  caused  President  Grant  to 
recognize  our  profession  by  appointing  me  a  member  of  the  Board 
of  Health  of  the  District  of  Columbia,  an  appointment  that  was 
to  be  confirmed  by  the  Senate.  Of  that  board  I  became  secre- 
tary, then  health  ofiicer,  then  its  president.  Then  the  Governor 
of  the  District,  with  the  consent  of  the  President,  sent  me  to 
Europe  as  "Special  Sanitary  Commissioner."  Thus  we  have 
obtained  from  the  government  the  recognition  spoken  of  above. 
Taking  all  things  into  consideration,  the  inveterate  and  ingrained 
opposition  of  the  old  school,  so  numerous  and  powerful,  we  must 
admit  that  great  advancement  has  been  made. 

Some  may  think  that  in  all  this  I  have  had  a  personal  interest, 
as  honors  have  been  conferred  upon  me,  but  they  are  mistaken. 
My  interest  is  only  so  far  as  it  concerns  my  professional  affilia- 
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tion.  If  a  man  should  say  to  me,  "  I  honor  you,  but  despise 
your  colleagues,"  I  would  take  it  as  a  personal  insult.  /  want 
to  honor  my  profession,  that  thereby  I  may  be  honored. 

In  connection  with  this  I  must  pay  a  deserved  tribute  to  that 
noble  woman,  Mrs.  Elizabeth  Thompson.  When  I  appealed  to 
her  for  help,  as  we  had  no  funds  for  the  expenses  of  our  commis- 
sion, she  willingly  and  liberally  gave  me  six  hundred  and  fifty 
dollars.  Five  hundred  and  fifty  I  have  transferred  to  Dr.  Hol- 
combe.  President  of  the  Homoeopathic  Yellow  Fever  Commis- 
sion, for  the  personal  expenses  of  the  members,  and  for  the 
printing  of  the  report;  one  hundred  I  have  spent  myself  in  the 
work. 

As  to  the  National  Board  of  Health,  I  must  state  that  the 
President  has  shown  great  intelligence  and  tact  in  the  selection 
of  its  membership ;  every  one,  with  the  exception  of  your  humble 
servant,  are  men  eminent  in  their  profession,  and  particularly  in 
Sanitary  science.  They  are  men  of  great  integrity  of  purpose 
and  high-mindedness ;  my  association  with  them  is  exceedingly 
pleasant.    The  members  constituting  said  board  are  the  following : 

James  L.  Cabell,  A.M.,  M.D.,  LL.D.,  Professor  of  Surgery 
and  Physiology  in  Virginia  University ;  Professor  Samuel  M. 
Bemis,  M.D.,  New  Orleans,  La. ;  Professor  Hosmer  A.  Johnson, 
M.D.,  Chicago,  111.;  R.  M.  Mitchell,  M.D.,  Memphis,  Tenn.; 
Professor  Stephen  Smith,  M.D.,  New  York ;  H.  I.  Bowditch, 
M.D.,  President  Massachusetts  State  Board  of  Health ;  T.  S. 
Verdi,  M.D. ;  John  S.  Billings,  Surgeon  U.  S.  A. ;  S.  F.  Phil- 
lips,  Solicitor-General,  Department  of  Justice;  T.  I.  Turner, 
Medical  Director  U.  S.  N. ;  P.  D.  Bailhache,  Surgeon  U.  S. 
Marine  Hospital  Service. 

I  desire,  in  closing,  to  tender  my  thanks  to  all  those,  profes- 
sional and  non-professional,  who  assisted  me  in  attaining  this 
great  object  A  few,  very  few,  have  been  irresponsive ;  to  these 
the  profession  owes  no  thanks. 

T.  S.  Verdi,  M.D. 

Washington. 
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LXXII. 
REPORT 

OP  THE 

HOMCEOPATHIC  YELLOW  FEVER 
COMMISSION, 

APPOINTED  TO  INVESTIGATE  THE   THERAPEUTICS  OF  THE 

LATE  EPIDEMIC,   AND   TO  SUBMIT  THE  RESULTS  TO 

THE   AMERICAN   INSTITUTE  OF   HOMCEOPATHY 

AND   TO  THE   AMERICAN   CONGRESS. 
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To  THE  President  and  Members  of  the  Institute: 

As  commissioners  appointed  by  the  executive  of  your  organiza- 
tion to  inquire  into  the  character  and  therapeutics  of  yellow 
fever,  as  developed  in  the  late  epidemic,  we  beg  leave  to  report. 
The  methods  and  results  of  our  inquiries  we  present  in  two 
parts,  the  first  being  historical,  and  the  second  descriptive  of  the 
treatment  as  we  found  it  among  the  homoeopathic  practitioners 
in  the  field  of  the  epidemic. 

We  submit  herewith  a  copy  of  our  special  report,  embracing 
statistics  and  comparisons,  as  presented  by  us  to  the  late  Con- 
gress of  the  United  States. 

Part  First. 

The  yellow  fever  of  1878  excited  extraordinary  interest 
throughout  the  United  States.      It  began  with  a  malignancy 
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not  Witnessed  since  1853;  it  attacked  all  classes,  but  little  chil- 
dren with  peculiar  violence ;  it  spread  rapidly  in  all  directions ; 
it  visited  many  places  where  it  had  never  been  seen  before. 
Pursuing  refugees  along  the  line  of  rapid  travel,  it  appeared  at 
Louisville,  Cincinnati,  St.  Louis,  Chicago,  New  York,  and  even 
in  country  villages,  and  amid  the  quietude  of  summer  retreats. 

No  previous  epidemic  ever  created  such  a  panic.  People  fled 
before  the  pestilence  like  leaves  before  the  wind.  Many  villages 
and  towns  were  almost  deserted.  City  quarantined  against  city, 
and  town  against  town, — even  house  against  house.  Rumor 
and  the  sensational  press  exaggerated  what  was  already  terrible 
enough.  The  selfishness  and  cowardice  of  human  nature  were 
sometimes  painfully  manifested.  Friend  deserted  friend; 
brother  fled  from  brother.  Even  parents  abandoned  their  chil- 
dren— little  ones  were  found  dead  in  their  beds  with  their  shoes 
on,  having  died  unattended  and  alone! 

The  noble  instincts  of  man  now  came  to  the  rescue.  Instances 
of  courage,  sacrifice,  and  self-immolation  multiplied  on  all  sides. 
Heroes,  male  and  female,  rushed  to  the  front  from  all  quarters, 
and  stemmed  the  tide  of  demoralization.  A  sympathetic  thrill 
passed  through  the  heart  of  the  nation.  Money,  provisions, 
clothing,  assistance  in  every  shape,  were  presented  to  the  suf- 
ferers, and  a  magnificent  stream  of  bounty  flowed  through  the . 
organized  charities  of  the  South,  until  there  was  no  man,  howso- 
ever poor,  white  or  black,  who  could  not  obtain,  on  call,  his 
doctor,  his  nurse,  his  champagne,  and  brandy  to  revive  him,  or  a 
decent  burial  when  dead. 

While  the  epidemic  was  still  raging  and  the  public  mind  still 
excited  and  harrowed  by  its  details,  inquiries  arose  and  passed 
from   mouth  to  mouth :  How  can  these  horrible  visitations  be 
prevented?     What  is  yellow  fever?     Where  does  it  originate? 
How  does  it  spread?     What  can  be  done  to  stop  its  career? 
These  questions  have  occupied  the  medical  mind  for  a  century  or 
more — and  the  books,  pamphlets,  monographs,  and  discussions 
on  every  point  of  interest  connected  with  yellow  fever  have  accu- 
mulated into  an  immense  library,  and  all  without  any  satisfactory 
results   having  been  attained.     But  the  practical  mind  of  the 
American  people  demanded  renewed   investigation,  larger  and 
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wider  observations,  more  concerted  actions,  and  it  will  not  rest 
satisfied  until  some  plan  is  discovered  to  protect  us  from  such  a 
fearful  scourge. 

The  first  issue  of  this  popular  agitation  was  a  Yellow  Fever 
Commission,  instituted  and  suggested  by  a  wealthy  and  high- 
minded  lady  of  New  York,  Mrs.  Elizabeth  Thompson,  who 
called  to  her  aid  Dr.  Wood  worth,  of  the  United  States  Marine 
Hospital  Service,  for  the  execution  of  her  plan,  and  offered  to  pay 
all  the  expenses  connected  therewith.  A  commi-ssion,  composed 
of  three  distinguished  allopathic  physicians  and  Colonel  Hardee, 
an  eminent  scientist  of  New  Orleans,  was  thus  appointed  and 
proceeded  to  the  various  infected  towns  and  cities  to  collect  facts 
and  statistics  and  throw  as  much  light  as  possible  upon  the  yel- 
low fever  problem.  The  partial  report  made  by  this  commission 
to  the  American  Public  Health  Association  held  at  Richmond, 
Va.,  November  19th,  was  unsatisfactory  to  the  profession  and  the 
public.  They  seem  to  have  gone  over  the  same  old  ground,  to 
have  collected  similar  masses  of  contradictory  evidence,  and  to 
have  agreed  upon  nothing,  except  that  yellow  fever  is  an  exotic, 
and  can  be  kept  out  by  an  efficient  quarantine,  a  position  long 
and  still  disputed  by  one-half  of  the  medical  profession. 

At  the  announcement  of  this  commission  it  was  felt  by  many 
of  us,  who  had  been  familiar  with  the  ex  parte  researches  set  on 
foot  and  conducted  by  army  surgeons  and  ohl-school  practition- 
ers, that  the  results  would  be  very  imperfect  and  very  unfair, 
especially  as  to  our  modes  and  means  of  treatment.  Regarding 
the  inquiries  concerning  the  cholera  epidemic  of  1873,  authorized 
by  Congress  and  placed  before  the  public  by  Surgeon-General 
Woodworth,  as  a  fair  sample  of  what  might  be  expected  of  the 
Yellow  Fever  Commission  and  its  publications,  it  was  thought 
advisable  to  have  another  commission  organized  to  look  especially 
into  the  therapeutics  of  the  disease. 

After  considerable  correspondence  on  the  subject  it  was  agreed 
between  Dr,  Verdi,  of  Washington,  Dr.  Falligant,  of  Savannah, 
and  Dr.  Dake,  of  Nashville,  that  the  President  elect  of  our  national 
homoeopathic  society.  Dr.  Wesselhoeft,  of  Boston,  should  be  asked 
to  appoint  a  special  commission  of  homoeopathic  physicians. 

Knowing  that  the  items  gathered  by  the  allopathic  commis- 
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sioners  were  intended  for  subraission  to  Congress  in  order  to  in- 
fluence legislation  in  the  interest  of  certain  theories  and  cliques, 
it  was  the  intention  of  President  Wesselhoeft  and  his  advisers  to 
have  the  homoeopathic  commissioners  prepare  two  reports,  the  first 
as  speedily  as  possible  for  presentation  to  Congress,  and  the  sec- 
ond, more  at  length  and  more  technical,  for  submission  here. 

After  some  hesitation  as  to  his  authority  in  the  appointment 
of  such  a  commission,  in  the  absence  of  any  provision  therefor 
in  the  By-Laws,  Dr.  Wesselhoeft  yielded  to  the  urgent  demand  of 
his  brethren  in  the  South,  appointing  eleven  commissioners, 
seven  of  them  yellow  fever  experts,  whp  were  asked  to  begin 
work  at  once. 

Mrs.  Elizabeth  Thompson,  as  soon  as  apprised  by  Dr.  Verdi 
of  the  organization  of  this  commission,  came  forward  with  char- 
acteristic benevolence,  offering  to  pay  its  expenses. 

Before  mentioning  the  successive  steps  taken  by  us  in  pur- 
suance of  our  appointment,  we  must  briefly  explain  that  the  field 
apportioned  to  us  was  something  different  from  that  occupied  by 
the  allopathic  commission.  That  body  busied  itself  mainly  in 
considering  the  causes,  propagation,  and  prevention  of  yellow 
fever,  giving  but  little  attention  to  the  treatment  of  the  disease. 
True,  the  circular  letter  sent  to  physicians  made  a  short  inquiry 
about  the  treatment,  but  the  answers  were  no  doubt  so  contra- 
dictory, and  the  results  so  unsatisfactory,  that  the  commission 
made  no  report  on  the  subject  to  the  American  Public  Health 
Association,  and  will  probably  make  none  in  the  more  elaborate 
re|)ort  preparing  for  Congress.  Moreover,  if  the  commission  had 
reported  upon  the  treatment  of  yellow  fever  the  returns  of  ho- 
moeopathic physicians  would  have  been  probably  ignored  and 
rejected,  as  was  done  by  the  commission  of  1873,  which  investi- 
gated at  the  public  expense  the  treatment  of  Asiatic  cholera. 
We  have  learned  to  distrust  the  impartiality  of  allopathic  physi- 
cians and  army  and  navy  surgeons,  and  the  homoeopathic  party, 
if  we  may  be  allowed  the  expression,  is  getting  too  strong  in  the 
United  States  to  allow  any  more  public  medical  work  to  be  done 
without  having  a  fit  representative  to  assist  therein. 

We  considered  the  treatment  of  the  disease  and  the  .compara- 
tive results  of  different  methods,  as  objects  of  supreme  interest  to 
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the  great  public  who  suffer  by  the  scourge,  and  the  question  of 
cause,  propagation,  and  prevention  as  of  comparative  subordinate 
value.  The  cry  for  something  to  be  done  to  mitigate  the  severity 
and  diminish  the  mortality  of  yellow  fever  is  sharp  and  imjjera- 
tive,  whilst  the  other  problems  are  compelled  to  wait  long  and 
patiently  upon  the  tedious  processes  of  observation  and  experi- 
ment. Therapeutics  first  and  prevention  afterwards  was  the 
motto.  To  discover  and  verify  a  method  of  making  yellow  fever 
a  light  and  manageable  disease  would  do  more  than  anything 
else  to  allay  popular  apprehension,  prevent  panics,  and  maintain 
social  and  commercial  .intercourse  in  their  accustomed  order. 

The  commission  began  its  work  by  issuing  the  following  cir- 
cular letter,  a  copy  of  which  was  mailed  to  every  homoeopathic 
physician  practicing  in  the  yellow  fever  districts  of  the  South  : 

CIRCULAR  LETTER. 

Dear  Doctor:  Wo  have  been  appointed  by  the  President  of  the  Amer- 
ican Institute  of  Homceopathy  a  commission  to  investigate  the  results  of 
homceopathic  treatment  in  the  late  epidemic  of  yellow  fever,  with  a  view  of 
laying  the  report  before  Congress,  and  getting  that  body  to  publish  the  same 
as  a  supplement  to  the  report  of  the  Yellow  Fever  Commission,  now  at  work 
upon  its  cause  and  means  of  prevention. 

The  physicians  of  our  school  have  done  gloriously  in  the  late  epidemic, 
having,  we  firmly  believe,  reduced  the  mortality  of  yellow  fever  to  less  than 
one-half  of  the  acknowledged  allopathic  loss.  We  have  much  to  say  about 
the  treatment  of  yellow  fever  which  it  behooves,  not  only  the  medical  pro- 
fession, but  the  people  of  the  United  States,  to  listen  to  and  believe.  Our 
reports  are  denied  publication  in  the  allopathic  journals.  The  great  major- 
ity of  the  medical  profession  itself  is  ignorant  of  the  vast  advances  wo  have 
made  in  behalf  of  science,  truth,  and  humanity.  We  have  endeavored,  often 
in  vain,  to  awaken  the  conscience  and  enlighten  the  mind  of  the  old  school  on 
this  subject.  Wo  intend  to  gather  our  statistics  in  the  most  careful  and  sci- 
entific manner,  and  to  lay  them  before  Congress  as  matters  of  vital  impor- 
tance to  the  health,  welfare,  and  prosperity  of  the  nation. 

We  invite  your  cordial  co-operation  in  this  work.  We  beg  you  to  throw 
aside  all  indiflTerence,  sloth,  business  cares,  prejudice,  and  personal  feelings, 
and  aid  the  commission  by  consulting  your  books,  records,  and  memories,  and 
giving  us  the  facts  required. 

1.  How  many  cases  of  yellow  fever  have  you  treated  this  year? — genuine, 
unmistakable  cases,  the  diagnosis  of  which  you  would  be  willing  to  submit 
for  criticism  to  the  most  accomplished  yellow  fever  expert. 

Give,  if  possible,  a  list  of  your  cases,  with  names,  addresses,  dates,  etc. 
This  is  done  so  that  we  may  have  the  data  ready  to  verify  our  claims,  and  to 
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challenge  the  scrutiny  of  the  incredulous  and  a  comparison  with  the  best 
allopathic  results. 

2.  How  many  deaths  occurred  in  your  practice?  Please  give  the  whole 
number,  including  all  those  who  came  to  you  at  the  last  hour,  or  who 
relapsed,  or  who  committed  fatal  imprudences.  All  of  us  can  explain  avoay 
a  number  of  our  deaths,  thus  shifting  the  responsibility  from  our  own 
shoulders;  but  allopathic  physicians  can  do  the  same  thing;  and  no  just 
ground  of  comparison  can  be  obtained  unless  each  physician  reports  the  exact 
number  of  patients  who  died  under  his  hands. 

If  any  physicians,  as  sometimes  charged,  have  reported,  inadvertently,  by 
faulty  diagnosis,  or  for  other  reasons,  cases  as  dying  of  meningitis,  hsemor- 
rhage,  congestion  of  the  brain,  malarial  fever,  etc.,  which  were  really  yellow 
fever  cases,  we  implore  them  now  to  correct  the  error,  and  to  charge  to  our 
practice  every  single  death  which  may  be  fairly  attributable  to  it.  We  are 
not  seeking  to  glorify  homoeopathy  or  ourselves,  but  to  discover  the  truth  for 
the  common  benefit.  If  homceopathy  has  made  abetter  record  than  allop- 
athy, we  want  the  profession  and  the  world  to  know  it;  if  the  reverse  is 
true,  we  wish  to  be  undeceived  ourselves  and  turn  allopaths. 

3.  Please  state  the  number  of  recoveries  after  black  vomit. 

4.  Please  state  the  number  of  children  under  fifteen  years  whom  you 
attended  and  the  percentage  of  loss..  Also  the  number  of  colored  persons 
and  the  percentage  of  loss. 

5.  Please  state  how  many  times  you  lost  more  than  one  patient  in  the  same 
family  or  same  house. 

6.  Please  state  your  favorite  remedies  or  measures  to  reduce  the  high  tem- 
perature of  the  first  stage,  with  dose,  etc. 

7.  Please  state  your  best  remedies  or  measures  for  the  second  stage,  espe- 
cially for  vomiting. 

8.  Please  state  your  treatment  of  the  third  or  collapsed  stage. 

9.  Please  give  your  ideas  as  to  diet  and  general  hygienic  regulations. 

10.  What  did  you  do  fur  the  pervigilium  and  restlessness  so  peculiar  to 
the  disease  ? 

11.  What  did  you  do  for  the  haemorrhagic  symptoms,  including  black 
vomit? 

12.  What  did  you  do  for  suppression  of  urine? 

13.  What  external  measures  did  you  find  useful  ? 

14.  To  what  extent  did  you  avail  yourself  of  allopathic  or  eclectic  means 
not  included  in  the  above  answers? 

15.  Give  any  other  information  or  suggestions  which  may  seem  to  you 
important,  relating  to  temperature,  pulse   new  features,  causes,  etc. 

16.  Give  briefly  statements  of  treatment  and  results,  with  homoeopathic 
medicines,  in  former  years. 

If  every  physician  of  our  school  will  fully  and  freely  answer  all  these 
inquiries,  putting  his  whole  heart  and  mind  into  the  matter,  we  can  accu- 
mulate an  immense  mass  of  facts  which  will  render  incalculable  service  to 
our  glorious  cause. 

It  is  distinctly  understood  that  in  making  our  report  all  names  of  physi- 
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cians  are  to  be  ignored,  each  physician  casting  his  facts  with  a  common 
stock,  and  sharing,  equally  with  all,  the  advantage  or  disadvantage  of  the 
total  result. 

William  H.  Holcombb,  M.D., 

Chairman. 
T.  S.  Vkrdi,  M.D., 

Secretary. 

As  a  Commission  we  met  on  December  2d,  1878,  at  the  St. 
Charles  Hotel,  in  the  city  of  New  Orleans,  and  found  that  the 
profession  generally  had  given  us  a  very  cordial  and  satisfactory 
response.  We  received  thirty-seven  letters  from  medical  gentle- 
men containing  information,  reports,  and  suggestions  of  varied 
value.  We  received  twenty-three  returns  in  answer  to  the  cir- 
cular letter  from  practitioners  who  had  served  more  or  less  ardu- 
ously through  the  late  epidemic,  and  seven  returns  from  physi- 
cians who  had  practiced  homoeopathically  in  former  visitations 
of  yellow  fever. 

There  were  three  distinct  sources  of  information  upon  which 
we  relied : 

1st.  Written  reports  of  physicians,  personal  interviews  with 
them,  discussion  and  comparison  of  ideas  as  to  the  plan  of  treat- 
ment and  effect  of  remedies. 

2d.  Examination  of  the  records  of  boards  of  health  and  other 
public  institutions,  and  the  general  literature  of  the  disease,  both 
past  and  present. 

3d.  Reading  and  discussion  of  papers  presented,  and  conver- 
sations with  intelligent  and  trustworthy  citizens  as  to  the  origin, 
spread,  and  diversity  of  the  disease,  and  the  comparative  value  of 
different  modes  of  treatment. 

We  should  mention,  en  passant,  that  upon  our  arrival  in 
New  Orleans  we  issued  a  card  to  each  and  every  homoeopathic 
physician  in  the  city  and  vicinity,  asking  him  to  attend  a  general 
meeting  at  our  rooms,  that  he  might  be  informed  of  the  purpose 
of  the  American  Institute  in  sending  out  a  Commission,  and 
of  the  methods  of  inquiry  adopted  by  us  in  the  execution  of  our 
work. 

The  meeting  thus  called  was  largely  attended.  Dr.  Dake  was 
called  upon  by  the  chairman  to  preside  and  to  speak  in  behalf  of 
the  Commission.  He  did  so,  explaining  fully  and  clearly  the 
interest  felt  all  over  the  country  in  the  great  struggle  in  which 
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they  had  been  engaged,  the  character  of  the  inquiries  undertaken 
by  the  allopathic  commission,  the  efforts  to  control  legislation  at 
Washington  in  the  interest  of  medical  theories  and  cliques,  and 
the  urgent  need  of  a  prompt  and  vigorous  co-operation  on  the 
part  of  the  practitioners  and  friends  of  homoeopathy,  in  order  to 
secure  simple  justice  for  their  school,  and  superior  benefits  for  a 
plague-stricken  people. 

He  asked  each  one  present,  who  had  not  already  done  so,  to 
give  us  a  statement  of  the  number  of  cases  treated  by  him,  and 
the  number  lost,  with  the  leading  remedies  employed.  Such  stat- 
istics were  especially  wanted  for  an  early  presentation  to  Con- 
gress. 

Much  to  our  surprise  and  regret  six  physicians  present  refused 
to  submit  for  our  use  any  items  of  information,  on  the  ground  of 
some  peculiar  obligations  to  a  local  relief  association  of  transient 
importance  only.  Their  reasons  for  thus  withholding  from  your 
commissioners,  and  reserving  exclusively  for  such  a  non-medical 
organization,  the  clinical  and  purely  medical  data  sought,  were  in 
no  wise  satisfactory  to  us  nor  creditable  to  them.  We  obtained 
the  number  of  their  losses  from  the  board  of  health,  and  could 
have  calculated  the  number  of  their  cases,  on  the  basis  of  the 
same  relative  success  which  followed  all  the  other  practitioners 
of  our  school,  but  preferred  not  to  swell  our  figures,  already  suffi- 
cient for  our  purposes,  by  impressing  numbers  into  our  service 
80  discourteously  withheld. 

The  officers  of  the  New  Orleans  Board  of  Health  opened  their 
books  for  our  inspection,  and  aided  our  inquiries  in  every  possi- 
ble way. 

Papers  were  read  during  our  sessions  by  Dr.  Falligant,  of 
Savannah,  Sergeant  Simons  of  the  United  States  Signal  Service, 
and  Mrs.  Ingram,  of  Nashville,  bearing  upon  the  causes,  nature, 
and  prevention  of  yellow  fever.  They  were  very  interesting,  and 
aided  in  shaping  the  views  embodied  in  the  several  chapters  of 
our  report.  We  do  not  here  submit  the  papers  mentioned,  be- 
cause they  have  been  already  given  to  the  public  through  other 
channels. 

At  the  close  of  our  sessions  in  New  Orleans  we  divided  up, 
and  went  to  other  parts  of  the  great  field. 
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At  Vicksburg  we  were  pleased  to  find  a  glorious  work  accom- 
plished by  two  veteran  practitioners  of  our  school,  aided  by 
students  and  layraen,  who  went  among  the  sick  dispensing  ho- 
moeopathic remedies.  Such  was  their  success  that  public  atten- 
tion was  drawn  to  their  ministrations,  and  highly  complimentary 
notices  appeared  in  the  papers,  extolling  their  skill  and  the 
merits  of  homoeopathy. 

Our  statistical  exhibit  shows  something  of  the  extent  and 
quality  of  the  work  done  there. 

At  Jackson,  Miss.,  our  single  practitioner  did  good  service 
till  he  was  himself  prostrated  by  sickness. 

At  Holly  Springs  a  visiting  homoeopath  from  New  Orleans 
had  some  practice,  no  report  of  which  was  given  to  us. 

At  Grenada  we  had  no  one  to  administer  homoeopathically. 

At  Memphis  we  found  that  our  physicians  were  either  disabled 
by  sickness  or  absent  from  other  causes,  so  that  one  only  re- 
mained to  contend  with  the  "  yello.w-plumcd  knight." 

Such,  however,  was  the  panic  among  the  people  of  that  city, 
and  such  the  stampede  to  places  of  safety,  that  few  families  re- 
mained to  require  the  services  of  a  homceopathic  physician. 

So  few  remained  who  had  means  to  take  them  away  that  nearly 
all  the  sick  were  provided  for  by  the  Howard  and  other  Relief 
Associations,  each  of  which  had  its  own  physicians  of  the  allo- 
pathic school.  The  case  of  Memphis  was  peculiar,  and  in  every 
way  distressing. 

At  Brownsville  and  smaller  places  in  West  Tennessee  visited 
by  the  epidemic  there  were  no  practitioners  of  homoeopathy. 

Chattanooga,  suffering  much  as  did  Memphis,  was  more  fortu- 
nate in  being  less  panic-stricken,  and  in  having  the  services  of  three 
practitioners  of  our  school.  Among  the  recognized  institutions  of 
that  city  was  the  Homoeopathic  Hospital  for  yellow  fever  cases,  re- 
ceiving from  the  treasury  of  the  General  Relief  Association  a  due 
proportion  of  the  contributions  made  to  the  city  from  all  quar- 
ters. We  found  there  an  illustration  of  the  wisdom  and  utility 
of  our  continuing,  as  long  as  possible,  to  have  common  interests 
with  the  old  school,  or,  at  least,  common  benefits,  so  long  as  the 
advancement  of  truth  and  welfare  of  the  sick  are  not  thereby 
hindered. 

114 


Digitized  by  LjOOQIC 


ART.  LXXII.]   KBPORT  ON  YELLOW  FEVER.  1271 

The  sense  of  right  and  fair-dealing  is  yet  potent  enough  among 
the  managers  of  public  affairs,  or,  at  least,  among  the  more  in- 
telligent of  the  people,  to  insure  us  a  proper  share  of  public  favor 
whenever  we  earnestly  and  calmly  present  our  claims.  In  times 
of  great  peril  the  spirit  of  bigotry,  and  sectarianism,  and  selfish- 
ness should  not  govern  our  policy  nor  dictate  our  practical 
measures. 

In  conclusion  of  this  part  of  our  report  we  may  be  allowed  to 
mention  that  our  labors  as  a  commission  have  already  resulted 
in  marked  benefits  to  our  school. 

When  the  Congressional  Committee  appointed  for  the  investi- 
gation of  yellow  fever  and  Asiatic  cholera  called  to  its  aid  a 
number  of.medical  and  sanitary  experts,  one  of  our  number  was 
included,  as  a  recognition  of  the  qualifications  and  rights  of  prac- 
titioners of  homoeopathy. 

And  when  that  board  of  experts  began  its  investigations  in 
New  Orleans,  the  second  medical  man  summoned  to  give  his 
observations  and  opinions  in  regard  to  the  late  epidemic  was  the 
Chairman  of  this  Commission. 

And  when  the  President  of  the  United  States  nominated  men 
to  compose  the  National  Board  of  Health  he  placed  among  them 
the  Secretary  of  this  Commission. 

In  accordance  with  our  original  programme  we  submitted  to 
Congress,  and  laid  before  the  heads  of  departments  in  Washing- 
ton, a  special  report,  made  up  of  statistics  and  of  some  of  the 
materials  embraced  in  this  report. « 

In  response  to  an  urgent  call  from  the  profession  and  people 
to  furnish  copies  of  our  special  report  for  extensive  distribution, 
and  having  exhausted  the  funds  placed  at  our  disposal  by  Mrs. 
Thompson,  we  requested  Messrs.  Boericke  &  Tafel,  who  had 
already  done  much  to  facilitate  our  work,  to  issue  a  large  edition 
of  that  report,  putting  the  price,  as  near  as  possible,  at  actual 
cost.  Our  request  was  complied  with,  and  thousands  of  copies 
have  been  spread  over  the  land.  The  major  benefits  to  our  cause, 
growing  out  of  our  more  successful  treatment  of  the  yellow  fever, 
as  set  forth  in  our  reports,  will  be  more  especially  noticed  when, 
in  future  years,  the  scourge  of  the  tropics  shall  come  again  to 
devastate  the  fair  homes  of  the  South. 
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Part  Second. 

REPORT  ON  THE  TREATMENT  OP  YELLOW  FEVER  BY 
HOMCEOPATHIO  PHYSICIANS. 

The  limited  range  of  the  duty  assigned  us  does  not  permit  us  to 
discuss  the  history,  symptoms,  or  pathology  of  yellow  fever.  We 
are  simply  to  present  to  the  Institute  a  clear  and  condensed 
statement  of  the  treatment  of  this  disease  by  homoeopathic  phy- 
sicians, to  show  what  our  new  and  progressive  system  has  really 
done  to  mitigate  this  great  scourge  of  the  tropics.  Our  infor- 
mation has  been  derived  from  the  following  sources : 

Ist.  The  interchange  of  experiences  and  opinions  between  the 
members  of  the  Commission,  especially  those  who  have  had  ample 
opportunities  of  treating  the  disease,  viz. :  Drs.  Falligant,  Morse, 
Orme,  Price,  Murrell,  Harper,  and  Holcombe. 

2d.  Conversations  held  with,  letters  received  from,  or  written 
reports  made  by  the  following  physicians:  Drs.  Richard  Angell, 
A.  Dupaquier,  E.  A.  Murphy,  I.  S.  Piquette,  M.  F.  Mann, 
Robert  A.  Bayley,  and  I.  Matthison,  of  New  Orleans,  La. ;  F.  A. 
W.  Davis,  of  Natchez,  Miss. ;  A.  O.  Hardenstein,  of  Vicksburg, 
Miss.;  J.  Hough,  of  Jackson,  Miss. ;  Fraer  and  Curtiss,  of  Chat- 
tanooga, Tenn.;  Quinby,  of  Memphis,  Tenn. ;  Knorr,  of  Savan- 
nah, Ga.;  H.  M.  Cleckley,  of  Charleston,  S.  C;  C.  E.  Foster,, 
of  Marietta,  Ga.,  and  several  others. 

3d.  The  homoeopathic  literature  of  yellow  fever,  which,  we 
are  sorry  to  say,  is  much  scantier  than  can  be  justified  when  we 
consider  the  magnitude  of  the  subject  and  the  number  and  ex- 
perience of  our  physicians.  There  are  a  few  short  sketches  and 
letters  on  the  disease  here  and  there  in  our  journals;  but  elabo- 
rate essays  on  yellow  fever  can  only  be  found  in  the  North 
American  Journal  of  Homoeopathy  (1878),  by  Dr.  L.  A.  Falli- 
gant;  in  VArt  Medical  (1858  and  1859),  by  Dr.  Adolphe  Car- 
tier,  of  Paris,  formerly  of  New  Orleans;  and  in  the  North 
American  Journal  of  Homoeopathy  (1853  and  1856),  and  in  the 
Transactions  of  the  American  Institute  of  Homoeopathy  for  1868, 
by  Dr.  William  H.  Holcombe. 

We  cannot  better  begin  an  account  of  the  treatment  than  by 
presenting  a  very  clear  definition  of  the  disease. 
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Definition  of  Yellow  Fever. 

"Yellow  fever  is  an  acute  febrile  disease,  differing  from  all 
others  in  its  causes,  symptoms,  and  lesions ;  excited  by  some 
specific  effluvial  poison,  the  nature  of  which  is  at  present  un- 
known ;  infectious  and  sometimes  apparently  contagious;  having 
certain  geographical  limits,  but  transmissible  by  fomites  to  far- 
distant  places ;  incident  especially  to  the  large  cities  and  towns 
on  the  sea-coasts  of  tropical  America,  and  following  the  great 
water  routes  of  commerce;  developed  into  epidemic  activity  by  a 
combination  of  factors,  of  which  a  long-continued  high  temperature 
(above  72°)  is  the  best  established,  and  extinguished  by  a  succession 
of  frosts;  a  disease  of  one  continuous  paroxysm  of  fever,  lasting 
from  twenty-four  to  seventy-two  hours,  with  remarkably  high 
temperature,  and  followed  by  a  stage  of  depression  or  collapse, 
with  symptoms  of  blood-poisoning,  haemorrhages,  jaundice,  sup- 
pression of  urine,  and  black  vomit;  attacking  all  ages  and  races, 
but  with  differing  degrees  of  intensity  ;  manifesting  a  very  great 
diversity  of  phenomena  at  different  times  and  in  different  places, 
and  rarely  ever  occurring  more  than  once  in  the  same  patient. 

The  above  is  perhaps  as  accurate  a  definition  of  yellow  fever 
as  can  be  found  in  the  present  state  of  our  knowledge.  To  treat 
this  or  any  other  disease  successfully  on  the  homoeopathic  prin- 
ciple we  must  be  led  to  our  remedy  by  a  consideration  of  the 
totality  of  the  symptoms  occurring  in  each  individual  case.  But 
we  cannot  study  individual  cases  advantageously  until  we  have 
gone  through  a  series  of  generalizations  by  which  we  arrange, 
compare,  connect,  classify,  and  utilize  the  innumerable  elements 
of  our  knowledge.  One  doe5  not  study  geography  by  beginning 
with  the  villages,  creeks,  little  hills,  etc.,  of  a  country,  but  he 
gets  clear  conceptions  of  the  whole  nation,  the  states,  counties, 
mountain  ranges,  the  course  of  rivers,  etc.,  so  that  from  great 
and  fixed  points  he  can  radiate  in  every  direction  and  penetrate 
into  all  the  minutiae  of  the  earth's  surface.  In  this  spirit  we 
shall  report  upon  the  prevailing  treatment  of  yellow  fever  by 
homoeopathic  physicians  under  the  following  subdivisions : 
I.  The  treatment  of  simple  yellow  fever. 

II.  The  treatment  of  yellow  fever  with  complications. 
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I.  The  Treatment  of  Simple  Yellow  Fever, 

Answering  to  the  definition  of  the  disease  above  given,  again 
subdivides  itself,  very  properly,  on  account  of  its  changing  phe- 
nomena, into  the  treatment  of  three  pretty  well-marked  stages  : 

1.  The  treatment  of  the  first  or  febrile  stage. 

2.  The  treatment  of  the  second,  or  stage  of  exhaustion. 

3.  The  treatment  of  the  third,  or  stage  of  collapse. 

1.  The  great  landmarks  of  the  first  or  febrile  stage  by  which 
we  are  to  be  guided  in  the  selection  of  a  remedy  are  the  follow- 
ing: 

Very  high  fever,  preceded  or  not  by  a  chill,  with  extremely 
severe  pains  in  the  head  (occipital  region  predominantly),  back, 
and  limbs.  Temperature  from  103°  to  107°  ;  great  restlessne&s 
and  malaise,  accompanied  sometimes  with  mental  anxiety  and 
fear  of  death;  vomiting  of  ingesta  and  bile;  red,  watery  eyes, 
suffused  countenance;  sleeplessness  or  stupor  with  intense  heat; 
delirium,  sometimes  violent,  sometimes  muttering;  skin,  very 
hot  and  dry,  but  very  easily  excited  to  perspiration. 

The  chill,  or  cold  stage,  preceding  the  febrile  movement  is  so 
often  absent,  and  so  generally  moderate  when  it  does  exist,  that 
but  few  of  our  physicians  make  any  mention  of  it.  A  few  drops 
of  Camphor  tincture  or  of  Veratrum  alburn  will  dissipate  the 
coldness  and  bring  on  an  earlier  reaction  than  would  have  other- 
wise occurre<l. 

In  selecting  a  remedy  for  the  first  stage  of  yellow  fever  the 
homoeopathic  physician  searches  among  those  medicines  which 
produce  the  greatest  febrile  movement,  high  temperature,  and  all 
the  asscK'iated  symptoms  on  the  healthy  human  system.  Our 
means  of  resisting  the  disease  will  be  exactly  measured  by  the 
power  of  our  remedies  to  produce  similar  morbid  phenomena  and 
our  knowledge  of  that  power.  The  homoeopathic  Materia  Med- 
ica  is  a  vast  mine  of  therai>eutic  riches  which  we  have  only  very 
partially  worked.  Further  study  and  observation  may  bring  to 
light  the  curative  uses  of  medicines  of  which  we  now  know  almost 
nothing.  The  present  remedies  reported  by  our  school  as  val- 
uable in  this  disease  stand  as  follows,  the  order  on  the  list  rep- 
resenting the  supposed  relative  merit  of  the  remedies:    Aconite, 
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Belladonna^  Bryonia,  Gelseminura,  Veratrum  viride,  Baptisia, 
Cimicifuga,  Enpatorium  perfoliatum. 

Yellow  fever  cases,  although  having  certain  great  features  in 
common,  differ  immensely  among  themselves,  and  the  fact  is 
equally  true  of  our  homoeopathic  remedies.  To  individualize 
the  case  by  noting  how  it  differs  from  other  cases,  and  to  differ- 
entiate the  remedies  so  as  to  select  the  one  nearest  resembling 
the  given  case  in  its  pathogenetic  power,  is  the  task  of  the  homoe- 
opathic physician.  How  much  has  already  been  done  in  this 
line  may  be  seen  in  the  following  statement  of  symptoms,  or 
rather  groups  of  symptoms,  which  have  been  verified  in  the 
curative  use  of  the  above-mentioned  remedies  in  febrile  diseases  of 
high  grade  everywhere,  and  especially  in  yellow  fever : 

Aconite. — Fever  of  the  catarrhal  type.  Hot,  dry  skin,  rapid 
pulse ;  thirst  for  great  quantities  of  water ;  desire  to  be  uncovered ; 
distress  in  the  can! iac  region;  extreme  restlessncvss,  constantly 
changing  position ;  low-spirited  and  apprehensive ;  fear  of  death. 
Ephemeral  and  synochal  types  of  fever. 

Belladonna, — Very  high  fever  and  corresponding  tempera- 
ture; severe  headache,  with  throbbing  of  bloodvessels;  bright- 
red  face  and  eyes;  great  intolerance  of  light  and  noise;  nervous 
excitennent,  with  loquacious  delirium ;  dry,  hot  tongue  and  throat; 
dilated  or  oscillating  pupils  ;  very  hot  head  and  body,  with  cold 
extremities ;  epigastric  pain ;  perspiration  suddenly  disappears 
and  as  suddenly  returns;  sudden  changes  of  color  from  red  to 
pale,  and  vice  versa.     Meningeal  types  of  disease. 

Bryonia. — Irritable  and  peevish  state  of  mind;  head  aches  as 
if  it  would  split  open ;  high  fever,  with  dark-red,  hot,  puffy 
face;  vertigo  or  nausea  from  sitting  up;  pain  on  movement, 
which  inclines  the  patient  to  lie  very  still ;  bitter,  sour  taste ; 
dry,  hot  lips,  foul  tongue;  vomiting  of  bile;  yellowness  of  skin; 
severe  abdominal  pains.  Especially  adapted  to  bilious,  typhus, 
and  typhoid  types  of  disease. 

These  three  invaluable  remedies  are  mentioned  by  every  phy- 
sician who  treated  the  yellow  fever  last  year.  The  success  of 
our  school  was  so  great,  and  the  pressure  of  public  opinion  be- 
came so  decided,  that  the  allopathic  fraternity  resorted  to  the 
free  use  of  Aconite,  always,  however,  in  too  large  doses  to  get 
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the  beuefit  of  any  homoeopathic  action.  They  were  satisfied  with 
the  theory  that  Aconite  is  a  vascular  and  nervous  depressant, 
and  as  they  wanted  to  depress  the  vascular  and  nervous  systems 
they  supposed  they  had  nothing  to  do  but  to  pour  down  the 
Aconite  until  a  suitable  point  of  depression  was  reached.  Igno- 
rant of  the  scientific  precision  of  the  homoeopathic  law,  they  gave 
Aconite  to  cases  requiring  Belladonna  or  Bryonia,  and  thus  often 
failed  to  produce  any  effect  whatever.  Woe  to  their  patients 
when  they  strike  upon  the  felicitous  idea  that  Belladonna  is  a 
good  thing  for  yellow  fever,  and  pour  down  that  terribly  active 
drug  in  their  massive  doses  and  in  their  random  style. 

Aconite  is  the  least  valuable  of  the  three  remedies,  because  it  is 
only  adapted  to  the  very  onset  of  the  fever.  It  produces  no  local 
inflammation,  no  profound  organic  lesions,  no  blood-poisoning, 
no  great  morbid  changes  of  secretion,  and  the  occasion  for  its 
homoeopathic  use  in  this  fever  soon  passes  away.  Belladoiina  and 
Bryonia  correspond  to  successively  deepening  shades  of  morbid 
action,  and  it  may  be  said  in  general  terms  that  if  Aconite  is 
suitable  on  the  first  day,  Belladonna  will  be  probably  called  for 
on  the  second,  and  Bryonia  on  the  third  day  of  the  febrile  stage. 

Some  physicians  recommend  us  not  to  forget  two  very  valuable 
remedies  which  may  be  more  appropriate  in  certain  cases  than 
the  polychrests  above  mentioned,  viz.,  Gelseminum  and  Veratrum 
viride.  The  guides  to  their  selection  are  stated  to  be  the  follow- 
ing : 

Gelserninum. — Fever  of  the  remitting  type.  Stupefaction  of 
mind.  Pain  in  the  back  of  the  head  and  neck,  and  in  the  cervi- 
cal muscles.  Difficulty  of  keeping  the  eyelids  open.  Prostra- 
tion of  the  whole  muscular  system.  Intense  fever,  with  stupor 
rather  than  restlessness.  Cerebral  oppression,  with  symptoms  of 
impending  convulsions. 

Veratrum  viride. — Intense  fever,  with  occipital  pains,  and  vas- 
cular and  nervous  erethism,  threatening  convulsions,  especially 
in  children.  Development  of  local  inflammations.  Prcecordial 
distress.  Vomiting,  with  cold  sweat  on  the  face.  Great  and 
sudden  changes  in  the  pulse. 

One  of  our  physicians  called  attention  to  the  three  following 
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remedies  as  having  been  decidedly  useful   in  a  few  cases  and 
promising  greater  things  if  carefully  studied. 

Eupatorium  perfoUatum, — Fever  of  the  intermittent  or  remit- 
tent type.  Violent  headache,  with  throbbing,  and  soreness  of 
the  scalp.  Great  soreness  and  aching  of  all  the  muscles.  Vom- 
iting of  bile,  with  trembling  over  the  whole  body.  Eyes  and 
face  look  as  if  suffering  from  a  severe  influenza.  Tenderness  or 
pain  in  the  gastro- hepatic  region,  and  deepseated  pains  in  the 
bones. 

Cimicifnga. — Fever  of  the  dengue  type.  Very  violent  pains 
in  the  small  of  the  back.  Stiff  neck,  and  universal  muscular 
soreness.  Pains  like  electric  shocks  here  and  there.  Sharp  pains 
from  the  neck  to  the  vertex.  The  mind  melancholy,  indifferent, 
taciturn. 

Baptisia, — Fever  of  the  typhus  or  typhoid  type.  Patient  stu- 
pid and  incoherent,  cannot  collect  himself.  Face  dull  red,  list- 
less, besotted.  Tongue  brown  and  dry.  Breath  very  offensive, 
almost  putrid.  Falls  asleep  while  talking  to  him.  Exceedingly 
weak.  Given  from  the  beginning,  this  remedy  might  arrest  much 
of  the  blood-poisoning  process  going  on  in  yellow  fever. 

There  were  but  few  intercurrent  remedies  called  for  whilst  com- 
bating the  first  or  febrile  stage  of  yellow  fever.  The  vomiting 
of  the  ingesta  and  bile,  although  it  always  excited  the  apprehen- 
sion of  the  patient  and  his  friends,  was  a  matter  of  no  special 
significance.  It  generally  stopped  of  itself,  or,  if  obstinate,  was 
readily  controlled  by  a  few  doses  of  Ipecac,  or  of  Apomorphine. 
Nervousness  and  restlessness  at  night  was  at  this  stage  often 
quieted  by  a  few  infinitesimal  doses  of  Qyffea  or  Belladonna, 

The  Adjuvants  of  the  First  or  Febrile  Stage, — The  purgative  or 
the  enema  stands  first.  The  popular  prejudice  in  favor  of  a 
strong  purgative  as  soon  as  a  patient  is  attacked  with  yellow 
fever,  is  tremendous.  It  is  supported  by  the  unquestionable  fact 
that  fever  is  sometimes  lessened  and  headache  relieved  by  ob- 
taining free  discharges  from  the  bowels.  The  most  of  patients, 
although  sending  for  a  homoeopathic  physician,  took  the  tradi- 
tional dose  of  Castor  oil  and  a  hot  mustard  foot-bath  before  he 
arrived.  If  the  doctor  gave  the  strictest  injunctions  against  a 
purgative  one  would  be  administered  surreptitiously  by  anxious 
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friends  before  his  next  visit.  The  best  compromise  the  doctor 
could  sometimes  make  would  be  to  give  copious  enemata  every 
four  or  six  hours  until  two  or  three  satisfactory  discharges  were 
obtained,  and  the  prevailing  sentiment  of  the  profession  is  that 
they  were  decidedly  useful,  although  a  few  physicians  claim  to 
have  excluded  both  purgative  and  enema  from  their  practice  in 
this  stage  without  the  least  detriment  to  their  patients. 

A  hot  mustard  foot-bath  and  an  extra  blanket  or  two  thrown 
over  the  body  was  another  siiie  qud  non  with  the  popular  mind. 
It  was  generally  acquiesced  in  by  homoeopathic  physicians,  al- 
though it  was  really  seldom  necessary,  for  the  yellow  fever  pa- 
tient breaks  into  a  perspiration  on  the  first  day  without  the  least 
difficulty,  and  later  in  the  disease,  in  bad  cases,  when  a  gentle 
perspiration  is  the  one  thing  needful,  the  boasted  hot  mustard 
foot-bath  is  seldom  efficacious.  An  occasional  tepid  foot-bath  is 
very  quieting  to  the  nervous  system. 

Throughout  all  the  Southern  country  hot  orange-leaf  tea  has 
been  so  long  used  as  the  standard  drink  in  yellow  fever  that  it 
ranks  in  popular  estimation  with  the  Castor  oil  and  mustard 
foot-bath.  It  is  really  an  excellent  drink.  It  is  not  more  me- 
dicinal than  the  ordinary  mixed  green  and  black  tea  which  we 
give  our  patients  in  fever,  but  it  is  more  suitable  in  a  medical 
point  of  view.  Instead  of  stimulating  or  exciting,  it  is  decidedly 
soothing,  and  even  soporific.  It  promotes  a  gentle  perspiration, 
and  keeps  the  nervous  system  quiet.  The  orange-flower  water 
sold  in  the  drug-stores  put  into  hot  water  has  about  the  same 
eflFect  as  the  tea  from  the  green  leaf. 

Extraordinary  eflForts  were  made  by  the  allopathic  profession 
in  the  last  epidemic  to  reduce  the  very  high  temperature  of  the 
yellow  fever  patient,  by  means  of  hydropathic  appliances,  espe- 
cially the  ice-pack.  Cold  water  has  been  repeatedly  used  in  yel- 
low fever  by  ablution,  immersion,  affusion,  wet  sheets,  etc.,  in 
various  localities  and  at  different  times,  and  many  physicians 
during  the  last  eighty  years  have  reported  favorably  on  its  em- 
ployment. But  so  many  counter-reports,  adverse  to  its  efficacy, 
have  been  made  by  equally  respectable  authorities,  that  the  ques- 
tion is  entirely  unsettled.  The  homoeopathic  profession  is  gener- 
ally in  friendly  alliance  with  hydropathic  measures,  but  none  of 
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our  physicians  during  the  late  epidemic  appear  to  have  given 
them  a  trial.  They  seem  to  have  relied  upon  the  internal  reme- 
dies to  lower  the  temperature  and  control  the  disease,  leaving 
it  an  open  question  for  future  observers  how  much  or  how  little 
assistance  we  may  derive  from  the  use  of  the  water  cure,  either 
alone  or  in  conjunction  with  our  mode  of  specific  medication. 

2.  The  Treatment  of  the  Second  Stage  of  Yellow  Fever. 

Passing  in  most  cases  by  insensible  gradations  from  a  state  of 
great  apparent,  but  of  really  little  danger,  the  patient  enters  the 
second  stage  of  yellow  fever,  in  which  he  may  seem  to  be  doing 
very  well  to  an  inexperienced  eye,  while  in  fact  he  may  be  in  an 
alarming  and  even  hopeless  condition.  The  homoeopathic 
physician,  never  theorizing  about  the  disease  or  the  action  of 
drugs,  but  guided  by  a  great  law  of  cure,  wants  nothing  but  a 
genuine  picture  of  the  morbid  phenomena  existing  in  the  case 
as  a  guide  in  his  selection  of  the  remedy  which  produces  similar 
effects  upon  the  human  system. 

The  group  of  symptoms  which,  variously  arranged  like  the 
pieces  of  the  kaleidoscope,  make  up  the  phenomena  of  the  second 
stage  is  about  as  follows : 

Pulse  becomes  natural  again,  or  weak  and  irregular,  or  in  some 
ca8€8  very  slow,  40  or  even  30  to  the  minute.  Patient  expresses 
himself  as  well;  wants  to  eat  or  drink;  would  commit  great 
imprudence  in  diet,  or  talking,  or  throwing  off  cover,  or  getting 
out  of  bed,  if  permitted ;  apathy,  indifference,  no  realization  of 
danger;  at  night  sleeplessness,  sometimes  a  terrible  pervigilium, 
restlessness,  great  nervousness,  sour  or  acid  eructations ;  epigas- 
tric pains ;  tenderness  on  pressure  over  the  liver  and  spleen ; 
vomiting  of  ingesta,  of  a  claret-colored  water,  of  mucous  sub- 
stances specked  with  blood,  of  pure  blood,  of  floating  shreds  like 
bees'  w^ings,  of  brown  vomit,  of  genuine  coffee-grounds,  black 
vomit ;  excessive  irritability  of  stomach ;  black  stools ;  hiccough. 
Sudden  and  unaccountable  changes  of  color;  alternate  flushings 
and  paleness;  yellow  tint  of  the  sclerotica;  increasing  yellow- 
ness of  the  surface,  even  in  some  cases  to  the  deei>est  jaundice 
and  hfiemorrhages ;  oozing  of  dark  blood  from  the  gums,  nose, 
eyes,  ears ;  haemorrhage  from  the  uterus,  bowels,  or  kidneys ; 

123 


Digitized  by  LjOOQIC 


1280  AMBRICAN    INSTITUTE    OF    HOM(BOPATHT.      [SEC.  I. 

petecliiae;  decided  albuminuria;  scanty  or  suppreased  urine,  fol- 
lowed by  coma  or  convulsions ;  secondary  fever,  from  local  con- 
gestions or  inflammations. 

Every  homoeopathic  physician  who  treats  yellow  fever  last 
summer  reported  Arsenicum  album  as  the  remedy  par  excellence 
for  the  formidable  group  of  symptoms  constituting  the  second 
stage  of  yellow  fever.  The  concurrence  in  pointing  out  one  of 
the  snake  poisons,  Lachesis  or  Crotalas,  was  almost  as  emphatic ; 
and,  on  the  failure  of  these  remedies,  many  physicians  pointed 
to  Carbo  vegetabitis  as  the  best  and  last  hope  of  the  patient.  We 
will  make  this  clear  by  abstracting  from  the  pathogenesis  of  these 
remedies  the  keynotes  of  their  action  upon  the  healthy  human 
system. 

Arsenicum  album, — Intense  anxiety  and  restlessness,  especially 
between  midnight  and  morning;  constantly  changing  place,  wants 
to  go  from  one  bed  to  another ;  delirious,  with  desire  to  escape ; 
yellow  sclerotica;  ciliary  vessels  deeply  injected;  distressed  ex- 
pression of  countenance;  face  deep  dull  red,  or  gray  and  ashy  ; 
nosebleed;  bleeding  gums;  tongue  red  or  brown;  excessive 
thirst;  irritability  of  the  stomach;  pain  from  right  side  to  left 
under  the  diaphragm.  Fruitless  retching;  vomiting  of  brown 
turbid  matter,  of  black  blood;  discharge  of  blood  from  kidneys 
and  bowels;  pulse  quick  and  small;  external  coldness  and  in- 
ternal heat;  petechise;  extreme  prostration  ;  exhaustion  from  the 
slightest  exertion. 

Lachesis. — Delirious,  loquacious,  disposed  to  quarrel;  slow, 
difficult  speech  ;  rush  of  blood  to  the  head  ;  yellow  conjunctiva  ; 
yellow  or  purplish  tint  of  the  skin  ;  blood  dark,  non-coagulable ; 
small  wounds  bleed  very  much ;  perspiration  stains  yellow ;  lips 
dry,  cracked,  and  bleeding;  sour  eructations;  heartburn;  vom- 
iting, with  palpitation;  irregular,  weak  pulse;  urine  almost 
black;  persistent  sleeplessness;  fainting;  trembling  all  over; 
sudden  flushes  of  heat;  sensitiveness  about  the  neck  and  pit  of 
the  stomach;  worse  when  waking  from  sleep. 

Crotalus  hoiTidiis, — Utter  apathy;  confused  speech;  discon- 
nected answers,  with  coldness  of  the  skin  and  rapid  pulse  ;  blood 
flows  from  the  eyes,  ears,  and  nose,  indeed  from  all  the  orifices 
of  the  body;  face  yellow,  or  sometimes  of  a  leaden  color;  thirst; 
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sour,  acrid  eructations;  scraping,  rancid  sensation  down  the 
oesophagus  to  the  stomach ;  extreme  nausea  and  vomiting  on  the 
least  exertion  ;  vomiting  of  bile,  of  blood ;  swelling  of  the  whole 
abdomen  ;  enlargement  of  the  inguinal  glands ;  bloody  stools, 
sometimes  involuntary ;  haemorrhage  from  the  urethra ;  menses 
anticipate ;  hoarse,  weak,  rough  voice;  pulse  slower  than  natural 
(60  beats),  or  intermitting  apd  scarcely  perceptible;  deep  yellow 
color  of  the  whole  body ;  extreme  depression  of  the  vital  powers ; 
spasms  ;  death  by  syncope. 

Both  of  the  above  snake  poisons  present  admirable  pictures  of 
the  second  stage  of  yellow  fever.  Lachesis  is  the  best  known  and 
the  best  proved  on  the  human  system ;  but  the  blood-poisoning 
of  Crotalua  has  been  much  more  thoroughly  studied,  because  that 
serpent  is  a  native  of  our  own  country.  The  East  Indian  ob- 
servers of  the  effect  of  the  bite  of  the  Lachesis  would,  no  donbt, 
give  us  a  very  similar  picture  of  its  hideous  ravages  on  the  hu- 
man frame.  Dr.  Davis,  of  Natchez,  whose  opinion  on  any  sub- 
ject connected  with  yellow  fever  is  entitled  to  great  respect,  gives 
a  decided  preference  to  the  Lachesis. 

Carbo  vegetabilis, — Pupils  do  not  respond  to  the  light;  haemor- 
rhage from  the  eyes;  repeated  nosebleed,  with  small,  intermittent 
pulse;  hippocratic  face,  grayish-yellow ;  red  cheeks,  covered  with 
cold  sweat;  bloody  saliva;  rancid  eructations;  enormous  flatu- 
lence ;  burning  in  the  stomach,  with  vomiting  of  blood;  all  dis- 
charges fetid  and  offensive;  menorrhagia;  capillary  stagnation; 
cyanosis;  threadlike  pulse;  sleepless,  intensely  restless,  from 
suffocating  sensations;  icy  coldness  of  the  body;  ecchymoses. 

PhospJiorus  is  a  remedy  barely  mentioned  by  two  of  our  physi- 
cians as  covering  some  symptoms  of  the  second  stage  of  yellow 
fever;  but  the  pathogenesis  of  it  is  so  rich  in  yellow  fever  symp- 
toms that  it  deserves  a  thorough  study.  Its  power  of  producing 
acute  yellow  atrophy  of  the  liver,  fatty  degeneration,  malignant 
jaundice,  albuminous  urine,  the  haemorrhagic  diathesis,  and  many 
of  the  symptoms  of  Arsenic  and  Croialiis,  shows  that  it  is  a 
remedy  of  great  homoeopathic  applicability  to  yellow  fever. 

Some  cases  carried  over  into  the  second  stage  so  many  symp- 
toms of  the  first,  that  several  physicians  recommended  the  pro- 
longed use  of  Belladonna  or  BryoniUj  or  the  employment  of  that 
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great  ally  of  Bryonia  in  the  typhus  and  typhoid  states,  the  Rhits 
toxicodendron.  Although  the  remedies  above  mentioned  covered 
so  well  all  the  leading  symptoms  of  the  disease,  even  in  a  patho- 
logical sense,  yet  some  features  were  so  distressing  and  persistent 
that  intercurrent  remedies  were  frequently  employed,  and  with 
excellent  results,  as  follows: 

For  the  Stomach  Symptoms. — In  the  milder  cases  Ipecac,  and 
Apomorphine  were  found  efficient  as  in  the  first  stage.  Two  physi- 
cians reported  Nux  vomica  as  of  superior  value.  So  long  as  the 
intensely  irritable  stomach  was  the  predominant  symptom  of  the 
second  stage  Arsenic  was  more  suitable  than  its  congeners.  Vera- 
trum  album  and  Tartar  emetic  are  reported  to  have  rendered 
signal  service  in  vomiting  followed  by  intense  prostration. 

Creosote  and  Hydrocyanic  acid  maintained  their  old  reputa- 
tion as  valuable  remedies  under  certain  conditions,  and  in  small 
but  not  infinitesimal  doses.  Dr.  Hardenstein,  of  Vicksburg,  in- 
troduces to  us  a  new  remedy  for  this  stage,  which,  he  says,  is 
exceedingly  efficacious  soon  after  black  vomit. 

Sulphate  of  cadmium. — The  meagre  proving  we  have  shows  it 
to  resemble  Arsenic  and  Veratrum,  But  when  the  matters 
ejected  by  the  stomach  warned  of  impending  or  actual  blood- 
exudation  into  that  organ,  there  was  no  remedy  so  much  recom- 
mended as  Argentum  nitricum,  first  employed  homoeopath ically 
by  Drs.  Davis  and  Holcombe  in  the  great  epidemic  of  1853  at 
Natchez,  Miss.  This  remedy  had  been  previously  used  by  the 
allopathic  school,  but  in  such  large  doses  and  in  combination 
with  other  remedies,  especially  Opium,  that  its  real  merits  were 
entirely  obscured,  and  it  failed  to  obtain  the  confidence  of  the 
profession. 

For  tlie  Hcemorrhages. — Arsenic,  Crotalus,  Phosphorus,  and 
Argentum  nitricum  certainly  covered  remarkably  well  most  of 
the  haemorrhagic  symptoms.  Acetate  of  lead,  j'^th  of  a  grain, 
was  recommended  by  Dr.  Richard  Angell  as  an  efficient  remedy, 
an  instance  of  a  very  common  occurrence  that  allopathic  reme- 
dies will  produce  the  same  effect  in  the  hundredth  or  two  hun- 
dredth part  of  the  quantity  generally  given  by  the  old  school. 
Sulphuric  acid,  however,  stands  next  to  the  four  remedies  men- 
tioned above  as  what  our  theoretic  friends  would  call  an  astrin- 
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gent  Gallie  acid  rendered  excellent  service  in  oozing  of  blood 
from  the  gums.  Terebinthi7ia,  Millefolium,  Erigeron,  and  Lyco- 
podium  are  extolled  as  remedies  against  haemorrhage  from  the 
kidneys  and  bladder.  Indeed,  Lyeopodium  covers  many  of  the 
intestinal  and  urinary  troubles  of  the  second  stage  of  yellow  fever. 
Arnica  is  not  to  be  overlooked  in  htemorrhagic  and  typhoid 
states.  Sabina  is  reported  to  have  produced  its  usual  good  effect 
upon  the  haemorrhages  from  the  womb,  so  common  in  this  disease. 
It  is  singular  that  two  remedies,  which  are  supposed  to  produce 
very  great  capillary  contraction,  viz..  Ergot  and  Ham^amdis,  have 
not  as  yet  acquired  or  maintained  any  considerable  reputation 
against  the  hemorrhages  of  yellow  fever. 

For  the  Urinary  Difficulties, — Albuminuria  is  so  constant,  im- 
portant, and  dangerous  a  symptom  of  yellow  fever  that  it  is 
somewhat  to  be  regretted  that  our  physicians  have  not  directed 
their  attention  to  its  removal,  if  possible,  by  homoeopathic  spe- 
cifics. Euonymin,  Helonin,  Cuprum,  and  Mercuriua  corrosivus 
have  repeatedly  diminished  the  quantity  of  albumen  in  the  urine, 
and  are  worthy  of  trial.  One  physician  reports  the  use  of 
Euonymin  as  an  intercurrent  remedy  with  encouraging  results. 
Cuprum  and  3Iercuriv^  coiTosivus  might  be  found  especially  valu- 
able, as  they  produce  so  many  of  the  hepatic  and  intestinal  symp- 
toms frequently  met  with  in  the  second  stage  of  yellow  fever.. 
Cuprum  might  often  take  the  place  of  Arsenic  or  Veratrum  where 
those  remedies  seem  to  be  indicated. 

Retention  of  urine  was  a  very  common  symptom,  and  the  dis- 
tension of  the  bladder,  unable  to  expel  its  contents,  gave  rise  to 
many  distressing  reflex  phenomena.  Vomiting,  sleeplessness, 
jactitation,  abdominal  pains,  and  even  delirium  and  convulsions 
have  been  known  to  cease  after  the  evacuation  of  a  long-dis- 
tended bladder.  Hyoscyamus,  Opium,  and  Stramonium  are  re- 
ported to  have  rendered  service,  but  the  use  of  the  catheter,  even 
in  very  small  children,  is  the  easiest  and  surest  remedy.  The 
injection  of  ice-water  into  the  rectum  was  sometimes  successful. 

DiflBculty  of  urination,  tenesmus,  scanty  discharges,  frequently 
repeated,  etc.,  were  symptoms  of  great  significance.  This  state 
sometimes,  but  not  always,  preceded  the  total  suppression  of 
urine,  one  of  the  most  dangerous  symptoms  of  the  second  stage. 
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Cantharis  was  the  most  frequently  recommended  remedy.  1/y- 
copodium  and  Terebinthina  were  valuable  in  some  eases.  Total 
suppression  is  so  grave  a  symptom  that  we  need  not  be  surprised 
at  finding  no  uniformity  of  recommendation.  Chhnaphila,  Apis^ 
Apocynuniy  Pninus  spinosa,  Cannabis  indica.  Sulphury  Citric 
acid,  and  other  remedies  are  re[)orted  as  having  acted  favorably 
in  a  few  cases ;  but  without  depreciating  the  mighty  value  of 
homoeopathic  s}>ecifics,  when  we  have  accurately  discovered  and 
can  handle  them,  we  must  say  that  the  adjuvants  to  our  practice, 
presently  to  be  described,  seem  to  have  been  more  generally  suc- 
cessful in  these  cases. 

Adjuvants  in  the  Second  Stage  of  Yellow  Fever. — Alcohol,  in 
some  shape,  was  almost  invariably  recommended,  and  found 
useful.  It  is  a  fact  that  the  poison  of  yellow  fever  produces 
many  symptoms  remarkably  resembling  those  of  the  bite  of  ser- 
pents. It  is  another  fact  that  alcohol,  abundantly  employed  and 
without  medicine,  will  cure  the  effect  of  snake-bites.  Put  these 
two  facts  together,  and  we  are  almost  led  to  believe  that  alcohol 
in  yellow  fever  exerts  something  more  than  a  merely  stimulating 
influence,  obviating  the  tendency  to  death,  b^it  that  it  has  some 
peculiar  medicinal  or  chemical  power,  more  or  less  antidotal  of 
the  yellow  fever  poison.  In  those  terrible  sinking  spells  of  ner- 
•vous  prostration  which  often  succeed  the  disappearance  of  the 
febrile  stage,  a  few  teaspoonfuls  of  champagne  on  ice  acted  like 
magic,  restoring  strength,  comfort,  and  courage,  and  promoting 
quiet  and  healthful  sleep.  Brandy  punches  became  useful  at  a 
later  stage,  and  many  desperate  cases  are  supposed  to  have  been 
saved  by  the  unsparing  use  of  alcoholic  liquors. 

While  purgation  in  this  stage  is  the  height  of  folly,  irritating 
the  intestinal  tract  and  lowering  the  vitality  of  the  patient,  the 
daily  or  more  frequent  use  of  the  enema  was  attended  with  im- 
mense advantage.  Without  stimulating  the  mucous  membrane 
to  additional  secretion,  and  without  irritating  more  than  one- 
twentieth  part  of  the  intestinal  tube,  the  enema  filled  at  once  the 
most  important  offices ;  it  rid  the  patient  of  the  enormous  quantity 
of  flatus  which  tormented  and  endangered  him,  and  it  i^estored 
the  reversed  peristaltic  action  of  the  intestines  to  its  natural  course. 
It  was  one  of  the  surest  methods  to  prevent  or  relieve  vomiting. 
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It  was  also  an  efficient  means  of  introducing  nourishment  and 
stimulus  into  the  system  when  the  stomach  had  ceased  entirely 
to  be  an  avenue  of  absorption. 

Some  of  our  physicians  report,  that  after  having  failed  to  re- 
lieve the  terrible  pervigilium  of  this  stage,  threatening  the  develop- 
ment of  cerebral  symptoms,  with  Coffeay  Ilyoscyamus,  Belladonna, 
Italia,  Pfatina,  and  other  hypnotics  of  our  school,  they  obtained 
satisfactory  results  by  tlie  injection  of  Bromide  of  potassium,  or 
Battley's  sedative,  in  suitable  doses,  into  the  rectum. 

Milk  and  lime-water,  half  and  half,  in  tablespoonful  doses,  often 
repeated,  recommended  in  the  old  epidemics  of  New  York  and 
Philadelphia  before  homoeopathy  was  born,  has  held  its  sway 
ever  since  as  a  good  thing  for  the  irritable  stomach,  demanding 
at  the  same  time  an  alkali  and  a  nutrient,  although,  no  doubt, 
our  ultra  homoeopath  can  find  in  the  pathogenesis  of  Calcarea 
carbonica  enough  similar  symptoms  to  justify  the  prescription. 

One  of  our  physicians  gave,  he  says,  with  excellent  effect  the 
Bicarbonate  of  soda  and  Nux  vomica,  in  moderate  doses,  for  the 
vomiting  of  the  second  stage.  But  of  all  the  empirical  remedies 
employed  for  this  annoying  symptom,  the  Sulpho-carbolate  of 
soda,  in  from  2  to  5  grains  at  a  dose  after  each  act  of  vomiting, 
unquestionably  bore  off  the  palm.  The  subcutaneous  injection  of 
Ergotin,  strongly  recommended  by  some  allopaths  for  the  black 
vomit,  was  not  resorted  to  by  any  of  our  school.  The  suppres- 
sion of  urine  was  very  greatly  relieved  by  the  use  of  various  ad- 
juventia.  The  old  Sweet  spirits  of  nitre  had  its  advocates  and 
its  triumphs ;  but  the  decoction  of  watermelon-seed,  if  the  stom- 
ach could  tolerate  it  in  sufficient  quantity,  was  a  most  reliable 
remedy.  All  sorts  of  external  measures  were  employed,  some  of 
them  with  apparent  advantage.  The  application  of  poultices  to 
the  hypogastric  region,  flaxseed  poultices,  garlic  poultices,  onion 
poultices,  sliced  lemons,  and  various  other  substances;  dry  cup- 
ping over  the  loins,  friction  of  the  loins  with  Spirits  of  turpen- 
tine, Oil  of  juniper,  and  other  supposed  diuretics;  injections  of 
ice-water  into  the  rectum ;  the  use  of  gin  toddies,  etc.,  were  not 
entirely  discarded  from  the  therapeutic  measures  of  some  good 
homoeo{)athic  physicians. 

Many  homoeopathic  physicians  made  free  use  of  ice  and  ice- 
water  to  the  abdomen,  breast,  and   throat  of  patients  suffering 
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with  the  terrible  nausea  and  anguish  of  the  second  stage.  It 
was  supposed  to  reduce  the  temperature,  and  by  a  revulsive  im- 
pression to  be  soothing  and  beneficial  to  the  nervous  system. 
Others  contended,  and  with  great  show  of  reason,  that  as  a  yellow 
fever  patient  was  always  safest  when  in  a  gentle  perspiration, ^it 
was  best  to  cover  up  lightly  or  put  the  patient  between  blankets, 
to  give  tepid  foot-baths,  arid  in  every  way  encourage  the  natural 
action  of  the  skin,  and  patiently  continue  this  kind  of  treatment 
even  into  collapse  rather  than  abandon  it  for  the  ice  treatment, 
which  was  antipathic  in  principles,  and  at  most  very  uncertain 
in  its  result.  Ice  and  ice- water  were  allowed  internally  by  those 
physicians  who  rejected  their  external  use. 

3.   The  Treatment  of  the  Third  or  Collapsed  Stage. 

The  symptoms  are  here  so  formidable  that  the  physician  fre- 
quently stands  in  despair,  and  questions  the  utility  of  any  treat- 
ment whatever.  And  yet  patients  have  often  recovered  from 
apparently  hopeless  conditions  by  the  unremitting  exertions  of 
friends,  or  even  by  the  unaided  efforts  of  nature  aft«r  all  hope 
had  been  abandoned  by  physicians  and  attendants.  Imagine  a 
patient  lying  for  hours,  and  even  days,  with  the  following  symp- 
toms, and  then  getting  well : 

Skin  of  a  dirty  yellow  or  almost  bronze  color;  large  petechial 
spots ;  slow  oozing  of  blood  from  every  orifice  of  the  body ;  black 
vomit;  bloody,  black,  or  totally  suppressed  urine;  extreme  jac- 
titation; total  apathy  or  muttering  delirium;  hiccough;  cold 
extremities ;  feeble  and  flickering  pulse,  convulsions;  involuntary 
discharges  of  black  matter  and  utter  prostration,  sometimes  with 
prjecordial  anguish  and  undying  irritability  of  the  stomach. 

For  this  terrible  combination  of  symptoms  the  homcet»pathic 
physician  points,  with  still  lingering  hope,  to  four  remedies: 
Arsenicum^  Crotalus,  Carbo  vegetabilis,  and  Ilydrocyanio  acid. 
The  state  so  much  resembles  the  collapse  of  Asiatic  cholera  that 
Secale  cornutum  and  drop  doses  of  the  Tincture  of  aconite, 
as  recommended  in  that  disease,  are  not  to  be  forgotten.  The 
adjuvants  mentioned  for  this  stage  are  champagne,  freely  admin- 
istered, injections  of  beef  tea  and  brandy,  and  frictions  with 
heated  oil,  with  or  without  the  admixture  of  Quinine.  As  allo- 
pathic physicians  also  report  recoveries  from  the  collapsed  stage, 
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under  all  kinds  of  heterogeneous  and  contradictory  medication, 
it  is  evident  that  nature  herself  has  had  a  large  share  in  the 
astonishing  reactions  which  have  taken  place. 

n.   Treatment  of  Yellow  Fever  with  Complications. 

The  most  extraordinary  peculiarity  of  yellow  fever  is  that  it 
will  amalgamate  with  almost  every  other  disease.  It  will  blend 
with  intermittent  fever  and  remittent  bilious  fevers,  with  scarlet 
fever  and  sraall-pox,  with  dysentery  and  cholera,  with  influenza 
and  rheumatism,  indeed  with  any  disease  that  may  be  prevailing. 
The  yellow  fever  generally  succeeds  in, blending  other  diseases 
to  its  own  type  and  getting  the  entire  ascendency ;  but  some- 
times the  symptoms  run  fairly  together,  or  the  yellow  fever  only 
crops  out  at  the  last,  as  when  a  cholera  patient  dies  of  hsemor- 
rhages  or  a  small-pox  patient  with  black  vomit. 

If  there  ever  is  an  occasion  when  the  homoeopathic  physician 
is  justified  in  alternating  remedies  it  is  in  one  of  the  clear  cases 
of  admixture  of  two  diseases.  Shall  a  patient's  life  be  intrusted 
to  Cdocynth  alone  because  he  has  frequent  greenish  and  bloody 
slimy  discharges,  with  horrible  colicky  pains,  causing  him  to 
bend  double,  when  at  the  same  time  he  has  an  intense  fever,  with 
a  temperature  of  105°,  which  almost  stupefies  and  paralyzes  the 
whole  system,  and  his  physician  knows  he  has  a  ferment  in  his 
blood  working  to  its  disintegration  and  the  production  of  haemor- 
rhages and  black  vomit  ?  It  is  the  glory  of  homoeopathy  that  it 
is  rich  in  resources  for  all  the  immense  complexity  of  symptoms 
which  marks  this  worst  of  febrile  diseases. 

Yellow  fever  is  a  febrile  disease  of  one  paroxysm  only,  and 
there  is  no  such  thing  as  an  intermittent  yellow  fever,  or  a 
bilious  remittent  yellow  fever.  Whenever  bilious  symptoms 
proper  or  periodicity  of  type  present  themselves,  paludal  or  ma- 
larial diseases  have  grafted  themselves  on  the  yellow  fever  stock, 
or  vice  versay  and  it  is  a  compound,  complicated  malady,  and 
likely  to  be  very  severe.  .  This  is  the  form  which  wrought 
such  fearful  havoc  in  Vicksburg,  Memphis,  Grenada,  and  other 
places  specially  subject  to  the  visitations  of  bilious  remittent 
fevers.  The  treatment  of  this  hybrid  disease  has  not  been  scien- 
tifically formulated.  It  needs  a  special  consideration,  which  has 
not  yet  been  given  to  it  in  the  reports  of  our  physicians.     Theo- 
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retically  Gelseniinum  and  Eiipaionum  pe)]foUatum  are  the  best 
remedies  for  the  febrile  paroxysms,  and  China,  Arsenicum,  and 
Nairum  muriaticum  ought  to  work  wonders  in  the  short  intervals 
of  apyrexia;  but  the  facts  have  not  yet- been  brought  up  to 
maintain  the  position. 

Those  who  are  least  acquainted  with  the  yellow  monster  of 
the  tropics  will  be  the  loudest  to  condemn  the  use  of  Quinine 
in  large  doses,  but  the  majority  of  the  homoeopathic  physicians 
have  found  it  exceedingly  useful  by  preventing  fatal  congestions 
in  these  ca-^es  of  yellow  fever  modified  by  the  malarial  poisons. 
True  the  allopaths  gave  it  in  enormous  doses  and  failed ;  but,  it 
is  responded,  their  doses  were  too  great,  and  it  was  preceded, 
combined  with,  or  followed  by  other  powerful  and  deleterious 
drugs,  and  was  part  of  a  practice  generally  irrational,  and  it  is 
contended  that  when  the  febrile  paroxysms  were  managed  by 
specific  medicines,  and  the  Quinine  introduced  in  moderate  doses, 
especially  by  injection  and  inunction,  the  patient  had  the  very 
best- known  chances  for  his  life. 

Lesions  of  the  cerebrospinal  system  have  not  been  discovered 
in  some  epidemics,  and  are  not  exhibited  by  a  great  many  patients 
in  every  epidemic.  It  is  a  question  whether  the  cerebro-spinal 
meningitis,  which  was  so  common  in  the  yellow  fever  of  last 
year,  was  a  simple  consequence  of  the  high  temperature  of  the 
blood  and  the  rapid  chemical  changes  induced  upon  the  nerve- 
cells,  or  a  genuine  complication  of  an  idiopathic  brain  disease 
with  the  yellow  fever.  The  intense  heat  of  the  summer  pro- 
ducing many  pure  cases  of  cerebro-spinal  meningitis  entirely  un- 
connected with  yellow  fever  would  favor  the  last  hypothesis.  It 
will  take  a  great  many  accurate  observations  to  get  at  the  truth 
on  this  point,  but  in  the  meantime  we  may  feel  proud  that  our 
Materia  Medica  offers  us  so  many  magnificent  brain  remedies, 
which  rendered  us  excellent  service  under  these  trying  circum- 
stances, especially  Belladonna,  Gekeminum,  Cimidfuga,  Apis, 
Glonoine,  Opium,  Coraliium,  OiciUa,  and  Zincum.  It  is  unneces- 
sary to  specify  the  keynotes  of  these  remedies,  or  the  adjuvants 
which  are  as  useful  here  as  in  the  uncomplicated  diseases  of  the 
cerebro-spinal  system. 

The  hygienic  management  of  yellow  fever,  including  diet  and 
nursing,  is  almost  as  essential  as  the  medicinal  treatment,  and  in 
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this  respect  we  are  glad  to  say  that  the  homoeopathic  physicians, 
as  a  body,  have  entirely  emancipated  themselves  from  the  su- 
perstitions traditions  of  the  old  nurse  and  the  antiquated  theo- 
ries of  the  old  doctor.  Their  patients  enjoyed  the  free  ventilation 
of  their  rooms,  the  use  of  cold  water  according  to  the  demands  of 
nature,  light  covering,  carefully  selected  food  in  small  quantities 
and  at  regular  intervals,  pleasant  medicines,  and  cheering  influences 
about  them.  All  this  was  strikingly  contrasted  with  the  close 
and  hot  rooms,  the  suffocating  cover,  the  violent  medication,  and 
the  horrible  system  of  starvation  which  ignorant  people  inflicted 
on  each  other,  and  which  the  unenlightened  portion  of  the  allo- 
pathic profession  inflicted  on  the  people. 

Wehavesaidnothingabout  the  closes  or  the  attenuations  in  which 
the  remedies  for  yellow  fever  were  administered.  Some  physi- 
cians gave  no  information  on  the  subject,  and  the  others  differed 
as  widely  as  possible,  some  using  the  mother  tinctures  and  others 
the  30th  attenuation  exclusively.  The  great  majority  employed 
the  low  dilutions,  and  the  genuine  success  of  all  confirms  the 
fact,  which  many  have  long  believed,  that  the  homoeopathic  cure 
is  dependent,  not  upon  the  material  quantity,  but  on  the  dynamic 
quality  of  the  remedies  given.  We  refrain  from  all  criticism  on 
this  subject,  because  the  modus  operandi  and  the  suitable  doses 
of  homoeopathic  medicines  are  still  unsettled  questions.  We  are 
yet  in  the  preliminary  stage  of  collecting  the  facts,  and  until  we 
are  ready  to  make  inductions,  we  think  the  most  reasonable 
motto  is  this :  the  fixetl  law  for  the  selection  of  the  remedy,  and 
the  widest  liberty  of  experiment  for  determining  the  dose. 
Respectfully  submitted. 

W.  H.  HoLCOMBR,  M.D.,  New  Orleans,  Chairman. 

T.  S.  Verdi,  M.D.,  Washington  City,  Secretary. 

B.  W.  James,  M.D.,  Philadelphia,  Pa. 

W.  L.  Breyfogle,  M.D.,  Louisville,  Ky. 

J.  P.  Dake,  M.D.,  Nashville,  Tenn. 

E.  H.  Price,  M.D.,  Chattanooga,  Tenn. 

F.  H.  Orme,  M.D.,  Atlanta,  Ga. 

L.  A.  Falligant,  M.D.,  Savannah,  Gra. 
L.  D.  Morse,  M.D.,  Memphis,  Tenn. 
W.  J.  MuRRELL,  M.D.,  Mobile,  Ala. 
T.  J.  Harper,  Vicksburg,  Miss. 
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CONSTITUTION  AND  BY-LAWS. 


CONSTITUTION. 

(adopted  JUNE  IOth,  1874.) 

ARTICLE   I. — NAME  AND  OBJECT. 

This  Association  shall  be  styled  the  American  Institute  op 
HoMCEOPATHY,  and  its  object  the  improvement  of  homoeopathic 
therapeutics  and  all  other  departments  of  medical  science. 

ARTICLE  II. — MEMBERS. 

The  Institute  shall  be  composed  of  three  physicians  who  are 
already  members,  and  of  such  others  as  may  be  hereafter  chosen 
in  conformity  with  the  By-Laws. 

ARTICLE   III. — OFFICERS. 

The  officers  of  the  Institute  shall  be  a  President,  Vice-Presi- 
dent, a  General  Secretary,  a  Provisional  Secretary,  and  a  Treas- 
urer, with  such  other  officers  as  shall  be  designated  by  the  By- 
Laws,  to  be  chosen  at  such  time,  in  such  manner,  for  such  a  period, 
and  with  such  duties  as  these  By-Laws  shall  ordain. 

ARTICLE   IV. — SEAL. 

The  Institute  shall  have  and  use  one  common  seal,  with  a 
suitable  device  and  inscription. 

ARTICLE  V. — AMENDMENTS. 

This  Constitution  may  be  altered  or  amended  by  a  vote  of 
two-thirds  of  all  the  members  present  at  the  regular  annual 
meeting,  provided  that  notice  of  such  alteration  or  amendment 
shall  have  been  given  in  writing  at  a  previous  annual  meeting 
of  the  Institute. 
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BY-LAWS. 

(adopted  jtTKE  20th,  1878.) 
ARTICLE  I. — MEETINGS. 

The  Institute  shall  hold  at  least  one  session  in  each  year,  at 
such  time  and  place  as  may  be  determined  upon  from  time  to 
time. 

article  II. — OFFICERS. 

Section  1.  The  officers  shall  be  elected  by  ballot  at  each  an- 
nual session  of  the  Institute,  and  shall  enter  upon  their  re- 
spective duties  the  first  day  of  January  following. 

Section  2.  The  officers  of  the  Institute,  viz.,  the  President, 
Vice-President,  General  Secretary,  Provisional  Secretary,  and 
Treasurer,  shall  constitute  an  Executive  Committee,  which  shall 
arrange  the  business  of  the  meetings,  attend  to  matters  of  busi- 
ness not  otherwise  specially  provided  for,  and  perform  such  other 
duties  as  may  by  vote  of  the  Institute  devolve  upon  it. 

Section  3.  The  General  Secretary  shall  be  paid  an  annual 
salary  of  five  hundred  dollars. 

ARTICLE   III. — DUTIES   OF  OFFICERS. 

Section  1.  The  President  shall  preside  at  the  meetings  of 
the  Institute,  and  perform  the  duties  usually  pertaining  to  his 
office,  together  with  such  others  as  may  by  vote  of  the  Institute 
devolve  upon  him.  He  shall  sign  all  certificates  of  membership. 
He  shall  deliver  an  address  at  the  opening  of  each  session  on  the 
progress  of  homoeopathy  during  the  year  past,  and  make  such 
suggestions  as  he  may  deem  necessary  for  the  Institute  to  take 
action  on  during  the  session. 

Sectjon  2.  The  Vice-President  shall  perform  the  duties  of 
the  President  in  his  absence  or  disability. 

Section  3.  The  Greneral  Secretary  shall  keep  a  record  of  the 
proceedings  of  the  meetings,  conduct  the  correspondence  of  the 
Institute,  issue  notices  of  meetings,  notify  candidates  of  their 
election,  sign  certificates  of  membership,  and  perform  such  other 
duties  as  the  Institute  may  direct.  It  shall  further  be  the  duty 
of  the  Secretary  to  send  to  each  homoeopathic  journal  published 
in  the  country,  within  two  months  after  the  adjournment  of  an 
annual  meeting,  a  list  of  the  officers  of  the  ensuing  year  and  the 
members  of  its  bureaus,  and  the  titles  of  the  subjects  selected  by 
said  bureaus. 
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Section  4.  The  Provisional  Secretary  shall  assist  the  General 
Secretary,  and  in  his  absence  perform  his  duties: 

Section  5.  The  Treasurer  shall  receive  all  money  belonging 
to  the  Institute,  and  make  all  disbursements  under  the  recom- 
mendation of  the  Executive  Committee.  He  shall  furnish  at 
each  annual  meeting  a  written  report  of  the  condition  of  the 
finances. 

ARTICLE  IV. — CENSOIiS. 

At  each  annual  session  the  Institute  shall  elect,  by  ballot,  a 
board  of  Hive  censors  (three  of  whom  shall  constitute  a  quorum), 
who  shall  receive  and  examine  the  credentials  of  eandidates  for 
membership,  and  report  to  the  Institute  for  election  such  as  may 
be  found  properly  qualified.  The  censors  shall  enter  upon  their 
duties  on  the  first  day  of  January  following  their  election. 

ARTICLE  V. — MEMBERSHIP. 

Section  1.  Candidates  for  membership  shall  present  to  the 
Board  of  Censoi's  a  certificate  of  three  members  of  the  Institute 
that  the  applicant  has  pursued  a  regular  course  of  medical  stu- 
dies, according  to  the  requirements  of  the  existing  institutions  of 
this  country,  and  sustains  a  good  moral  character  and  profes- 
sional standing.  Such  certificate  shall  state  when  and  where  the 
applicant  obtained  a  diploma.  If  found  qualified  the  candidate 
may  be  elected  a  member.  Xo  person  shall  be  considered  a 
member,  however,  before  paying  an  admission  fee  of  five  dollars, 
and  the  annual  dues,  which  shall  entitle  him  to  a  certificate  of 
membership. 

Section  2.  Any  physician  properly  accredited  as  a  delegate, 
shall  be  admitted  during  the  session  of  the  Institute  to  all  the 
privileges  of  members,  except  voting  and  eligibility  to  office,  on 
the  following  basis: 

First.  From  every  association  composed  of  more  than  fifty 
members  from  different  States,  two  delegates,  with  an  additional 
delegate  for  every  twenty  members. 

Second.  From  every  State  Society,  two  delegates,  with  an  ad- 
ditional delegate  for  every  twenty  members. 

Third.  From  every  county  or  local  society,  one  delegate. 

Fourth.  From  every  college,  hospital,  asylum  for  the  insane, 
or  dispensary,  actually  established,  one  delegate. 

Fifth.  From  every  medical  journal  published  one  delegate. 

Such  delegates  shall  be  elected  for  the  term  of  one  year. 

Section  3.  Any  tbreign  physician  may  be  elected  a  Corre- 
sponding Member  of  the  Institute  at  any  annual  meeting,  and 
shall  have  all  the  privileges  of  members  except  voting  and  eligi- 
bility to  office. 
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Section  4.  The  Institute  may,  at  any  annual  meetinor,  elect 
as  Honorary  Members,  not  to  exceed  five  in  one  year,  any  foreign 
physicians  who  may  be  judged  worthy  from  their  superior  at- 
taiiKnents  in  medicine;  provided  that  the  names  of  persons  pro- 
pased  for  Honorary  Membership  shall  have  been  presented  at  a 
previous  annual  meeting.  Such  Honorary  Members  shall  have  all 
the  privileges  of  members  except  voting  and  eligibility  to  office. 

Section  5.  All  membei's  of  the  Institute  who  have  main- 
tained twenty-five  consecutive  years  of  membership  shall  be  con- 
sidered Senior  Members,  and  be  exempt  from  the  payment  of 
annual  dues;  and  the  names  of  such  members  shall  be  printed 
firsi  in  the  list  of  members,  in  capital  letters. 

Section '6.  Of  State  Societies  represented  in  the  Institute, 
the  Presidents  shall  be  ex-officio  Vice-Presidents,  and  the  Re- 
cording Secretaries  shall  be  ex-officio  Corresponding  Secretaries 
of  the  Institute,  and  these  officers  shall  communicate  through 
the  various  bureaus  any  facts  or  information  concerning  the  con- 
dition of  these  societies,  and  the  progress  of  medicine  and  homoe- 
opathy in  their  several  States. 

Section  7.  The  Institute  may,  at  any  annual  meeting,  elect 
as  Honorary  Associate  Members,  not  to  exceed  three  in  any  one 
year,  any  persons,  not  members  of  the  medical  profession,  who 
have  in  any  way  been  of  special  service  to  science  or  humanity, 
and  particularly  those  who  have  been  special  patrons  of  homoe- 
opathy ;  and  said  Honorary  Associate  Members  shall  have  all 
the  privileges  of  Honorary  Members. 

article  VI. — dues. 

Section  1.  Members  shall  pay  annually  the  sum  of  five  dol- 
lars toward  defraying  the  expenses  of  the  Institute.  The  Pro- 
ceedings of  the  InsiitiUe  will  be  sent  to  those  members  only  who 
have  paid  their  dues. 

article  VII. — BUREAUS  AND  COMMITTEES. 

Section  1.  The  following  bureaus  shall  be  appointed  as 
hereinafter  provided  for: 

a.  Materia  Medica,  Pharmacy,  and  Provings. 

6.  Clinical  Medicine,  embracing  Diagnosis  and  General  and 
Special  Therapeutics. 

c.  Obstetrics. 

d.  Gynaecology. 

e.  Pfedology. 

/.   General  Sanitary  Science,  Climatology,  and  Hygiene. 
g.  Surgery. 
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h.  Anatomy  and  Physiology. 

t.    Microscopy  and  Histology. 

J.    Psychological  Medicine.  . 

k.  Ophthalmology,  Otology,  and  Laryngology. 

/.  Organization,  Registration,  and  Statistics. 

Section  2.  Each  of  these  bureaus  shall  consist  of  at  least 
seven  members. 

Section  3.  Each  bureau,  in  its  annual  report,  shall  present  a 
resume  of  discoveries  and  progress  in  their  respective  fields, 
together  with  papers  upon  their  special  subjects  selected  for  in- 
quiry and  discussion. 

Sec^ton  4.  The  following  standing  committees  shall  be 
appoint<?d,  as  hereinafter  provided  for: 

a.  Legislation. 

6.  Medical  Literature. 

c.  Foreign  Correspondence. 

d.  Medical  Education. 

e.  An  Intercollegiate' Committee.. 

Section  5.  Each  of  these  committees  shall  consist  ot  at  least 
five  members,  except  the  Intercollegiate  Committee. 

Section  6.  Immediately  upon  tlie  closing  of  a  bureau  the 
President  shall  appoint  a  chairman  for  the  ensuing  year ;  and 
the  chairman  so  ap{M)inted  shall  form  his  own  bureau,  handing 
to  the  President  a  livSt  of  its  members,  so  that  it  may  be  an- 
nounced before  the  close  of  the  session. 

Section  7.  The  chairman  of  each  bureau,  as  soon  as  possible 
after  appointment,  shall  call  his  associates  together  and  organize 
his  bureau  by  the  appointment  of  a  secretary ;  and,  being  duly 
organized,  the  bureau  shall  select  a  special  subject  upon  which 
to  labor,  and  report  at  the  next  meeting  of  the  Institute. 

Section  8.  No  bureau  shall  submit  for  discussion  and  pub- 
lication any  papers  not  relating  to  the  special  subject  agreed  upon 
at  the  beginning  of  the  year,  except  such  as  may  be  included  in 
the  general  r^fnimL 

Spxtion  9.  No  report  or  paper  shall  be  received  by  the  In- 
stitute in  an  incomplete  or  unfinished  condition  ;  and  no  paper 
shall  be  published  in  the  Transactions  \v\\\ch  has  been  previously 
published,  or  which  is  not  handed  to  the  General  Secretary  with- 
in thirty  days  after  the  close  of  the  session. 

Section  10.  Immediately  upon  the  reception  and  disposition 
of  the  report  of  a  standing  committee,  the  President  shall  ap- 
point the  conmiittee  for  the  following  year,  except  the  Intercol- 
legiate Committee,  which  shall  be  made  up  of  two  delegates  from 
each  college. 

Section  11.  No  paper  shall  be  read  from  any  bureau  or  com- 
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mittee  requiring  over  fifteen  minutes,  without  unanimous  con- 
sent, but  an  abstract  of  the  same  may  be  presented. 

Section  12.  The  Transactions  oi'  the  Institute  shall  be  issued 
bv  the  General  Secretary  within  three  months  after  the  close  of 
the  session,  and  copies  shall  be  delivered  to  those  entitled  to  them 
without  individual  expense* 

Section  13.  All  reports  by  delegates  from  various  societies 
and  institutions  shall  be  limited  to  five  minutes  each. 

Section  14.  In  all  discussions  no  speaker  shall  be  allowed 
more  than  five  minutes,  nor  to  s}>eak  more  than  once  upon  the 
same  subject,  without  a  vote  of  consent,  taken  in  the  usual  man- 
ner. 

Section  15.  Members  neglecting  the  payment  of  dues  for 
three  years,  after  proper  notification  from  the  Treasurer,  shall 
have  their  names  dropped  from  the  roll  of  membership. 

Section  16.  The  annual  meeting  of  this  body  shall  consist 
of  one  general  morning  session  daily  for  the  transaction  of  the 
business  of  the  Institute,  and  during  the  afternoon  or  evening 
of  each  day  its  several  bureaus  shall  hold  sectional  meetings  for 
the  more  complete  performance  of  their  duties. 

SEcrrroN  17.  The  Executive  Committee  shall  constitute  the 
Committee  of  Publication. 

Section  18.  The  election  of  officers  for  the  ensuing  year, 
and  the  determination  of  the  next  place  for  the  meeting  of  the  In- 
stitute, shall  take  place  at  twelve  o'clock  on  the  last  day  of  the 
session. 

article  VIII. 

Section  1.  Members  violating  the  provisions  of  the  Code  of 
Ethics  adopted  by  the  Institute,  shall  be  expelled,  or  placed 
under  censure,  by  a  vote  of  two-thirds  of  the  membei-s  present, 
upon  satisfactory  proof  of  such  violation. 

ART19LE  IX. — amendments. 

These  By-Laws  may  be  altered  or  amended  by  a  vote  of  two- 
thirds  of  the  members  present  at  any  annual  meeting. 
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RESOLUTIONS. 

Adopted  June  8,  1854. 

Resolved,  That  the  pharmaoeutists  of  the  homoeopathic  school 
be  recommended  to  use,  in  the  preparation  of  drugs  by  tritura- 
tion, the  proportions  of  ten  grains  of  the  drug  to  ninety  grains 
of  sugar  of  milk  ;  and,  for  the  sake  of  uniformity,  to  retain  the 
numerical  designation  adopted  by  Hahnemann,  and  continued 
by  the  majority  of  homoeopathic  physicians. 


Adopted  June  4,  1857. 

Resolved,  That  it  is  the  duty  of  the  American  Institute  of 
Homoeopathy  to  extend  a  fostering  care  to  the  homoeopathic 
medical  colleges  of  the  United  States,  and  exert  its  influence  in 
directing  students  of  medicine  who  are  seeking  admission  to  the 
honors  of  the  profession  to  their  halls  for  instruction. 

Remhed,  That  the  American  Institute  of  Homoeopathy  does 
not  newssarily  indorse  the  d(K'trines  contained  in  the  reports  of 
committees  by  accepting  and  publishing  such  reports  with  the 
Proceedings. 

Adopted  June  7,  1867. 

Resolved,  That,  in  the  organization  of  life  insurance  companies 
which  discriminate  in  favor  of  practical  homoeopath ists,  we  recog- 
nize an  important  instrumentality,  which  by  showing  the  superi- 
ority of  homoeopathic  treatment,  will  contribute  to  the  more  rapid 
adoption  of  the  principles  of  medical  science  promulgated  by 
the  illustrious  Hahnemann  ;  and  that,  whenever  practicable,  the 
members  of  this  Institute  will  give  to  such  organization  a  united 
and  cordial  sup[)ort. 
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Adopted  June  9,  1869. 

Resolved,  That  the  Bureau  of  Clinical  Medicine  be  requested 
to  give  attention  to  the  collection  of  clinical  verifications  of  the 
symptoms  contained  in  our  Materia  Medica,  and  to  include  such 
verifications  in  their  rej)orts,  with  whatever  details  they  deem 
prof)er,  giving  credit  to  the  authors. 

Reaoicedy  That  the  Institute  invite  State  societies  to  co-operate 
in  this  work  of  clinical  verification  of  the  Materia  Medica. 


Adopted  June  8,  1870. 

Remhedy  That  each  member  of  the  American  Institute  will 
best  subserve  the  interest  of  homceopathic  medicine  by  using 
great  care  to  avoid  accepting  any  student  of  medicine  into  his 
office  who  does  not  or  cannot  give  evidence  of  possessing  the 
preliminary  education  rccomnuMided  in  the  report  of  the  Com- 
mittee on  Education. 

Remhedy  That  the  resolution  relating  to  quulificaticm  apply  to 
all  students  whose  term  of  |)tipilage  shall  commence  subsequent 
to  the  year  1870,  and  that  every  effort  be  made  to  acquaint  the 
profession  at  large  with  the  action  of  the  Institute. 

Adopted  June  9,  1874. 

RcHolvedy  That  hereafter  all  provings  by  a  single  prover,  pre- 
sente<l  through  the  Bureau  of  Materia  Medira,  Pharmacy,  and 
Provings,  be  referretl  back  to  the  bureau,  to  be  retained  by  them 
antil  a  sufficient  number  of  provings  are  obtained  tow^arrant  the 
bureau  in  collating  the  same  and  presenting  them  to  the  Insti- 
tute for  publication ;  and  such  collation  and  presentation  shall 
be  a  part  of  the  duty  of  that  bureau. 

Adopted  June  12,  1874. 

Resolved y  That  the  bureaus  of  the  Institute  that  pertain  to 
practical  me<licine  and  surgery  be  hereafter  arranged  in  rotation, 
so  that  each  one  may  come  first  in  its  turn  in  successive  years. 

Adopted  June  15,  1875'. 

ReMolved^  That  Sectional  Meetings  of  any  bureau  may  be  held 
at  the  call  of  the  chairman  of  that  bureau,  |)rovided  such  meet- 
ings are  not  held  during  the  sittings  of  the  Institute. 
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Whereas,  It  is  now  a  diflScult  matter  to  obtain  mortuary  re- 
ports from  many  of  our  cities  and  towns,  therefore 

Renolvedy  That  this  body  would  recommend  to  the  members 
of  the  Institute,  that  they,  in  their  respective  cities  and  towns, 
where  published  reports  are  to  be  had,  obtain  and  furnish  an- 
nually to  the  Bureau  of  General  Sanitary  Science,  Climatology, 
and  Hygiene  a  copy  of  such  published  reports ;  and,  further, 
that  .when  such  reports  are  made  up,  State  statistical  mortuary 
reports  be  likewise  sent  to  this  bureau. 

Resolved,  That  in  states,  cities,  and  towns  where  these  reports 
are  not  made  and  published,  they  be  urged  to  publish  them  for 
the  general  good  of  the  country,  as  well  as  for  local  advantages. 

Adopted  June  27,  1877. 

Resolved,  That  all  papers  rejected  by  the  Committee  of  Pub- 
lication, and  not  published  with  the  Transactions  o^  the  lv\?>\\in\G, 
be  referred  back  to  their  authors  by  the  General  Secretary,  to  be 
disposed  of  as  they  may  see  fit. 

Adopted  June  29,  1877. 

Resolved,  First,  That  the  Committee  of  Arrangements  in  pre- 
paring the  Order  of  Business  for  future  meetings  of  the  Insti- 
tute, be  requested  to  set  apart  a  certain  time  for  hearing  reports 
from  delegates  from  institutions  and  societies  who  may  be  pres- 
ent at  the  meeting,  such  reports  to  be  limited  to  five  minutes 
each. 

Adopted  June  26,  1879. 

Resolved,  That  the  General  Secretary  shall  hereafter  furnish 
to  the  homoeopathic  journals,  editorial  copies  of  the  Transactions 
of  this  Institute. 
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LXXV, 
MEMBERS. 


Th#  ?  denotes  that  the  residence  Is  doubtAiI  ;  the  figures  show  the  date  of  tnembership. 
Members  are  requented  to  iDform  the  General  Sjcretary  of  any  change  in  the  address  of 
toy  of  the  members. 

The  following  ia  a  part  of  the  By-laws  adopted  June  20tl), 
1878  : 

Akticlb  VII,  Skction  16:  Membors  neglecting  tho  payment  of  dues  for 
three  years,  after  proper  notification  from  the  Treasurer,  shall  have  their 
names  dropped  from  the  roll  of  membership. 

SENIOR    MEMBERS. 

1853.  Angell,  Henry  C,  M.D.,  16  Beacon  St.,  Boston,  Mass. 
1846.  Annin,  J.  D.,  M.D.,  Newark,  N.  J. 

1844.  Ball,  Alonzo  S.,  M.D.,  43  \V.  11th  St.,  New  York. 

1853.  Barnes,  George  W.,  M.D.,  San  Diego,  Cal. 
1846.  Barrows,  Ira,  M.D.,  Providence,  R.  I. 

1846.  Bayard,  Edward,  M.D.,  8  W.  40th  St.,  New  York. 
1846.  Belcher,  George  E.,  M.D.,  522  Madison  Av.,  N.  Y. 
1851,  Bell,  William  C,  M.D.,  Middletown,  Conn. 
1846.  Berens,  Bernard,  M.D.,  1507  Arch  St.,  Philadelphia. 

1846.  Berens,  Joseph,  M.D.,  S.  W.  cor.  Broad  and  Green 

Sts.,  Philadelphia. 

1854.  Bishop,  D.  F.,  M.D.,  Lockport,  N.  Y. 

1853.  BissELL,  Arthur  F.,  M.D.,  157  Maiden   Lane,  New 

York. 

1845.  BoARDMAN,  J.  C,  M.D.,  Trenton,  N.  J. 

1854.  Burgher,  J.  C,  M.D.,  832  Penn  Av.,  Pittsburg,  Pa. 
1848.  Burke,  A.  C,  M.D.,  142  Union  St.,  Brooklyn,  N.  Y. 
1854.  Gate,  S.  M.,  M.D.,  Salem,  Mass. 

1844.  Gator,  H.  Hull,  M.D.,  Roxbury,  N.  Y. 

1847.  Chase,  Hiram  L.,  M.D.,  Cambridge,  Mass. 
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1846.  Clark,  Eliphalet,  M.D.,  Portland,  Me. 

1844.  Clark,   Luther,   M.D.,  55   E.   Newton   St.,  Boston, 
Mass. 

1850.  Clark,  J.  K.,  M.D.,  11  Kearney  St.,  San  Francisco,  Cal. 
1854.  Clarke,  Henry  B.,  M.l).,  New  Bedford,  Mass. 

1851.  Collins,  H.  A.,  M.D.,  Springfield,  Mass. 
1854.  Cooke,  X.  F.,  M.D.,  58  State  St,  Chicago,  III. 
1848.  Cook,  Abijah  P.,  M.D.,  Hudson,  N.  Y.      ^ 
1854.  Cox,  James  W.,  M.D.,  Albany,  X.  Y. 

1848.  CuMMiNGS.  J.  M.,  M.D.,  Portland,  xMe. 

1852.  Dake,  Jabez  P.,  M.D  ,  47  N.  Vine  St.,  Xashville,  Tenn. 
1844.  Detwiler,  II.,  M.D..  Easton,  Pa. 

1847.  DoDDE,  Moses,  M.D.,  Portland,  Me. 

1848.  Donovan,  Thomas  W.,   M.D.,  Tompkinsville,  Staten 

Island,  X.  Y. 
1 846.  EuRM AN,  Benjamin,  M.D.,  46  W.  7th  St.,  Cincinnati,  O. 
1846.  Ehrman,  F.,  M.D.,  84  \V.  7th  St.,  Cincinnati,  O. 

1850.  FooTE,  George  F.,  M.D.,  Stamford,  Conn. 

1844.  Fuller,  Milton,  M.D.,  Sc>  Kssex  St.,  Boston,  Mass. 
1844.  Gallupe,  William,  M.D.,  Bangor,  Me. 

1851.  Gambell,  W.  p.,  M.D  ,  2  Rutland  St.,  Boston,  Mass. 

1849.  Gardiner,  Daniel  R.,  M.D.,  Xorristown,  Pa. 

1844.  Gray,  John  F.,  M.D.,  Fifth  Avenue  Hotel,  New  York. 
1848.  Guernsey,  Egbert,  M.D  ,  18  W.  23d  St.,  New  York. 

1846.  Guernsey,  Henry  N  ,  M.D.,  1428  Chestnut  St.,  Phila. 

1847.  Guy,  Samuel  S.,M.D.,  179  Remsen  St.,  Brooklyn,  N.Y. 
1846.  Hallock,  Lewis,  M.D.,  84  E.  89th  St.,  New  tork. 

1852.  Hammond,  Milton,  M.D.,  57  N.  Paca  St.,  Baltimore, 

Md. 
1846.  Helmuth,  \Vm.  S.,  M  D  ,  1904  Spruce  St.,  Philadelphia. 

1853.  nELMUTU,WM.T0D,M.D.,299  Madison  Av.,NewYork. 
1814.  Hering,  Constantine,  M.D.,  112  N.  12th  St.,  J'hilada. 

1854.  Hoffman,  H.  H.,  M.D.,  260  Penn  Av.,  Pittsburg,  Pa. 
1846,  Holt,  Daniel,  M.D.,  Lowell,  Mass. 

1854.  Jones,  Elijah  U.,  M.D.,  Taunton,  Mass. 
1846.  Jones,  E.  Darwin,  M.D.,  Albany,  X.  Y. 
1853.  JosLiN,  Benjamin  F.,  M  D.,  50  W.  29th  St.,  New  York. 

1848.  Keep,  Lester,   M.D.,  corner  Gates  and  Vanderbilt 

Avs.,  Brooklyn,  N.  Y. 
1853.  Kenyo  V,  L.  M.,  M.D.,  86  W.  Mohawk  St.,  Buffalo,  N.  Y. 

1844.  Kimball,  Daniel  S.,  M.D.,  Sackett's  Harbor,  N.  Y. 
1848.  Koch,  A.  W.,  M.D.,  118  N.  PJth  St.,  Philadelphia. 

1845.  LiPPE,  ADOLPir,  M.D  ,  1204  Walnut  St.,  Philada. 
1844.  McManus,  E.  R.,  M.D.,  71  Franklin  St.,  Baltimore,  Md. 
1«45.  McViCAR,  J.  A.,  M.D.,  130  E.  17th  St.,  New  York. 
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1848.  Marcy,  Erastus  E.,  M.D.,  307  5th  Av.,  New  York. 

1851.  Martin  Joseph  L.,  M.D,,  Baltimore,  Md. 

1844.  Xeidhard,  Charles,  M.D.,  1511  Arch  St.,  Philada. 

1848.  Norton,  Lucian  H.,  M.D.,  Bridgeport,  Conn. 

1844.  Paine,  Henry  D.,  M.D.,  26  W.  30th  St.,  New  York. 

1850.  Paine,  Horace  M.,  M.D.,  Albany,  N.  Y. 

1848.  Palmer,  Miles  W.,  M.D.,  235  E.  18th  St.,  New  York 

1853.  Parks,  John  M.,  M.D.,  Hamilton,  0. 

1854.  PoMEROY,  Thos.  F.,  M.U.,  143  Fort  St.,  Detroit,  Mich. 

1847.  Poole,  Augustus,  M.D.,  232  W.  Ist  St.,  Oswego,  N.  Y. 
1844.  Pdlte,  Joseph  H  ,  M.D.,  293  Walnut  St.,  Cincinnati,0. 
1854.  Randel,  W m.  H.,  M.D.,  1  Clinton  Sq.,  Albany,  N.  Y. 

1848.  Raymond,  Jonas  C,  M.D.,  i48  Genesee  St.,  Utiea,  N. Y. 
1848.  Reading,  J.  R  ,  M.D.,  Somerton,  Pa., 

1846.  Rhees,  Morgan  J.,  M.D.,  Wheeling,  W.  Va. 

1847.  Richardson,  Edw.  T.,  M.D.,  141  Montague  St.,  Brook- 

lyn, N.  Y. 
H4i>.  Rodman,  William  W.,  M.D.,  New  Haven,  Conn. 
1844.  Robinson,  Horatio,  M.D.,  Auburn,  N.  Y. 

1848.  Russell,  George,  M.D.,  14  Lynde  St.,  Boston,  Mass. 
1847.  Sawyer,  B.  E.,  M  D.,  Haverhill,  Mass. 

184-k.  Schmidt,  J.,  M  D.,  92  Eutaw  St.,  Baltimore,  Md. 

1847.  Shackford,  Rufus,  M.D.,  Portland,  Me. 
1846.  Shepard  a.,  M.D.,  Glendale,  0. 

1854.  SissoN,  Edward  R.,  M.D.,  New  Bedford,  Nfass. 

1853.  Skiles,  F.  W.,  M.D.,  160  Remsen  St.,  Brooklyn,  N.  Y. 
1846.  Small,  Alvin  E.,  M.D..  58:i  Wabash  Av.,  (^hieago,  III. 

1848.  Smith,  D.  S.,  M.D.,  402  Michigan  Av.,  Chicago,  111. 
1850.  Springsteed,  David,  M.D.,  Albany,  N.  Y. 

1846.  Stevens,  C.  A.,  M.D.,  Scranton,  Pa. 

1852.  Stevenson,  T.  C,  M.D.,  Carlisle,  Pa. 
1848.  Taft,  Charles  A.,  M.l).,  Hartford,  Conn. 

1853.  Talbot,  I.  T.,  M.D.,  66  Marlboro  St.,  Boston,  Mass. 
18  47.  Thayer,  David,  M.D.,  94  Boylston  St.,  Boston,  Mass. 

1854.  Walker,  Charles  H.,  M.D.,  Che'sea,  Boston,  Mass. 
1844.  Ward,  Isaac  M.,  M.l).,  Newark,  N.  J. 

1844.  Ward,  Walter,  M.D.,  Mount  Holly,  N.  J. 

1848.  Warner,  Lewis  T.,  M.D.,  89  E.  19th  St.,  New  York. 

1854.  Watson,  William  H.,  M.D.,  270  Genesee  St.,  Utica, 

N.  Y. 
1848.  Wells,  Lucien  B.,  M.D.,  225  Genesee  St.,  Utica,  N.  Y. 
1844.  Wells,  P.  P.,  M.D.,  84  Clinton  St.,  Brooklyn,  N.  Y. 

1847.  Whittle,  Joshua  F.,  M.D.,  Nashua,  N.  H. 
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Brooklyn,  N.  Y. 
1867.  Flagrg,  Levi  W.,  M.D.,  Yonkers,  N.  Y. 

1869.  Flanders,  David  P.,  M.D.,  Belfast,  Me. 
1879.  Flanders,  Martha  J.,  M.D.,  Lynn,  Mass. 

1875.  Fleming,  W.  L.,  M.D.,  316  W.  2:Jd  St.,  New  York. 

1870.  Flowers,  J.  R.,  M.D.,  C^olurabus,  O. 

1874.  Forbes,  Geo.  F.,  M.D.,  West  Brookfield,  Mass. 
1867.  Foster,  Wm.  D.,  M.D.,  Hannibal,  Mo. 

1869.  Fowler,  Edward  P.,  M.D.,  10  E.  41st  St.,  New  York. 

1867.  Franklin,  E.  C,  M.D.,  Ann  Arbor,  Mich. 

1874.  Frantz,  Albert  J.,  M.IX,  Geneva,  N.  Y. 

1875.  Frantz,  F.  F.,  M.D.,  Lancaster,  Pa. 

1875.  Eraser,  Edward  J.,  M.D.,  221  Powell  St.,  San  Fran- 
cisco, Cal. 

1873.  Frazier,  Jerome  B.,  M.D.,  Conneautville,  Pa. 
1858.  Freeman,  W.,  M.D.,  89  W.  36th  St.,  New  York. 
1860.  Freeman,  Wm.  E.,  M.D.,  Wilmington,  N.  C. 
1858.  Freligh,  Martin,  M.D.,  31  W.  24th  St.,  New  Y'ork. 
1875.  French,  Hayes  C,  M.D.,  Cleveland,  0. 

1871.  French,  Harriet  S.,  M.D.,  337  X.  J  1th  St.,  Philadelphia. 
1866.  Friese,  Michael,  M.D.,  Harrisburg,  Pa. 

1872.  Frye,  Moses  M.,  M.D.,  Aubnrn,  N.  Y. 

1858.  Fullgraff,  Otto,  M.D.,  53  Irving  Place,  Xew  York. 

1874.  Fulton,  Henry  W.,  M.D.,  Hiland  Av.,  Pittsburg,  Pa. 

1859.  Gale,  Stephen  M.,  M.D.,  Newburyport,  Mass. 

1868.  Gallinfirer,  Jacob  H.,  M.D.,  Concord,  N.  H. 

1865.  Garsid^e,  W.  R.,  M.D.,  372  Adelphi  Street,  Brooklyn, 
New  York. 

1871.  Garbereich,  E  W.,  M.D.,  Mechanicsburg,  Pa. 

1869.  Gardiner,  M.  M.,  M.D.,  Utica,  K  Y, 

1869.  Cause,  Owen  B  ,  M.D.,  1519  Arch  St.,  Philadelphia. 

1873.  Gay  lord,  E.  P.,  M.D.,  Toledo,  O. 

1877.  Geppert,  James  P.,  M.I).,  80  W.  9th  St.,  Cincinnati,  0. 
1859.  Gersdorff,  E.  B.  de,  M.D.,  138  Boylston  St.,  Boston, 

Mass. 

1878.  Getze,  Geo.  M.,  M.D.,  Tarentum,  Pa. 

1879.  Gitford,  W.  B.,  M.D.,  Attica,  N.  Y. 

1869.  Gifford,  Gilbert  L.,  M.D.,  Hamilton,  K  Y. 

1872.  Gilchrist,  J.  G.,  M.L).,  260  Congress  St.,  Detroit,  Mich. 

1870.  Gordon,  George  A.,  M.D.,  Sandusky,  0. 
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1876.  Gordon,  Peter  A.,  M.D.,  Flemingebiirg,  Ky. 

1870.  Gottschalk,  Wm.  von,  M.D.,  243   Westminster  St., 

Providence,  R.  I. 
1869.  Gramm,  Gustavus  E.,  M.D.,  1656  Vienna  St.,  Philada. 
1869.  Graves,  S.  P.,  M.D.,  Saco,  Me. 

1871.  Greenleaf,  John  T.,  M.D.,  Owego,  K  Y. 

1874.  Gregory,  Edward  P.,  M.D.,  317  State  St.,  Bridgeport, 
"  Conn. 

1876.  Griffin,  John  F.,  M.D.,  AVilliamsport,  Pa. 

1869.  Griffith,  J.  J.,  M.D.,173  Green  Lane,Manayunk,  Phila- 
delphia.. 

1872.  Griswold,  W.  'N,,  M.D.,  203  Powell  St.,  San  Francisco, 

Cal. 

1877.  Griveaad,  E.  A.,  M.D.,  1400  Olive  St.,  St.  Louis,  Mo. 

1869.  Groot,  S.  I.,  M.D.,  724  New  York  Ave.,  Washington, 

D.  C. 
1872.  Gross,  Maria  M.,  M.D.,  Palmer  House,  Chicago,  111. 

1874.  Grosvenor,  Lemuel  C,  M.D.,  185  Lincoln  Ave.,  Chi- 

cago, 111. 

1875.  Guernsey,  Joseph  C,  M.D.,  1923  Chestnut  St.,  Phila. 

1876.  Guernsey,  Wm.  Jefferson,  M.D.,  4431  Frankford  Ave., 

Philadelphia. 
1874.  Guernsey,  W.  N.,  M.D.,  59  W.  36th  St.,  Xew  York. 
1867.  Gumi)ert,  B.  B.,  M.D.,  840  Franklin  St.,  Philadelphia. 

1870.  Gwynn,  Wm.  M.,  M.T)  ,  Throopsville,  X.  Y. 

1872.  Haines,  James  W.,  M.D  ,  Waynesville,  0. 
1^65.  Hale,  Edwin  M.,  M.D.,  65  22d  St.,  Chicago,  HI. 
1860.  Hall,  Geo.  A.,  M.I).,  972  Wabash  Ave.,  Chicago,  III. 
1869.  Hall,  John,  M.D.,  33  Richmond  St.,  Torcmto,  Ontario. 

1873.  Hall,  E.  M.,  M.D.,  Fredericktown,  0. 

1873.  Hall,  John  B.,  M.D.,  326  Jarvis  St.,  Toronto, Ontario. 

1874.  Hall,  Robert,  M.D.,  Providence,  R.  I. 

1874.  Hamisfar,  Chas.  W.,  M.D.,  St.  Mary's,  0. 

1871.  Hammond,  Albert,  M.D.,  Hagerstown,  Md. 
1876.  Harpel,  Edward  X.,  M.D.,  Pottsville,  Pa. 
1857.  Harris,  Charles  Taylor,  M.D.,  Syracuse,  N.  Y. 
Iblo.  Hart,  Clement  L.,  M.D.,  Omaha,  Xeb. 

1879.  Hartshorn,  D.  W.,  M.D.,  Cincinnati,  0. 

1875.  Ilasbrouck,^  Everett,   M.D.,  253  13th  St.,  Brooklyn, 

Xew  York. 

1878.  Hastings,  Caroline  E.,  M.D.,  145   W.  Concord  St., 

Boston,  Mass. 
1857.  Hatch,  Philo  L.,  M.D.,  Minneapolis,  Minn. 

1879.  Hawkes,  Wm.  J.,  M.D.,  241  Dearborn  Av.,  Chicago, 

111. 
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1869.  Hawley,  Wiiliam  A.,  M.D.,  Syracuse,  K  Y: 
1865.  Haynes,  J.  K.,  M.D.,  Indianapolis,  Ind. 

1874.  II  ay  ward,  Abner,  M.D.,  Mt.  Clemens,  Mich. 
1869.  Hayward,  Joseph  W.,  M.D.,  Taunton,  Mass. 

1869.  Hedges,  S.  P.,  M.D.,  414  Centre  St.,  Chicago,  111. 

1875.  Hedges,  William  L.,  M.D.,  Warrensburg,  Mo. 
1867.  Hemenway,  Horace  P.,  M.D.,  E.  Somerville,  Mass. 
1879.  Henderson,  Sarah  A.,  M.D.,  Sandusky,  0. 

1874.  Heron,  Charles  D.,  M.D.,  Pittsburg,  Pa. 

1867.  Heurtley,  R.  Walter,  M.D.,  277  Franklin  Av.,  Brook- 
lyn, N.  Y. 
1871.  Higbee,  Albert  E.,  M.D.,  Minneapolis,  Minn. 
1871.  Higbee,  Chester  G.,  M.D.,  St.  Paul,  Minn. 
1867.  Hill,  Robert  L.,  M.D.,  Dubuque,  Iowa. 

1870.  Hills,  Alfred  K,  M.I).,  465  Fifth  Av.,  New  York. 

1875.  Hills,  Arthur  T.,  M.I).,  Ill  W.  40th  St.,  New  York. 
1869.  Hiller,  Frederick,  M.D.,  226  Post  St.,  San  Francisco, 

Cal. 
1873.  Hiller,  Frederick,  Jr.,  M  D.,  San  Francisco,  Cal. 

1876.  Hindman,  David  R.,  M.D.,  Marion,  Iowa. 
1867.  Hinds,  W.  H.  W.,  M.D.,  Milford,  N.  H. 
1867.  Hinks,  E.  F.,  M.D.,  Marlborough,  Mass. 

1873.  Hitchcock,  Dexter,  M.D.,  Norwalk,  Conn. 
1876.  Hoagr,  Sanford,  M.D.,  Canton,  KY. 
1879.  Iloag,  Clitus  S.,  M.D.,  Waterbury,  Vt. 

1859.  Hobson,  Joseph  V.,  M.D.,  Richmond,  Va. 

1»76.  Hobart,  Henry  oVI.,  M.D.,  60^  N.  Franklin  St.,  Chicago, 

HI. 
1867.  Hocking,  William  F.,  M.D.,  Easton,  Md. 
1869.  Hoffendahl,  H.  L.  II.,  M.D.,  25  Somerset  St.,  Boston, 

1860.  Holcombe,'  William  II.,  M.D.,  288  St.  Charles  St.,  New 

Orleans,  La. 
1879.  Holden,  A.  W.,  M.D.,  Glens  Falls,  N.  Y. 

1874.  HoUet,  Arthur  P.,  M.D.,  Havana,  N.  Y. 

1869.  Holt,  Edward  B.,  M.D.,  Brookline,  Mass. 
1876.  Hoppins,  Henry  I.,  M.D.,  Geneseo,  111. 
1867.  Hornby,  John,  M.D.,  Poughkeepsie,  N.  Y. 

1858.  llotchkiss,  Jesse  T.,   M.D.,   Cornwall,   Orange    Co., 

K  Y. 

1859.  Houghton,  H.  A.,  M.D.,  193  Main  St.,  Boston. 
1867.  Houghton,  Henry  C,  M.D.,  44  W.  35th  St.,  New  York. 

1875.  House,  Robert  B.,  M.D.,  Tecumseh,  Mich. 

1870.  Hoxsie.  Aui^ustus  C,  M.D.,  Buffalo,  N.  Y. 
1869.  Iluebener,  O.  T.,  M.D.,Litiz,  Pa. 
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1869.  Humphrey,  Otis  M .,  M.D.,  Minneapolis,  Minn. 
1867.  Hunt,  Henry  F.,  M.D.,  315    Market   St.,  Camden, 
New  Jersey. 

1873.  Hunt,  J.  B  ,  M.D.,  Delaware,  0. 

1874.  Hunt,  Dwight  B.,  M.D.,  60  W.  29th  St.,  New  York. 
1873.  Hurd,  Edwin  H.,  M.D.,  Rochester,  N.  Y. 

1871.  Hunting,  Nelson,  M.D.,  Albany,  N.  Y. 

1872.  Hutchins,  H.  8.,  M.D.,  Batavia,  N.  Y. 
1867.  Ingalls,  Frederic  W.,  M.D.,  Kingston,  N.  Y. 
1876.  Jackson,  Edward  R.,  M.D.,  Dubuque,  Iowa. 
1878.  Jackson,  Wm.  H.  H.,  M.D  ,  Oil  City,  Pa. 

1878.  Jackson,  W.  L.,  M.D.,  84  Dudley  St.,  Boston,  Mass. 

1878.  Janney,  Frances  G.,  M.D.,  Columbus,  0. 

1859.  James,  Bushrod  W.,  M.D.,  N.  E.  cor.  leth  and  Green 
Sts..  1  Philadelphia. 

1866.  James,  J.  E.,  M.D.,  N.  W.  corner  1 0th  and  Green  Sts , 

Philadelphia. 

1867.  Jayne,  De  Witt  C,  M.D.,  Florida,  N.  Y. 

1859.  Jefferds,  George  P.,  M.D.,  Bangor,  Me. 

1875.  Jenks,  George  Henry,  M.D.,  7  O'Farrell  St.,  San  Fran- 

Cisco,  Cal. 

1873.  Jenney,  William  H.,  M.D.,  Kansas  City,  Mo. 

1869.  Jemegan,  H.  Mayhew,  M.D.,   133   W.  Newton  St., 

Boston,  Mass. 

1876.  Johnson,  Geo.  H.  T.,  M.D.,  Atchinson,  Kan. 

1860.  Johnson,  Isaac  D.,  M.D.,  Kennett  Square,  Pa. 

1876.  Johnson,  Maria  N.,  M.D.,  1521   Green  St.,  Philadel- 
phia, Pa. 

1870.  Johnson,  R.  B.,  M.D.,  Ravenna,  O. 

1874.  Jones,  Charles  E.,  M.D.,  Albany,  N.  Y. 

1873.  Jones,  Gains  J.,  M.D.,  Cleveland,  0. 

1867.  Jones,  Henry  C,  M.D.,  Mount  Vernon,  N.  Y. 
1858.  Jones,  Joseph  E.,  M.D.,  West  Chester,  Pa. 

1875.  Jones,  Leonidas  M.,  M.D.,  Brooklyn,  Mich. 

1868.  Jones,  S.  A.,  M.D.,  Ann  Arbor,  Mich. 
1867.  Jones,  William  A.,  M.D.,  Wilton,  N.  H. 

1876.  Kanouse,  Abijah  W.,  M.D.,  Lancaster,  Wis. 

1867.  Keep,  J.  Lester,  M.D.,  460  Clinton  A  v.,  Brooklyn, 
N.  Y. 

1874.  Keep,  Caroline  J.  Yeomans,  M.D.,  469  Vanderbilt  Av., 

Brooklyn,  N.  Y, 

1869.  Keith,  Theo.  S.,  M.D.,  Newton,  Mass. 

1858.  Kellogg,  Edwin  M.,  M.D.,  257  Broadway,  New  York. 
1874.  Kenyon,  William  B.,  M.D.,  Buffalo,  N.  Y. 

1879.  Kern,  George  W.,  M.D.,  Johnstown,  Pa. 
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1874.  Kern,  William  H.,  M.D.,  McKeesport,  Pa. 
1870.  King,  E.  H.,  M.D.,  Clinton,  Iowa. 

1869.  Kinne,  Theodore  Y.,  M.D  ,  Paterson,  N.  J. 

1876.  Kinne,  Porter  S.,  M  D.,  Paterson,  N.  J. 

1870.  Kippax,  John  R.,  M.D.,  Chicago,  III. 
1879.  Kirkland,  Wm.  H.,  M.D.,  Massillon,  O. 

1869.  Kittinger,  Leonard,  M.D.,  Wilming^ton,  Del. 

1875.  Klein,  John  W.,  M.D.,  207  3d  St.,  Louisville,  Ky. 

1874.  Knapp,  Theodore  P.,  M..D.,  Union,  K  Y. 

1871.  Kneass,  Nicholas  W.,  M.D.,  Baltimore,  Md. 

1871.  Knerr,  Calvin  B.,  M.D.,  112  N.  12th  St.,  Philadelphia. 

1875.  Knickerbocker,  Simeon  C,  M.D.,  Watertown,  N.  Y. 
1867.  Knight,  Elam  C,  M.D.,  Leominster,  Mass. 

1875.  Knight,  George  R.,  M.D.,  Collegeville,  Pa. 
1875.  Korndcerfer,  Augustus,  M.D.,  648  N.  12th  St.,  Phila- 
delphia. 
1865.  Krebs,  Francis  H.,  M.D.,  42  Union  Park,  Boston,  Mass. 

1874.  Laird,  William  T.,  M  D.,  Watertown,  N.  Y. 

1872.  Lawton,  C.  H.,  M.I).,  Wilmington,  Del. 

1873.  Leonard,  W.  H.,  M.D.,  Minneapolis,  Minn. 

1877.  Lewis,  F.  Park,  M.D.,  230  Pearl  St.,  Buffalo,  N.  Y. 
1871.  Lewis,  Henry  M.,  M.D.,  78  Orange  St.,  Brooklyn,  New 

York. 

1875.  Lewis,  Joseph   C,   M.D.,   Southamptonville,    Bucks 

County,  Pa. 

1871.  Lewis,  Richard,  M.D.,  4550  Frankford   A  v.,  Phila- 

delphia. 
1867.  Liebold,  C.  Theo.,  M.D.,  21  W.  30th  St.,  New  York. 

1867.  Lilienthal,  S.,  M.D.,  230  W.  25th  St.,  New  York. 

1874.  Linnell,  Jonathan  E.,  M.D.,  Norwich,  Conn. 
1858.  Lougee,  William  H.,  M.D.,  Lawrence,  Mass. 

1876.  Lounsberry,  Osmer  W.,  M.D.,  Cincinnati,  0. 

1868.  Ludlam,  Edward  M.  P.,  M.D.,318  W.  Washington  St , 

Chicago,  111. 
1857.  Ludlam,  Reuben,  M.D.,  526  Wabash  Av.,  Chicago,  111. 

1872.  Lukens,  Isaiah,  M.D.,  Newport,  Del. 

1870.  Lungren,  Samuel  S.,  M.D.,  Toledo,  0. 

1860.  McClatchey,  R.  J.,  M.D.,  918  N.  10th  St.,  Philadel- 
phia, Pa. 
1879.  McClelland,  John  B.,  M.D.,  Pittsburg,  Pa. 
1867.  McClelland,  J.  H.,  M.D.,  316  Penn  Av.,  Pittsburg,  Pa. 
1879.  McCrea,  Philip  A.,  M.D.,  East  Aurora,  N.  Y. 

1873.  McDermott,  George  C,  M.D.,  Cincinnati,  O. 

1874.  McDonald,  William  0.,  M.D.,  24  W.  29th  St.,  N.  Y. 

1875.  McGuire,  David  J.,  M.D.,  Detroit,  Mich. 
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1868.  Macfarlan,  Malcolm,  M.D.,  1805  Chestnut  St.,  Philada. 
1871.  McGeorge,  Wallace,  M.D.,  Woodbury,  N.  J. 

1866.  McMurray,  Robert,  M.D.,  234  Second  Av.,  New  York. 

1867.  Maeomber,  Addison  P.,  M.D.,  Atlantic,  Iowa. 

18l'0.  Malin,  John,  M.D.,  70  W.  Chelten  Av.,  Germantown, 
Philadelphia. 

1867.  Mandeville,  F.  B.,  M.D.,  Newark,  N.  J. 
1876.  Mann,  Thos.  H.,  M.D.,  Woonsocket,  R.  I. 
1871.  Martin,  Constantine  II.,  M.D.,  AUentown,  Pa. 

1868.  Martin,  II.  X.,  M.D.,  500  N.  18th  St.,  Philadelphia. 
1876.  Martin,  Samuel  J.,  M.D.,  Racine,  Wis. 

1878.  Martin,  W.  J.,  M.D.,  1708  Carson  St.,  Pittsburg,  Pa. 
1867.  Mason,  S.  R.,  M.D.,Duvairs  Blutf,  Ark. 

1859.  Matthes,  G.  Felix,  M.D.,New  Bedford,  Mass. 
1871.  Mercer,  Robert  P.,  M.D.,  Chester,  Pa. 

1876.  Mercer,  William  M.,  M.D.,  Galveston,  Texas. 
1871.  Middleton,  Caleb  S.,  M.D.,  646  N.  10th  St.,  Philadel- 
phia. 

1869.  Middleton,  M.  F  ,  M.D.,  Camden,  N.  J. 
1875.  Miller,  Christopher  C,  M.D.,  Detroit,  Mich. 

1867.  Miller,  R.  E.,  M.D.,  Oxford,  X.  Y. 

1879.  Mills,  James  P.,  M.D.,  Chicago,  111. 

1858.  Minton,  Henry,  M.D.,  165  Joralemon  St.,  Brooklyn, 
K  Y. 

1868.  Mitchell,  George  B.  I.,  M.D.,  Newburech,  N.  Y. 
1866.  Mitchell,  John  J.,  M.D.,  Newburgh,  1^1.  Y. 

1875.  Mitchell,  John  K,  M.D.,  162S  Locust  St.,  Philadelphia. 

1866.  Mitchell,  J.  S.,  M.D.,817  Michigan  Av.,  Chicago. 

1867.  Moffat,  Reuben  C,  M.D.,  17  Schermerhorn  St.,  Brook- 

lyn, N.  Y. 

1876.  Mohr,  Chas.,  M.D.,  555  K  16th  St.,  Philadelphia,  Pa. 
1876.  Monmonier,  Julius  L.,  M.B.,  128  Greene  Av.,  Brook- 
lyn, N.  Y. 

1875.  iloore,  George  W.,  MB  ,  Springfield,  0. 

1876.  Moore,  J.  Murray,  M.D.,  12  Morant  St.,  Taunton, 

England. 

1868.  Moore,  John,  M.D.,  Liverpool,  Endand. 

1860.  Moore,  Thomas,  M.D.,  N.  E.  cor.  West  Walnut  Lane 

and  Green  St.,  Germantown,  Philadelphia. 
1867.  Morgan,  John  C,  MB.,    1706  Green   St.,  Philadel- 

phia,  Pa. 
1878.  Mornll,  Edwin  C,  M.D.,  ISTorwalk,  O. 
1876.  Morse,  George,  M.D.,  Gloucester,  Mass. 

1869.  Morse,  Martm  V.  B.,  M.D.,  Marblehead,  Mass. 
1867.  Morse,  Kathan  R.,  M.D.,  Salem,  Mass. 
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1872.  Morse,  Lucius  D.,  M.D.,  Memphis,  Tenn. 

1879.  Mosher,  Charles  M.,  M.D.,  Easton,  N.  Y. 

1869.  Mosmao,  Nathan  A.,  M.D.,  6  E.  34th  St.,  New  York. 

1859.  Munde,  Charles,  M.D.,  Wurzburg,  Germany. 

1877.  Murphy,  Edmund  A.,  M.D.,  New  Orleans,  La. 
1876.  Murrell,  William  J.,  M.D.,  Mobile,  Ala. 

1867.  Neffendank,  Augustus,  M.D.,  Wilmington,  Del. 
1872.  Nicnol,  Thomas,  M.D.,  Montreal,  Dominion  of  Canada. 
1876.  Nichols,  Ammi  8.,  M.D.,  Walla  Walla,  Washington 
Territory. 

1874.  Nichols,  C.  F.,  M.D.,  Boston,  Mass. 

1867.  Nichols,  Frank,  M.D.,  Hoboken,  N.  J. 

1876.  Nichols,  George,  M.D.,239  Leonard  street,  Brooklyn, 

New  York. 
1859.  Nichols,  Lemuel  B.,  M.D.,  Worcester,  Mass. 
1872.  Norton,  George  S.,  M.D.,  154  W.  34th  St.,  New  York. 
1857.  Ober,  L.  E.,  M.D.,  La  Crosse,  Wis. 

1872.  Ockford,  George  M.,  M.D.,  Burlington,  Vt. 

1859.  Orme,  F.  H.,  M.D.,  Atlanta,  Ga. 

1856.  Ormes,  Cornelius,  M.D.,  Jamestown,  N.  Y. 
1879.  Osborne,  Nehemiah,  M.D  ,  Buffalo,  N.  Y. 
1876.  Ostrom,  Homer  I.,  xM.D.,  229  W.  23d  St.,  New  York. 
1865.  Owens,  William,  M.D.,  corner  7th  and  John  Sts.,  Cin- 
cinnati, 0. 

1878.  Owens,  William,  Jr.,  M.D.,  Puerte  Berrio,  U.  S.  of 

Colombia. 

1868.  Packard,  Liberty  D.,  M.D.,  538  Broadway,  South  Bos- 

ton,  Mass. 

1869.  Page,  Moses  F  ,  M.D.,  Appleton,  Wis. 

1856.  Palmer,  Fred.  N.,  M  D.,  8  Bullfinch  Place,  Boston, 

\Jqoq 

1875.  Palmer,  George  H.,  M.D.,  St.  Clair,  Mich. 

1879.  Parsons,  Katherine,  M.D.,  Cleveland,  0. 

1873.  Patchen,  George  11.,  M.D.,  Burlington,  Iowa. 

1870.  Patchen,  T.  J.,  M.D.,  Fond  du  Lac,  Wis. 

1867.  Payne,  Frederick  W.,  M.D.,  677  Tremont  St.,  Boston, 

Mass. 
1879.  Payne,  George  H.,  M.D.,  1508  Washington  St.,  Boston, 

Alass. 

1860.  Payne,  James  H.,M.D.,  1472  Washington  St.,  Boston, 

Mass. 
1879.  Payne,  Mary  A.,  M.D.,  Dover,  N.  H. 
1867.  Pearsall,  S.  J.,  M.D.,  Saratoga  Springs,  N.  Y. 
1867.  Pearson,  Clement,  M.D.,  1331    G   St.,  Washington, 

D.  C. 
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1875.  Pearce,  Robert  W.,  M.D.,  213  3d  St.,  Louisville,  Ky. 
1868.  Pease,  Giles  M.,  M.D.,  125  Turk  St.,  San  Francisco,  Cal. 
1874.  Pease,  Giles,  M.D.,  Rockville,  Conn. 

1868.  Peck,  Edwin  H.,  M.D.,  Cleveland,  O. 

1879.  Peck,  George  B.,  Jr.,  M.D.,  Providencie,  R.  I. 

1872.  Peer,  George  W.,  M.D.,  Rochester,  N.  Y. 
1877.  Penfield,  Sophia,  M.D.,  Danbury,  Conn. 

1870.  Pennoyer,  N.  A.,  M.D.,  Kenosha,  Wis. 

1858.  Perrine,  W.  L.  R.,  M.D.,  137  Montague  St.,  Brooklyn, 

N.Y. 

1873.  Pettet,  Jonathan,  M.D.,  Cleveland,  0. 

1872.  Pettingill,  Eliza  F.,  M.D.,  300  X.  Tenth  St.,  Philadel- 

phia. 

1871.  Pfouts,  John  S.,  M.D.,  Wilkesbarre,  Pa. 

1867.  Phillips,  Albert  William,  M.D.,  Birmingham,  Conn. 
1871.  Phillips,   Edward    H.,   M.D.,    West  New   Brighton, 
Staten  Island,  N.  Y. 

1873.  Phillips,  W.  A.,  M.D.,  Cleveland,  0. 

1870.  Piersons,  A.  M.,  M.D.,  24  E.  127th  St.,  New  York. 

1874.  Plimpton,  Clara  C,  M.D.,  Nashville,  Tenn. 
1877.  Pond,  John  N.,  M.IX,  Meadville,  Pa. 

1876.  Pope,  Gustavus  W.,  M.D.,  Washington,  D.  C. 
1879.  Potter,  S.O.  L.,M.D.,  Milwaukee,  Wis. 
1867.   Poulson,  P.  W.,  M.D.,  Council  Bluffs,  Iowa. 

1871.  Powell,  H.,  M.IX,  184  East  Broadway,  New  York. 
1867.  Pratt,  Leonard,  M.D.,  Wheaton,  111. 

1859.  Pratt,  L.  M.,  M.D.,  104  State  St.,  Albany,  N.  Y. 
1874.  Pratt,  William  M.,  M.D.,  278  East  Broadway,  New 

York. 
1867.  Pratt,  E.  H.,  M.D.,  73  Randolph  St.,  Chicago,  111. 
1876.  Pratt,  John  W.,  M.D.,  Coatesville,  Pa. 

1866.  Preston,  Coates,  M  D.,  Chester,  Pa. 
1871.  Preston,  Mahlon,  M.I).,  Norristown,  Pa. 

1867.  Price,  Elias  C,  M.D.,  262  Madison  Av.,  Baltimore, 

Md. 
1876.  Price,  Emmor  H.,  M.D.,  Chattanooga,  Tenn. 
1873.  Prindle,  Clarence  W.,  M.D.,  Grand  Rapids,  Mich. 

1876.  Quint,  Silas  H.,  M.D.,  Camden,  N.  J. 

1877.  Quirell,  C.  A.,  M.D.,  33  Westey  Av  ,  Cincinnati,  0. 
1865.  Rankin,  John  S.,  M.IX,  Pittsburg,  Pa. 

1869.  Raue,  Charles  G.,  M.D.,  121  N.  10th  St.,  Philadelphia. 

1860.  Reading,  Edward,  M.D.,  Ilatboro,  Pa. 

1857.  Reed,  William  A.,  M.D.,  123  N.  11th  St.,  Philadel- 
phia. 

1870.  Reynolds,  William  B.,  M.D.,  Newville,  Pa. 
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1S77.  Rice,  Alvin  B.,  M.D  ,  Panama,  N.  Y. 
1869.  Richards,  George  W.,  M.D.,  Orange,  N.  J. 

1872.  Richardson,  B.  M.,M.D  ,  Hoffman  House,  New  York. 
1876.  Richardson,  William  C,  M.D.,  St.  Louis,  Mo. 

1875.  Robertson,  George  A.,  M  D.,  Chelsea,  Mich. 

1873.  Robertson,  E.  \V.,  M.D.,  Cleveland,  0. 

1869.  Robinson,  Charles  F.,  M.D.,  83  Saratoga  St.,  E.  Bos- 
ton, Mass. 
1875.  Robinson,  John  T.,  M.D.,  Warsaw,  Ky. 
1866.  Robinson,  S.  A.,  M.D.,  West  New  Brighton,  N.  Y. 
1879.  Ross,  Orrin  G.,  M.D.,  Revere,  Mass. 

1866.  Rousseau,  L.  M.,  M.D.,  210  Penn  Av.,  Pittsburg,  Pa. 
1875.  Rowell,  Charles  E.,  M.D.,  Stamford,  Conn. 

1875.  Runnels,  Moses  T.,  M.D.,  Indianapolis,  Ind. 

1873.  Runnels,  0.  S.,  M.D.,  Indianapolis,  Ind. 
1865.  Rush,  R.  B.,  M.D.,  120  Main  St ,  Salem,  0. 

1872.  Safford,  Mary  J.,  M.D.,  3  Hamilton  Place,  Boston, 

Mass. 
1869.  Sage,  William  H.,  M.D.,  Xew  Haven,  Conn. 
1860.  Sanders,  John  C,  M.D.,  Cleveland,  0. 
1859.  Sanders,  Orren  S.,  M.D.,  511  Columbus  Av.,  Boston, 

Mass. 

1867.  Sanford,  Charles  E.,  M.D.,  Bridgeport,  Conn. 
1869.  Sanger,  Thaddeus  E.,  M.D.,  Littleton,  X.  H. 

1871.  Sargent,  Rufus,  M.D.,  1609  Mt.  Vernon   St.,  Phila- 
delphia. 

1871.  Sartain,  Harriet  J.,  M.D.,  210  Franklin  St.,  Phila- 

delphia. 
1867.  Sawin,  Isaac  W.,  M.D.,  Providence,  R.  I. 
1878.  Sawyer,  Alfred  I.,  M.D.,  Monroe,  Mich. 

1867.  Scales,  Edward  P.,  M.D.,  Newton,  Mass. 
1859.  Scales,  Thomas  S.,  M.D.,  Woburn,  Mass. 

1874.  Schenck,  Benjamin  B.,  M.D.,  Plainville,  N.  Y. 

1874.  Scherzer,  William,  M.D  ,  31  W.  31st  St.,  New  York. 

1873.  Scheurer,  E.  M.,  M.D.,  ClearHeld,  Pa. 

1875.  Schley,  James  Montford,M.D.,l  E  42d  St.,  New  York. 

1873.  Schnmcker,  Elhanan  Z.,  M.D.,  Reading,  Pa. 

1868.  Schneider,  N.,  M.D.,  Cleveland,  0. 

1872.  Scott,  Chester  W.,  M.D.,  Lawrence,  Mass. 

1867.  Seeley,  N.  R.,  M.D.,  Elmira,  N.  Y. 

1868.  Seidlitz,  George  N.,  M.D.,  Keokuk,  Iowa. 

1869.  Seip,  C.  P.,  M.D.,  260  Penn  Av.,  Pittsburg,  Pa. 

1875.  Seltridge,  James  M.,  M.D.,  Oakland,  Cal. 

1876.  Seward,  John  L.,  M.D.,  Orange,  N.  J. 

1874.  Seymour,  Abby  J.,  M.D.,  Buffalo,  N.  Y. 
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1867.  Shaffer,  Levi,  M.D.,  Kingston,  N.  Y. 
1879.  JShannon,  Samuel  F.,  M.D.,  .Sewickly,  Pa. 
1875.  Shaw,  George  ii.,  M.D.,  Ripon,  Wis. 
1867.  Shearer,  Thomas,  M.D.,   97  N.   Charles   St.,  Balti- 
more,  Md. 

1870.  Sheldon,  J.  W.,  M.D.,  Syracuse,  N.  Y. 
1^71.  Shepherd,  James  S.,  M.l).,  Petaluma,  Cal. 

1859.  Sherman,  John  H.,  M.D.,476  Broadway,  South  Boston, 

Mass. 

1875.  Sherman,  Lewis,  M.D.,  Milwaukee,  Wis. 
1879.  Sherman,  Sarah  E.,  M.D.,  Salem.  Mass 

1871.  Shivers,  Bowman  IL,  M.D.,  Iladdonfield,  K  J. 
1879.  Sloeum,  Royal,  M.D.,  Easton,  X.  Y. 

1876.  Sloufi^h,  Frank  J.,  M.D  ,  A  lien  town.  Pa. 

1873.  Smith,  Chester,  M.D  ,  Portland,  Mich. 

1870.  Smith,  Franklin  B.,  M.D.,  Owosso,  Mich. 

1860.  Smith,  Henry  M  ,  M.D.,  107  Fourth  Avenue,  New 

York. 
1879.  Smith,  J.  Edwards,  M  D.,  Cleveland,  0. 
1869.  Smith,  J.  Ileber,  M.D.,  Melrose,  Mass. 

1876.  Smith,  John  Miller,  M.D.,  Lafayette,  Ind. 

1869.  Smith,  St.  Clair,  M.D.,  11  E.  38th  St.,  New  York. 
1860.  Smith,  Thomas  F.,  M.D.,  62  E.  1 28th  St.,  New  York. 

1867.  Sommer,  G.  J.  M.,  M.D.,  119  2d  St.,  New  York, 

1871.  Southwick,  Augustus  B.,  M.D.,  Rome,  N.  Y. 

1868.  Southwick,  D.  E.,  M.D.,  Ogdensburg,  N,  Y. 

1874.  Sovereign,  Baxter,  M.D.,  Arcade,  jS.  Y. 

1869.  Spalding,  Henry  E.,  M.D.,  Ilingham,  Mass. 
1859.  Sparhawk,  George  E.  E.,  M.D.,  Gaysville,  Vt. 

1877.  Speakman,  Rachel  T.,M.D.,Clifton  House, Chicago,  111. 

1875.  Spinney,  Andrew  B.,  M.D..  Detroit,  Mich. 

1878.  Si)rauger,  Francis  X.,  M.D.,  Detroit,  Mich. 
1871.  Stiles,  James  E.,  M.D.,  Lambertville,  K  J. 
1858.  Stone,  Henry  E.,  M.D.,  Fairhaven,  Conn. 

1879.  Stone,  Martha  M.,  M.D.,  Cleveland,  0. 
1869.  Stow,  T.  Dwight,  M.D.,  Syracuse,  N.  Y. 
1871.  Streets,  Jacob  G.,  M.D.,  Bridgeton,  N.  J. 
1869.  Strong,  0.  G.,  M.D.,  Canton,  111. 

1876.  Sumner,  Albert  E  ,  M.D.,150  Joralemon  St.,  Brooklyn, 

N.Y. 
1865.  Sumner,  Charles,  M.D.,  14  S.  Clinton  St.,  Rochester, 

N.Y. 
1867.  Swan,  Samuel,  M.D.,  13  W.  38th  St.,  New  York. 
1879.  Swartz,  J.  Ross,  M.D.,  Harrisburg,  Pa. 
1874.  Swift,  Charles  E.,  M.D.,  Auburn,  N.  Y. 
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1867.  Swift,  Solomon  E.,  M.D.,  Colchester,  Conn. 
1869.  Swits,  Harmon,  M.D.,  Schenectady,  N.  Y. 

1874.  Talcott,  S.  H.,  M.D.,  Middletown,  N.  Y. 

1872.  Talmage,  John  F.,  M.D.,  155  Joralemon  St.,  Brooklyn, 

N.  Y. 
1871.  Tantum,  Joseph  R.,  M.D.,  Wilmington,  Del. 

1875.  Taylor,  Esther  VV.,  M.D.,  Freeport,  111. 
1875.  Terry,  Marshall  0.,  M.D.,  Utica,  N.  Y. 

1869.  Thomas,  Amos  R.,  M.D.,1733  Chestnut  St.,  Philadel- 
phia.  Pa. 

1875.  Thomas,  Charles  M.,  M.D.,  1319  Arch  St.,  Philadelphia. 

1871.  Thomas,  William  W.,  M.D.,  Wilmington,  Del. 

1867.  Thompson,  John  H.,  M.D.,36  E.  30th  St.,  New  Y^ork. 

1867.  Thompson,  Virgil,  M.I).,  169  W.  Tith  St.,  New  York. 

1879.  Tooker,  Robert  N.,  M.D.,  237  N.  Dearborn  St.,  Chi- 
cago, 111. 

1866.  Townsend,  E.  W.,  M.D.,  Greensburg,  Pa. 

1869.  Trites,  William  Bndd,  M.D.,4323  MainSt.,Manayunk, 

Philadelphia. 
1877.  Tucker,  Samuel  G.,  M.D.,  Oakland,  Cal. 

1871.  Tuller,  Emory  R.,  M.D.,  Vineland,  N.  J. 

1875.  Underwood,  Helen  J.,  M.D.,  591  Wabash  Av.,  Chi- 

cago,  111. 

1876.  Vail,  John  D.,  M.I) ,  Montrose,  Pa. 

1875.  Valentine,  Philo  G.,  M.D.,  St.  Louis,  Mo. 

1873.  Van  Norman,  E.  V.,  M.D.,  Springfield,  0. 

1870.  Van  Norman,  H.  B.,M.D.,238  Pearl  St.,  Cleveland,  0. 

1876.  Van  Vleck,  Peter  H.,  M.D.,  Sturgis,  Mich. 

1876.  Varona,  Adolph,  M.D.,  108  Joralemon  St.,  Brooklyn, 

N.Y. 
1858.  Verdi,  Tullio  S.,  M.D.,  901  16th  St ,  N.  W.,  Washing- 
ton, D.  C. 

1877.  Vilas,  C.  H.,  M.D.,  56  E.  Washington  St.,  Chicago. 

1871.  Vincent,  Frank  L.,  M.D.,  Troy,  N.  Y. 
1876.  Vincent,  John  A.,  M.D.,  Springfield,  111. 

1874.  Waite,  Pboebe  J.  B.,  M.D.,  Blind  Asylum,  9th  Av.  near 

34th  St.,  New  York. 
1869.  Walker,  Mahlon  M.,  M.D.,  12  W.  Walnut  Lane,  Ger- 

mantovvn,  Philadelphia. 
1865.  Wallace,  M.  W.,  M.D.,  Allegheny,  Pa. 

1872.  Walter,  Ziba  D.,  M.D.,  Marietta,  0. 
1874.  Walton,  Charles  E.,  M.D.,  Hamilton,  0. 
1874.  Ward,  A.  F.,  M.D.,  Jamestown,  N.  Y. 

1872.  Ward,  James  H.,  M.D.,60  Bedford  Av.,  Brooklyn,  N.Y. 
1869.  Ware,  William  G.,  M.D.,  East  Dedham,  Mass. 
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1873.  Warren,  H.  Anna,  M.D.,  Salina,  Kan. 

1872.  Warren,  John  K.,  M.D.,  Palmer,  Mass. 
18V3.  Waters,  M.  H.,  M.D.,  Terre  Haute,  Ind. 

1876.  Wellman,  Washington  J.,  M.D.,  27  W.  31st  St.,  New 

York. 
1871.  Wentworth,  Walter  H.,  M.D.,  Pittsfield,  Mass. 

1866.  Werder,  Max  J.,  M.D.,  36  Geary  St.,  San  Francisco,  Cal. 
1859.  Wesselhoeft,  Conrad,  M.D.,  802  Columbus  Av.,  Boston, 

Mass. 

1867.  Wesselhoeft,  Walter,  M.D.,  Cambridge,  Mass. 

1859.  Wesselhoeft,  William  P.,  M.D.,  52  Boylston  St.,  Boston, 

Mass. 
1869.  West,  Benjamin  H.,  M*.D.,  Neponset,  Mass. 

1858.  West,  Edwin,  M.D.,  42  W.  Washington  PI.,  New  York. 

1873.  West,  James  A.,  M  D.,  Qeneseo,  N.  Y. 

1866.  Wetmore,  John  M.,  M.D.,  41  E.  29th  St.,  New  York. 

1874.  Wheaton,  James  L.,  M.D.,  Pawtucket,  R.  I. 
1876.  Wheeler,  Byron  II.,  M.D.,  Denver,  Col. 
1879.   Whitcomb,  Fidelia  J.  M.,  M.D.,  Nunda,  N.  Y. 

1867.  White,  J.  Ralsey,  M.D  ,  228  E  124th  St ,  New  York. 

1860.  White,  Theodore  C,  M.D.,  16  S.  Clinton  St.,  Rochester, 

N.Y. 

1867.  White,  W.  Hanford,  M.D.,  307  5th  Av.,  New  York, 
1873.  Whitfield,  Isaiah  J.,  M.D.,  Grand  Rapids,  Mich. 

1868.  Whiting,  S.  C,  M  D.,  Laporte,  Ind. 

1869.  Whittier,  Daniel  B.,  M  D.,  Fitchburg,  Mass. 
1867.  Whittle,  James  P.,  M.D.,  Weare,  N.  H. 

1859.  Wild,  Edward  A.,  M.D.,  Austin,  Nevada. 

1855.  Wilder,  Louis  deV.,M.D.,  227  W.  34th  St.,  New  York. 

1876.  Wildes,  Thomas,  M.D.,  35  W.  31st  St.,  New  York. 

1867.  Willard,  L.  H.,  M.D.,  Allegheny,  Pa. 

1876.  Williams,  Adaline,  M.D.,  St   Charles,  Minn. 

1876.  Williams,  Nancy  T.,  M.D.,  Gardiner,  Me. 

1871.  Williams,  Thomas  C,  M.D.,  567  N.  5th  St.,  Philadel- 

phia. 
1876.  Williamson,  Albnzo  P.,  M.D.,  Ward's  Island,  N.  Y. 

1872.  Williamson,  Matthew  S.,  M.D,  29  N.  11th  St.,  Philada. 
1859.  Wilson,  G.  H.,  M.D.,  W.  Meriden,  (^onn. 

1876.  Wilson,  Joseph  H.,  M.D.,  Bellefontaine,  0. 
1865.  Wilson,  T.  P.,  M.D.,  Ann  Arbor,  Mich. 

1875.  Wilson,  William  W.,  M.D.,  Alj>ena,  Mich. 

1875.  Winans,  Jonathan  Edwards,  M.D.,  Lyons  Farms,  N.  J. 
1872.  Winslow,  Caroline  B.,  M.D.,  1  Grant  Place,  Washing- 
ton, D.  C. 
1878.  Winslow,  W.  fl.,  M.D.,  334  Penn  Av.,  Pittsburg,  Pa. 
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1860.  Wood,  0.  S.,  M.D.,  Omaha,  Neb. 

1859.  Woodbury,  J.  II.,  M.D.,  165  Boylston  St.,  Boston, 

\CQgg 

1870.  Woodbury,  William  H.,M.D.,315  W.  Washington  St., 
Chicago,  111. 

1857.  Woodruft;  Francis,  M.D.,  Detroit,  Mich. 
1868.  Woods,  J.  U.,  M.D.,  Holyoke,  Mass. 
1873.  Woods,  Mary  A.  B.,  M.D.,  Erie,  Pa. 

1868.  Woodvine,  Denton  G.,  M.D.,  739  Tremont  St.,  Boston, 

Alass 
1870.  Woodward,  Alfred  W.,  M.D.,  130  Ashland  Av.,  Chi- 
cago, 111. 

1869.  Woodward,  A.  M.,  M.D.,  52  W.  29th  St.,  Xew  York. 

1873.  Woodyatt,  W.  H.,  M.D.,  90  E.  Washington  St.,  Chi- 

cago, III. 

1872.  Worcester,  Samuel,  M.D.,  Salem,  Mass. 

1870.  Worthington,  A.  F.,  M.D.,  Cincinnati,  0. 

1869.  Wright,  A.  R.,  M.D.,  162  Pearl  ?^t.,  Buffalo,  N.  Y. 
1867.  Wright,  Wm.,  M.D.,  96  5th  St.,  Brooklyn,  E.  D.,  K  Y. 

1874.  Wright,  II.  Amelia,  M.D.,  221  W.  3ith  St.,  Xew  York. 

1875.  Yeomaus,  Clara,  M.D.,  Clinton,  Iowa. 

1858.  Youlin,  John  J.,  M.D.,  1^0  Grqve  St.,  Jersey  City, 

N.J. 

Corresponding  Members. 

1873.  Dr.  Tomasso  Cigliano,  Naples,  Italy. 

1873.  Dr.   Sambhul   Mukhopidhyiya,  Wellington    Square, 
Calcutta,  India. 

1876.  Dr.  Albert  Haupt,  Chemnitz,  Saxony. 
1876.  Dr.  W.  II.  Hay  ward,  Liverpool,  England. 
1876.  Dr.  Arthur  C.  C^lifton,  Northampton,  England. 
1876.   Dr.  Thomas  Skinner,  Liverpool,  England. 
1879.  Dr.  Alfred  C.  Pope,  London,  England. 

Honorary  Members. 

1875.  Dr.  Bernardino  Dadea,  Turin,  Italy. 

1876.  Dr.  Adolphus  Gerstel,  Vienna,  Austria. 
1876.  Dr.  Von  Grauvogl,  Nuremberg,  Germany. 
1876.  Dr.  J.  P.  Jousset,  Paris,  France. 

1876.  Dr.  R.  E.  Dudgeon,  London,  England. 

1877.  Dr.  J.  J.  Drysdale,  Liverpool,  England. 
1877.  Dr.  Richard  Hughes,  Brighton,  England. 

Honorary  Associate  Member. 
1879.  Mrs.  Elizabeth  Thompson,  New  York  City. 
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SECTION  II. 
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X. 


INTRODUCTORY  REPORT  OF  THE 
BUREAU. 

By  J.  P.  Dakb,  M.D.,  Chairman,  Nashvillic,  Tenn. 


During  all  the  years  in  which  this  bureau  has  been  charged 
with  the  duty  of  cultivating  the  fields  of  Materia  Medica,  Phar- 
macy and  Provings,  its  attention  has  been  given  almost  exclu- 
sively to  Materia  Medica  and  Provings. 

As  was  once  most  aptly  said,  "  the  whole  profession  has  seemed 
to  make  use  of  this  bureau  as  a  ready  hopper  into  which  to  pour 
provings  by  the  bushel/' 

The  law  aimilia  accepted,  the  great  aim  has  been  to  learn  the 
positive  or  pathogenetic  powers  of  numerous  remedial  agents. 
But  in  view  of  the  uselessness  of  our  therapeutic  law  and  of  our 
Materia  Medica,  where  the  means  described  in  the  one  and 
pointed  out  as  homoeopathic  by  the  other  are  so  impure,  or  so 
undeveloped,  or  so  imaginary,  as  to  accomplish  nothing  of  what 
is  expected  or  desired  of  them,  we  have  this  year  decided  to  de- 
vote the  attention  of  the  bureau  entirely  to  a  subject  in  phar- 
macy, namely,  "  Drug  Attenuoiion  in  Homceopatkic  Therapeutics,^^ 

In  order  to  handle  our  subject  systematically  and  thoroughly, 
we  have  divided  it  into  five  parts,  as  follows: 

1.  History  of  drug  attenuation  in  homoeopathic  practice  up  to 
the  death  of  Hahnemann,  with  a  statement  of  its  objects  and 
methods. 

2.  History  of  drug  attenuation  in  homoeopathic  practice  since 
the  time  of  Hahnemann,  with  a  statement  of  its  objects  and 
methods,  with  especial  reference  to  variations  from  those  approved 
by  Hahnemann. 
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3.  The  means  employed  in  drug  attenuation ;  what  they  should 
be,  and  the  dangers  of  impurity. 

4.  The  limits  of  drug  attenuation,  or  proofs  of  drug  presence 
in  attenuations  above  the  ;id  decimal,  from  the  standpoint  of 
the  scientist. 

5.  The  limits  of  drug  attenuation,  or  proofs  of  the  presence  of 
medicinal  power  in  attenuations  above  the  6th  decimal,  from 
the  standpoint  of  the  therapeutist. 

Before  proceeding  with  the  papers  upon  these  several  parts  it 
is  proper  for  me  to  speak  briefly  of  the  leading  purposes  and 
methods  in  our  treatment  of  the  subject : 

1.  To  properly  understand  the  objects  and  applications  of  a 
measure  or  rule,  in  any  department  of  science  and  art,  it  is  neces- 
sary to  learn  its  history,  to  consider  the  necessity  and  the  circum- 
stances leading  to  its  adoption. 

Recognizing  Hahnemann  as  the  father  of  drug  attenuation,  as 
he  w^as  of  the  Materia  Medica,  and  of  the  therapeutic  rule  ob- 
served in  homoeopathic  practice,  we  must  examine  his  sayings 
and  doings  as  illustrative  of  that  measure  in  pharmacy. 

Aasuming  his  standpoint  in  the  early  morning  of  the  homoeo- 
pathic art,  we  witness  the  aggravations  following  his  use  of 
traditional  doses  in  the  sick.  We  see  him  diminishing  his  doses, 
dividing  and  subdividing  the  drug  mass,  in  order  to  escape  these 
aggravations.  Step  by  step  we  follow  him  on  to  the  point  where 
he  discovers  the  important  fact  that,  the  efficiency  of  the  drug  is 
not  diminished  in  proportion  to  the  diminution  of  its  weight  or 
bulk,  its  particles  being  very  minutely  divided,  and  so  prepared 
for  a  more  extended  contact  or  a  readier  absorption. 

We  find  him  speaking  of  the  development  of  latent  or  inope- 
rative drug  power  by  the  process  of  trituration,  or  succussion, 
with  neutral  materials.  And  in  his  old  age,  prompted  by  enthu- 
siastic admirers,  we  hear  him  speak  of  the  mystic  power,  the 
"spirit  of  medicine,"  and  of  its  marvellous  increase  by  the  grad- 
ual annihilation  of  drug  matter. 

The  first  pa|)er  to  be  presented  will  give  you  briefly  the  views 
of  Hahnemann  in  reference  to  the  attenuation  and  "potentiza- 
tion"  of  drugs. 

2.  Passing  on,  to  a  period  not  long  anterior  to  the  death  of  the 

168 


Digitized  by  LjOOQIC 


ART.  X.]  INTRODUCTORY    REPORT.  293 

master  and  extending  down  to  the  present  day,  we  find  some  of 
his  disciples  in  the  spiritual  philosophy  excelling  hira  altogether. 
Spurning  the  material  doses,  with  which  he  had  demonstrated 
the  reality  of  homoeopathy,  they  have  passed  beyond  all  his  cal- 
culations, into  the  shadowy  realms  of  the  unknowable,  in  the 
effort  to  grasp  and  wield  the  pure  spirit  of  medicines. 

Disdaining  his  sentiment  when,  planting  himself  upon  the 
30th  attenuation,  he  said  :  "  It  must  stop  somewhere ;  it  can- 
not go  on  to  infinity,^'  they  have  overleaped  his  painstaking 
methods,  and  gone  into  all  manner  of  "bottle- washings"  and 
shorthand  ways  of  "potentizing"  drugs,  not  to  the  thirtieth  de- 
gree only,  but,  as  claimed,  to  the  millionth  ! 

The  second  paper  presented  will  bring  to  notice  the  departures 
from  the  pharmacal  teachings  of  Hahnemann,  with  the  reasons 
therefor,  so  far  as  made  known. 

3.  The  right  action  and  eflBciency  of  doses  employed  in  homoeo- 
pathic practice  require  the  utmost  care  in  the  selection  of  neu- 
tral materials  and  of  mechanical  appliances  and  measures  in 
pharmacy. 

If  we  would  have  a  given  quantity  of  the  remedy,  prescribed 
in  each  dose,  have  it  in  a  certain  state  of  comminution,  and  pure, 
it  is  necessary  to  observe  every  possible  precaution  in  regard  to 
methods  and  materials,  employed  by  Hahnemann,  or  suggested 
by  discoveries  and  improvements  made  since  his  time. 

The  dangers  of  impurity  and  of  defective  methods  and  means 
will  be  pointed  out  in  the  third  paper  presented. 

4.  From  the  time  when  Hahnemann  began  to  attenuate  drug 
matter,  in  the  reduction  of  doses  and  development  of  latent  drug 
power,  down  through  all  the  history  of  homoeopathy,  in  every 
country  where  it  has  appeared,  the  most  determined  and  effective 
opposition  to  its  acceptance  has  been  directed  against  the  small 
doses  employed. 

It  is  now  an  old  and  quite  traditional  objection  to  our  system, 
that  we  believe  in  the  philosophical  absurdity,  "  The  less  the 
cause,  the  greater  the  effect. '^  And  the  charge,  equally  old,  has 
been  everywhere  repeated,  that  our  doses  are  entirely  destitute 
of  medicinal  energy,  and  totally  inert.     To  meet  such  objections 
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our  methods  of  attenuating  drugs,  and  the  objects  in  view  therein, 
have  been  set  forth  and  defended  time  and  again. 

Efforts  have  been  made  by  many  of  our  writers  to  show  the 
reasonableness  as  well  as  the  utility  of  our  pharmaceutical  meas- 
ures and  of  our  small  doses,  and  yet,  comparatively,  but  a  small 
portion  of  the  medical  profession  and  of  the  laity  have  been  con- 
vinced of  the  soundness  of  our  position  and  the  superiority  of 
our  practical  measures,  even  in  countries  where  the  progress  of 
homoeopathy  has  been  the  most  rapid. 

In  view  of  the  diversity  of  opinions  held,  and  of  proofs  ad- 
duced, by  authors  and  teachers  in  our  school,  regarding  the 
attenuation  of  medicines,  and  especially  in  view  of  the  extreme 
positions  assumed  by  some  who  would  "go  on  to  infinity"  with 
the  work  of  attenuation,  calling  it  "  dynamization,"  it  is  proper 
for  us,  here,  to  inquire  after  that  class  of  proofs  the  stability  and 
value  of  which  all  may  appreciate  and  none  question. 

We  come  to  ask  the  scientist,  what  his  means  and  methods 
reveal  in  regard  to  the  attenuability  of  drug  matter,  or  how  far 
up  our  decimal  scale  he  can  trace  the  presence  of  our  medicines. 
Chemical  tests  go  beyond  the  sense  of  taste  and  of  smell  and  of 
ordinary  vision.  The  microscope  and  the  spectroscope  go  yet 
farther,  telling  us  of  drug  presence  in  the  6th,  8th,  9th,  and  some 
claim  in  the  12th,  attenuation.  Physiological  tests  and  provings 
go  farther  still,  while  analogy  tells  of  the  ability  of  various  im- 
ponderable miasms  and  unseen  germs  to  influence  the  bodily 
conditions  of  man  in  ways  very  decided  and  to  extremes  very 
fatal.  The  evidences  thus  furnished  are  well  understood  by 
learned  men  and  will,  by  them,  be  forced  upon  an  incredulous 
medical  profession. 

The  papers  relating  to  the  fourth  division  of  our  subject  will 
furnish  an  exhibit  of  such  data,  from  the  standpoint  of  the 
scientist. 

5.  Passing  on,  we  have  also  to  inquire  what  proofs  are  fur- 
nished in  the  medical  field,  viewed  from  the  standpoint  of  the 
therapeutisty  that  there  is  medicinal  power  in  attenuations,  in 
which  the  scientist  can  discern  no  medicinal  matter 

We  must  remember  how  much  the  sensitiveness  of  the  human 
organism  to  the  homoeopathic  remedy  is  increased  by  disease, 
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and,  consequently,  how  much  more  delicate  the  test  afforded  by 
clinical  experience  than  any  furnished  by  extraneous  means. 

But,  in  applying  this  more  delicate  clinical  test,  we  must  like- 
wise remember  the  complications  and  difficulties  which  unavoid- 
ably attend  it.  It  is  not  as  though  one  chemical  element  were 
introduced  to  detect  the  presence  of  another,  nor  as  if  a  simple 
object  were  brought  under  the  microscope  for  us  to  determine  its 
visibility,  nor  even,  as  if  a  drug  were  introduced  into  a  healthy 
organism,  tbat  we  might  learn  its  pathogenetic  character. 

In  the  administration  of  a  medicine  to  the  sick  we  are  placing 
an  agent  amid  the  complex  and  delicate  machinery  of  an  organ- 
ism, already  disturbed  by  other  agencies,  termed  morbific  causes, 
and  continually  subject  to  the  many  minor  disturbing  influences 
of  personal  environment. 

In  looking  upon  the  symptoms,  appearing  in  the  drug  prover, 
it  is  found  exceedingly  diflBcult,  in  fact  impossible  by  one  experi- 
ment, to  determine  which  are  really  drug-effects  and  which  the 
effects  of  inherent  or  circumstantial  causes.  Such  being  the  case, 
where  no  special  morbid  factors  are  operating,  how  much  greater 
the  difficulty  when  we  wish  to  determine  how  much,  or  if  any, 
definite  impression  is  made  upon  a  diseased  organism  by  a  medi- 
cine administered.  It  will  not  do  to  assume  that  the  disappear- 
ance of  disease,  or  recovery  of  health,  in  every  case  subjected  to 
our  treatment,  is  due  to  the  doses  of  medicine  administered. 
Logic  and  common-sense,  alike,  cry  out  against  such  arrant  pre- 
sumption. 

In  view,  then,  of  the  uncertainties  attending  the  testimony  of 
clinical  experience,  we  can  but  look  with  great  doubt  and  dis- 
fiivor  upon  the  practice,  too  common  with  authors  in  our  school, 
of  gathering  out  of  the  journals  and  society  transactions  every 
reported  cure,  as  the  certain  effect  of  a  medicine  administered. 
The  idea  of  extending  our  Materia  Medica  by  the  addition  of  all 
the  new  symptoms  appearing  in  the  sick,  as  if  they  were  the 
positive  effects  of  the  medicine  given,  is  too  absurd  for  a  mo- 
ment's serious  consideration.  And  the  case  is  not  a  whit  better 
when  all  the  symptoms  disappearing  from  the  sick  are  added, 
now  as  positive,  or  again,  as  curative  symptoms  of  the  drug 
employed. 
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Planting  ourselves  upon  this  solid  ground  we  cannot  hesitate 
to  declare  Allen  right  in  excluding,  from  his  Encyclopediay  all 
syraptoms  reported,  as  appearing  for  the  first  and  only  time  in 
the  sick, after  the  administration  of  certain  drugs;  and  Hering 
wrong  in  hoarding  up,  as  reliable  verifications,  and  as  "  guiding 
symptoms,"  all  those  symptoms  by  anybody  reported,  as  disap- 
pearing from  the  sick,  after  the  exhibition  of  homoeopathic  reme- 
dies. 

When,  now,  we  attempt  to  gather  up  proofs  fix)m  the  therapeu- 
tic field  as  to  the  presence  of  medicinal  power  in  attenuations, 
which  the  scientist  says  show  to  him  no  medicinal  matter,  we 
must  proceed  with  extreme  caution.  It  will  not  do  to  take  the 
reports  of  medical  enthusiasts,  who  claim  and  publish  a  cure,  an 
undoubted  medicinal  effect,  in  every  case  where  the  highest  at- 
tenuation has  been  administered  and  the  patient  has  recovered. 
Who  has  not  learned  that  the  pod  hoc  is  not  always,  nor  gener- 
ally, the  propter  hoc  in  medicine? 

Reports  may  be  taken,  as  of  some  worth,  from  practitioners 
thoroughly  educated  in  the  elements  of  medicine,  acquainted  with 
the  natural  history  of  diseases,  so  as  to  know  what  symptoms 
belong  to  them,  and  so  familiar  with  the  general  range  of  medi- 
cines employed  as  to  distinguish  their  effects  from  the  ephemeral 
effects  of  surrounding  influences. 

Reports  may  be  valuable,  coming  from  wise  and  cautious  and 
conscientious  practitioner,  realizing  the  difiSculties  of  their  un- 
dertakings, the  chances  for  error,  and  the  supreme  importance  of 
the  truth,  and  nothing  but  the  truth,  in  journals  and  books  cal- 
culated to  govern  human  effort  in  behalf  of  human  life. 

It  is  for  us  to  scrutinize  reports  for  internal  evidences  of  value, 
and  we  may  not  be  excused  from  carefully  considering  the  char- 
acter and  qualifications  of  their  authors. 

It  is  well  known  that  every  theory  in  therapeutics,  as  well  as 
every  noted  remedy  and  measure  mentioned  in  history,  has  had 
abundant  testimonials  in  its  favor.  Clinical  experience  has  tes- 
tified in  behalf  of  the  most  arrant  humbugs  and  impostors  the 
world  has  ever  seen. 

Hence,  when  we  pass  beyond  the  checks  and  safeguards  of 
scientific  observation  and  analogy,  when  we  come  to  prescribe 

172 


Digitized  by  LjOOQIC 


ART.  X.]  INTRODUCTORY    REPORT.  297 

doses  for  the  sick,  in  which  the  scientist  and  even  the  mathema- 
tician says  there  is  no  medicine,  we  are  compelled  to  be  incredu- 
lous enough  to  look  closely  within  and  about  our  patient,  to 
determine  if,  possibly,  some  other  influence,  beside  that  of  the 
drug,  may  not  be  playing  the  chief  part  in  the  removal  of  dis- 
ease or  restoration  of  health. 

The  papers,  relating  to  the  fifth  division  of  our  subject,  will 
submit  what  proofs  we  have  of  drug  power  in  attenuations  above 
the  6th  decimal,  as  furnished  from  the  field  of  therapeutics. 

In  conclusion,  as  to  the  grand  purpose  of  the  inquiries  insti- 
tuted by  our  bureau,  I  should  say,  that  it  has  been  to  obtain  all 
possible  proofe  of  power  and  efficiency  in  our  attenuated  doses. 
While  interrogating  the  scientist  we  have  not  failed  diligently 
to  inquire  of  the  practitioner  of  medicine;  nor  have  we  failed  to 
consider  the  invisible  and  imponderable  forces  of  nature  while 
seeking  proofs  from  the  experimental  physiologist.  If,  in  our  work, 
my  bias  or  leaning  to  one  side  or  the  other  has  led  us  astray  it 
has  been  to  the  side  of  attenuated  doses. 
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DRUG  ATTENUATION  IN  HO  MCE  O- 
PATHIC  THERAPEUTICS. 

FIRST  l>IVI8ION. — HISTORY  OF   DRUG   ATTENUATION   IN 

HOMOEOPATHIC   PRACTICE   UP  TO   THE   DEATH 

OF   HAHNEMANN,    WITH   A  STATEMENT 

OF*  ITS   OBJECTS   AND   METHODS. 

By  J.   P.  Dake,  M  D. 


From  the  year  1796,  when  homoeopathy  was  born,  to  1801, 
a  period  of  five  years,  Hahnemann  made  use  of  the  ordinary 
preparations  of  the  apothecaries  in  the  treatment  of  the  sick.  In 
no  wise  did  he  depart  from  the  usual  style  of  doses,  except  in 
having  but  a  single  drug  in  each  and  in  their  gradual  diminu- 
tion, under  the  teachings  of  experience. 

In  1801,  in  his  essay  upon  the  "  Cure  and  Prevention  of  Scar- 
let Fever,"  speaking  of  Belladonna,  he  said,  *'The  very  smallest 
dose  should  be  administered."  And  in  the  same  connection, 
answering  the  charge  of  inefficiency  of  the  doses  employed,  he 
adds :  "  Moreover  it  is  probable  that  the  thorough  admixture 
of  the  few  drops  with  a  sufficient  quantity  of  the  fluid,  in  which 
it  should  be  taken,  was  generally  neglected." 

Here  is  the  beginning  of  drug  attenuation  as  followed  in  the 
homoeopathic  school. 

The  first  idea,  evidently,  was  a  diminution  of  dose  to  avoid 
medicinal  aggravation,  and  the  second  was,  the  development  of 
drug  power  by  the  repeated  division  of  drug  particles. 

The  division  of  particles  had  two  objects  in  view;  first,  to 
prepare  the  medicine  for  a  more  ready  absorption  and  convey- 
ance to  the  seat  of  disease ;  and  secondly,  to  incredSe  its  surface 
for  a  more  extended  and  effectual  contact  with  nerve-tissue. 
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The  first  formula,  for  the  attenuation  of  drugs,  mentioned  by 
Hahnemann  was  to  "  mix  intimately  one  drop  of  the  tincture 
with  five  hundred  drops  of  diluted  alcohol ;  and  then  one  drop 
of  this  mixture  with  five  hundred  other  drops  of  diluted  alco- 
hol ;  shaking  the  whole  well." 

In  this  way  he  had  Opium  prepared  for  use  in  scarlet  fever. 
Ipecac,  he  prepared  by  mixing  one  drop  with  one  hundred  drops 
of  dilute  alcohol,  and  Belladonna  by  using  four  hundred  drops 
of  the  dilute  alcohol  for  the  first  attenuation,  three  hundred  for 
the  second,  and  two  hundred  for  the  third.  Chamomilla  he  pre- 
pared by  putting  one  drop  of  the  tincture  with  five  hundred 
drops  of  water  and  6ve  hundred  of  alcohol,  for  the  first  attenua- 
tion, and  eight  hundred  drops  of  dilute  alcohol  for  the  second. 

Such  formulae  surprised  the  apothecaries,  and  led  the  famous 
Hufeland  to  ask,  "What  effect  can  the  hundred-thousandth 
part  of  a  grain  of  Belladonna  have?'*  Hufeland's  Journal,  in 
which  this  question  was  propounded,  contained  the  answer  in 
clear  and  vigorous  terms. 

The  diflerence  between  the  medicinal  activity  of  "  a  very  hard, 
dry  pill  of  Belladonna,"  when  swallowed  whole,  and  the  same 
amount  of  that  drug  taken  in  "solution,"  and  likewise  the  dif- 
ference between  the  sensitiveness  of  the  human  oi*ganism  to  that 
agent  when  in  a  state  of  robust  health,  and  when  diseased,  so  as 
to  call  for  it  as  the  homoeopathic  remedy,  Hahnemann  pointed 
out  most  clearly. 

In  his  reply  to  Hufeland  he  shadowed  forth  a  theory,  in  re- 
gard to  drug  action,  which  afterwards  became  his  famous  doc- 
trine of  dynamization.  He  said  :  "  Medicine  does  not  act  atomi- 
cally,  but  only  dynamically ;''  or,  as  afterwards  explained,  not 
according  to  its  matter,  but  its  spirit. 

In  his  famous  essay,  "The  Medicine  of  Experience,"  pub- 
lished in  1805,  and  afterward  enlarged  into  the  first  edition  of 
the  Organon,  he  said :  "This  dynamic  action  of  medicines,  like 
vitality  itself,  by  means  of  which  it  is  reflected  upon  the  organ- 
ism, is  almost  purely  spiritual  in  its  nature." 

But  it  must  be  noticed  that,  in  all  his  references  to  attenuated 
doses,  he  speaks  of  them  as  still  possessed  of  some  fraction  of  the 
original  drug  matter. 
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Down  to  the  year  1825  there  seeras  to  have  been  no  essential 
change  in  his  objects  or  methods  in  the  attenuation  of  drugs.  He 
still  wished  to  develop  and  control  drug  power. 

When  seventy  years  of  age,  in  answer  to  the  inquiry,  "  How 
can  such  small  doses  of  such  very  attenuated  medicine  as  homoe- 
opathy employs  still  possess  great  power?"  he  brought  his  dy- 
namization  theory  into  full  view.  From  that  time  on  we  often 
find  him  writing  of  the  spiritualizing  eflFect  of  repeated  and 
thorough  triturations  and  succussions. 

Adhering  to  the  formula,  one  drop  or  one  grain  of  the  medi- 
cine to  one  hundred  or  to  ninety-nine  drops  or  grains  of  the  men- 
struum, he  went  up,  step  by  step,  to  the  30th  attenuation,  or,  as 
he  came  to  say,  the  30th  *'  potency." 

Again,  I  must  observe,  however,  that  Hahnemann,  down  to 
the  day  of  his  death,  held  to  the  belief  that,  in  every  attenuated 
dose,  some  drug-matter  was  yet  present.  In  the  Organon  this 
statement  from  his  pen  was  ever  standing  :  "  A  substance,  divided 
into  ever  so  many  parts,  must  contain  in  its  smallest  conceivable 
parts  still  some  of  this  substance,  and  the  smallest  conceivable 
part  does  not  cease  to  be  some  of  this  substance." 

I  leave  to  other  members  of  the  bureau,  who  report  on  this 
and  on  the  second  division  of  our  subject,  to  mention  variations, 
not  to  say  contradictions,  in  the  teachings  of  Hahnemann,  and 
to  show  how  other  persons,  faking  up  the  dynamization  theory, 
carried  it  to  the  extreme  of  absurdity,  throwing  around  homoe- 
opathy those  vast  clouds  of  mysticism  which  have  overshadowed 
its  grand  truths  and  cast  suspicion  upon  its  great  works,  as  viewed 
by  the  greater  part  of  the  medical  world. 

In  closing  this  brief  paper  I  must  explain  that  I  have  dwelt 
much  upon  the  views  and  practices  of  Hahnemann  not  because 
I  consider  them  in  anywise  authoritative  or  binding  upon  us, 
but  simply  as  a  matter  of  history,  and  a  means  of  illustrating 
what  is  meant  by  drug  attenuaticm  and  potentization. 

I  do  not  hesitate  to  declare  that  I  have  much  greater  confi- 
dence in  the  convictions  avowed  by  Hahnemann  when  in  the 
full  vigor  of  ripened  manhood,  than  when,  in  the  gathering 
frailties  of  old  age,  the  bitter  opposition  of  enemies  and  the  flat- 
tery of  friends  alike  took  him  to  extremes. 
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XII. 

HISTORY  OF  DRUG  ATTENUATIONS 

AFTER  THE  TIME  OF 

HAHNEMANN. 

By  W.  L.  Brstfogls,  M.D.,  Louisville,  Ky. 


Having  been  assigned  the  second  part  of  the  special  subject 
of  this  bureau,  viz. :  "  The  History  of  Drug  Attenuation  in 
Homoeopathic  Practice  since  the  Time  of  Hahnemann,  with  a 
Statement  of  its  Objects  and  Methods,  with  Especial  Reference 
to  Variations  from  those  Approved  by  Hahnemann,"  I  find 
my^lf  confronted  by  many  difficulties,  and  if,  in  my  feeble  at- 
tempts to  describe  the  different  methods  of  attenuating  or  potent- 
izing  medicines,  I  fail  to  give  credit  to  the  proper  sources,  or 
should  seem  to  do  any  one  injustice,  I  beg  you  will  take  into  con- 
sideration the  following  facts : 

First.  That  there  are  no  publications  which  give  the  history  of 
the  diflferent  methods  stated ;  on  the  contrary,  some  few  of  the 
many  who  have  placed  their  preparations  before  the  profession, 
have  kept  secret  the  particular  methods  followed,  thus  compel- 
ling the  profession  to  trust  them  on  the  merits  of  their  labels 
alone. 

Second,  That  no  distinction  seems  to  have  been  made  between 
the  numbers,  as  used  by  Hahnemann  in  defining  his  attenua- 
tions, and  as  employed  for  those  made  by  methods  essentially 
different  from  his. 

According  to  Hahnemann  one  grain  of  the  medicine  thoroughly 
triturated  with  one  hundred  grains  of  the  vehicle  was  labelled 
the  "  hundredth ;"  one  grain  of  this  triturated  with  one  hundred 
grains  of  the  vehicle  was  labelled  the  "  ten  thousandth ;"  one 
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grain  of  this  preparation,  triturated  with  one  hundred  more  of 
the  vehicle  was  labelled  the  "  millionth."  This  latter  prepara- 
tion was  then  the  "3d  centesimal  trituration."  The  number 
"one  millionth  "  being  used  to  determine  the  fractional  quantity 
of  medicine  it  contained. 

From  this  3d  trituration  all  of  Hahnemann's  dilutions  were 
made,  and  he  frequently  referred  to  it  as  the  "  mother  of  dilu- 
tions." When  a  dilution  was  required,  one  grain  of  this  8d 
trituration,  or  mother,  was  mixed  first  with  fifty  drops  of  water; 
and  when  dissolved  fifty  drops  of  alcohol  were  added,  and  it  was 
labelled  the  "  one  one-hundredth,"  one  drop  of  this  added  to  one 
hundred  drops  of  alcohol,  was  labelled  the  "  one  ten-thousandth," 
and  so  on. 

When,  therefore,  we  contrast  this  method  of  numbering  with 
that  afterwards  adopted,  viz.,  of  indicating  each  separate  dilution 
by  figures,  as  one,  two,  three,  etc.,  up  to  the  millionth,  the  latter 
preparation  representing  not  division  of  particles,  but  a  million 
consecutive  dilutions,  you  will  readily  understand  how  diffi- 
cult it  is  to  distinguish  between  and  to  describe  the  dijfferent 
methods  of  attenuation.  And  you  will  perhaps  discover  also, 
that,  what  Hahnemann  chose  to  dignify  by  the  title  of  "  high 
potencies,"  differed  greatly  from  those  of  the  modern  "  homoeo- 
pathician." 

For  many  years,  by  the  advice  of  Hahnemann,  attenuations 
were  not  extended  above  the  thirtieth  ;  and  in  order  to  establish 
some  uniformity  in  preparation,  these  thirtieths  were  all  made 
as  described  above. 

Experiments  were  then  made,  which  will  be  described  in  an- 
other section  of  this  bureau,  by  KorsakoflF,  Jenichen,  and  others, 
who  were  the  real  inventors  of  "  high  potencies." 

Jenichen  kept  secret  his  method  of  preparing  them,  but  from 
bits  of  information  gathered  from  his  letters,  he  depended  upon 
continuous  succussion  without  dilution,  and  reckoned  the  num- 
ber of  "  potencies  "  by  the  number  of  shakes  he  gave  the  bottle, 
ten  shakes  being  equivalent  to  one  degree  of  "  potency."  Jen- 
ichen was  a  horse  trainer  by  profession,  and  shot  himself,  we 
learn,  after  making  the  sixty -thousandth  potency ! 

The  decimal  scale,  I  am  informed  by  Dr.  F.  E.  Boericke,  was 
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first  mentioned  in  an  article  by  Dr.  Hering,  printed  in  Archiv 
XIV,  2,  page  134,  where  he  alludes  to  experiments  made,  which 
showed  that  remedies  acted  differently  when  attenuated  one  to 
ten,  one  to  one  hundred,  and  one  to  one  thousand.  That  the  ac- 
tion of  those  attenuated  with  a  larger  xjuantity  of  vehicle  seemed 
to  be  more  superficial.  On  the  appearance  of  this  article  medi- 
cines were  prepared  by  many  according  to  the  decimal  scale,  and 
the  practice  spread  so  rapidly  that  Gruner,  in  \i\& PharTtiacopoeia^ 
adopted  the  decimal  scale  as  a  basis. 

In  the  history  of  drug  attenuation,  since  the  time  of  Hahne- 
mann, we  have  records  of  those  made  by  Fincke,  Dunham, 
Lehrman,  Boericke  and  Tafel,  and  Swan. 

Fincke  has  never  published  anything  descriptive  of  his  pro- 
cess of  making  "  high  potencies,"  preferring  to  keep  all  such  in- 
formation to  himself.  Sufficient  is  known,  however,  from  the 
Patent  Office  to  justify  the  assertion,  that  they  are  made  by  the 
fluxion  process,  and  with  water. 

Dunham  and  Lehrman  both  prepared  their  high  attenuations 
according  to  Hahnemann's  plan,  and  with  water.  The  same  is 
true  of  Boericlce  and  Tafel's  preparations,  except  that  they  use 
alcohol. 

Swan  prepai'es  his  also  with  water  and  by  the  fluxion  process. 
A  machine  is  used  ("Dr.  Skinner's  Centesimal  Fluxion  Potent- 
izer,"  a  description  of  which  is  given  in  the  new  medical  journal 
called  the  Oi-ganon^  No.  1,  vol.  1,  page  45),  capable  of  filling 
and  emptying  a  vial  fifty  times  per  minute,  seventy-two  thou- 
sand times  per  day,  a  million  times  in  fourteen  days  and  a  half, 
running  night  and  day.  The  glass  is  impregnated  with  one 
drop  of  the  1st  centesimal  dilution,  then  emptied  and  placed  in 
position,  the  hand  on  the  dial  plate  placed  at  O,  and  for  every 
time  the  vial  is  emptied  and  filled  the  dial  registers  one  "  new 
potency."  The  operator  is  directed  to  turn  the  driving-wheel 
(ordinarily  run  by  water)  by  hand  until  the  first  ten  "  potencies  " 
are  made,  "  as  it  is  much  safer" — (just  why  it  is  safer  the  doctor 
does  not  state).  After  this  is  accomplished,  full  power  is  turned 
on,  and  the  vial  is  filled  and  emptied  fifly  times  per  minute, 
making  a  dilution  one  degree  higher  at  every  revolution.  At 
the  end  of  two  weeks  the  hand  on  the  dial  reaches  the  number 
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one  million ;  then  the  hand  must  be  brought  back  to  the  begin- 
ning, and  in  due  time  it  produces  the  two,  three,  or  four  mil- 
lionth, as  required.  I  notice  one  case  reported  cured  by  the  fif- 
teen millionth ! 

This  machine  certainly  deserves  great  credit  as  a  labor-saver, 
for,  according  to  the  plans  adopted  by  Hahnemann,  Dunham, 
Lehrman,  and  Boericke  &  Tafel,  it  would  require  the  constant 
labor,  night  and  day,  Sundays  included,  of  one  man  for  twenty- 
eight  years  to  carry  a  single  remedy  up  to  the  fifteen  millionth 
dilution.  It  would  cost  over  $100,000  for  alcohol,  and  $33,000 
for  labor,  at  15  cents  per  hour. 

The  object  sought  to  be  obtained  by  the  attenuation  of  drugs 
was,  according  to  Hahnemann,  "  to  prevent  serious  aggravations 
from  too  strong  a  dose  of  medicine,  prescribed  strictly  in  accord- 
ance with  the  homoeopathic  law  "  (see  §  275,  Organon). 

In  §  279  he  says,  "The  dose  of  a  homoeopath ically  selected 
remedy  cannot  be  reduced  so  far,  as  to  be  inferior  in  strength  to 
the  natural  disease,  and  to  lose  its  power  of  extinguishing  and 
curing  at  least  a  portion  of  the  same,  provided  that  this  dose, 
immediately  after  having  been  taken,  is  capable  of  cansitig  a 
slight  intensification  of  the  symptoms  of  the  similar  natural  dis- 
ease." In  the  preceding  paragraph,  however,  he  admits  that 
"  to  determine  the  dose  of  each  particular  medicine  for  this  pur- 
pose, and  how  to  render  this  dose  so  small  as  to  accomplish  its 
purpose,  gently  and  rapidly  at  the  same  time,  is  a  problem  which 
obviously,  is  neither  to  be  solved  by  theoretical  conjecture,  nor 
by  sophistic  reasoning." 

It  would  seem,  from  these  extracts,  that  the  object  of  attenuat- 
ing was  to  prevent  too  great  medicinal  aggravations,  but,  that  to 
know  precisely  which  attenuation  was  to  accomplish  this,  in  each 
given  case,  was  a  problem  "obviously  beyond  all  solution." 
This  question  Hahnemann  himself  never  solved ;  his  favorite 
potency,  in  his  old  age,  being  the  30th,  although  he  often 
went  lower  and  sometimes  higher,  as  his  cases  seemed  to  demand. 
Having  some  curiosity  to  learn  whether  Hahnemann  changed  his 
views  on  this  subject,  during  the  latter  part  of  his  life,  I  ad- 
dressed a  few  questions  to  Madame  Hahnemann,  and  from  her 
letter,  received  a  short  time  before  her  death,  and  which  now  lies 
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before  me,  I  quote  the  following:  "You  ask  if  Dr.  Hahnemann 
changed  his  opinions  in  the  last  phases  of  his  life  on  the  poten- 
cies? and  if  he  always  administereil  high  dynamizations?*'  "He 
used  all  the  dyuamizations,  high  and  low,  as  the  case  of  his 
patients  required.  I  have  even  seen  him  give  the  3d  tritura- 
tion, *  mother,'  where  he  found  it  necessary,  as  he  also  adminis- 
tered the  2()0  milliems  or  thousandths  when  it  was  necessary." 

It  is  urged  by  some,  that  by  triturating  and  succussing  reme- 
dies their  strength  is  increased.  Repeated  eflfiorts  to  dilute  medi- 
cines have  caused  some  enthusiastic  supporters  to  attribute  to 
their  effects  a  real  spiritualization  of  the  drug  property — a  true, 
astoni.shing,  unveiling,  and  vivifying  of  the  medicinal  spirit. 
A  medicinal  power,  it  is  claimed,  ia  liberated  from  its  material 
bonds,  so  as  to  enable  it  to  operate  more  penetratingly  and  more 
freely  ;  and  yet,  the  material  receptacle  of  these  spiritual  forces, 
the  palpable  ponderable  tissues  are  not  to  be  taken  into  consider- 
ation ! 

This  theory,  however,  invol\fes  a  contradiction.  Hahnemann 
says,  for  instance,  "  that  the  weakest  possible  dose  is  sufficient  to 
overcome  the  disease,"  and  that  the  dose  can  scarcely  be  made 
weak  enough  to  avoid  aggravations.  On  the  other  hand  we 
are  told  that  the  process  of  attenuating  drugs,  instead  of 
diminishing,  really  increases  their  medicinal  action.  Exactly 
which  "  horn  of  this  dilemma  "  we  will  tiike  has  not  yet  been 
concluded. 

As  we  have  seen,  in  the  manner  of  preparing  attenuations,  a 
wide  difference  of  opinion  exists;  and  it  seems  difficult  to  state 
precisely  what  constitutes  a  potency.  Hahnemann  tells  us  that 
one  grain  of  the  3d  centesimal  trituration  in  ninety-nine  drops  of 
the  vehicle  is  the  "one  one-hundredth,"  one  drop  of  this  in  ninety- 
nine  of  alcohol  is  the  "  one  ten-thousandth,"  and  so  on.  Jeni- 
chen  tells  us  that  the  1st  centesimal  dilution  becomes  a  new 
"  potency  "  after  every  ten  vigorous  shakes,  that  three  hundred 
shakes  make  the  30th  "  potency,"  and  six  hundred  thousand 
shakes  make  the  "60,000th  potency."  Drs.  Dunham  and 
Lehrman  claim  that  each  attenuation  should  be  made  separately, 
and  prefer  water  as  a  menstruum. 
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Boericke  &  Tafel  also  make  each  separately,  but  prefer  alcohol 
as  the  vehicle. 

Dr.  Fincke,  sharper  than  the  rest,  keeps  his  process  to  him- 
self, expecting  us  to  keep  our  eyes  on  the  label,  and  to  trust  in 
God  for  the  results. 

Dr.  Swan  places  a  vial  which  had  previously  contained  a  drop 
of  medicine,  but  which  is  now  emptied,  into  position,  turns  loose 
a  hydrant  upon  it,  and  at  the  end  of  fourteen  and  one  half  days 
he  presents  us  the  "1,000,000th  potency ;"  or,  if  allowed  to  run 
steadily  night  and  day,  Sundays  included,  in  precisely  seven 
months  anil  fourteen  and  one-half  days  he  produces  that  monu- 
ment to  his  genius,  the  "  15,000,000th  potency,"  through  the 
use  of  which  the  Medical  Investigator,  in  a  recent  number,  reports 
a  brilliant  cure. 

The  question  of  potency  has  not  been,  nor  does  it  seem  likely 
to  be  settled  by  current  methods.  Even  Hahnemann's  views 
underwent  frequent  changes  in  regard  to  attenuating  drugs.  He 
first  advised  that  each  dilution  be  shaken  for  a  moment  or  two 
only ;  afterwards  warns  us  against  too  much  shaking,  as  calcu- 
lated to  increase  the  power  to  a  dangerous  extent,  and  that  only 
two  shakes  should  be  given  each  dilution.  He  afterwards 
loses  his  dread  of  shaking  and  appoints  ten  shakes  for  each 
dilution,  as  a  standard ;  and  again  he  allowed  twenty,  fifty,  or 
more  shakes,  and  half  a  dozen  before  each  dose.  In  one  place  he 
says  that  the  shaking  is  the  only  agent  in  the  dynamization,  and 
that  a  strong  medicinal  solution,  if  shaken  long  enough,  will  be- 
come like  the 30th  potency;  in  another  he  alleges  that  dilution  is 
essential  to  the  dynamizing  of  succussion,  and  that  all  the  rub- 
bing or  shaking  in  the  world  will  not  dynamize  an  undiluted 
substance. 

Notwithstanding  this  declaration  we  find  Jenichen  giving  as 
many  as  six  hundred  thousand  shakes  to  a  single  bottleful  which 
he  sent  abroad  as  the  "  60,000th  potency,"  and  which,  with 
many  others  made  by  him,  now  form  part  of  our  armament. 
Jenichen  tells  us  he  worked  five  hours  a  day  at  his  preparations. 
Supposing  each  stroke  occupied  a  second  of  time,  and  he  worked 
continuously  during  all  these  five  hours  without  stopping  for  an 
instant,  to  carry  up  one  single  remedy  to  the  sixty  thousandth 
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would  take  him  nearly  five  weeks  of  hard  labor.  We  are  not 
astonished  when  we  hear  him  denounct>d  as  a  *' disreputable 
catchpenny,  puffed  into  unmerited  notoriety  by  a  few  credulous 
homoeopath ists,  who  should  have  known  Ijetter  than  to  lend  their 
reputations  to  the  propagation  of  what  five  minutes'  calm  calcu- 
lation ^might  have  convinced  them  was  an  impossibility  and  a 
cheat.'' 

There  also  exists  a  decided  difference  of  opinion,  due  to  the 
misapprehension  of  the  word  "  Hahnemannism,"  which  name, 
furnished  by  Dr.  Hering  for  the  new  and  unheard  of  natural 
force  developed  in  attenuating  drugs  (just  as  the  terms  Mesmer- 
ism and  Galvanism  were  used  after  Mesmer  and  Gal  van  i),  was 
intended  to  apply  to  any  and  all  attenuations,  the  third  as  well 
the  thirtieth.  As  the  science  of  homoeopathy  progressed,  how- 
ever, it  was  made  to  do  another  duty,  and  is  now  applied  only  to 
the  higher  attenuations. 

The  word  "  Hahnemannian,"  also,  was  first  used  to  designate 
all  thope  physicians  who  adhered  closely  to  Hahnemann's  teach- 
ings. No  matter  what  the  attenuation  prescribed,  so  long  as 
they  practiced  according  to  the  law  of  the  similars,  they  were 
entitled  to  protection  under  that  banner.  Modern  •  usage,  how- 
ever, has  made  it  a  notorious  prostitute.  It  now  represents  a 
refuge  for  the  vendors  of  secret  nostrums, — for  the  theorist,  who 
openly  proclaims  the  fact  that  he  does  not  follow  Hahnemaim's 
instructions, — as  a  cover  for  the  surreptitious  introduction  into 
homoeopathy  of  all  sorts  of  "isms;"  as  an  "ark  of  safety"  for 
the  ignorant  pathologist,  who  is  ashamed  to  be  detected  with  any 
other  book  in  his  hand  than  a  Symptomen  Codex  ! 

It  is  the  barrier  behind  which  the  puny  adversary  gathers  his 
little  mud  l>alls,  ready  to  soil  and  blacken  the  character,  perhaps, 
of  him  whose  devotion  to  the  law  of  similars  has  prepared  the 
very  soil  upon  which  he  has  pitched  his  tent.  Gentlemen,  Hahne- 
mann himself  was  not  a  "  Hahnemannian  "  in  this  modern  ac- 
ceptation of  the  term. 

Another  evil  which  the  introduction  of  "  high  potencies"  has  de- 
veloped has  been  the  speculative  tendency.  The  development  of 
this  evil,  like  the  rapid  rising  of  a  mighty  river,  will,  unless 
relief  soon  appears,  surely  overwhelm  and  destroy  us. 
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Think  of  it  I  A  stream  of  hydrant  water  is  allowed  to  run 
into  an  empty  vial  for  seven  and  one-half  months,  night  and 
day,  Sundays  included,  without  interruption,  and  we  are  pre- 
sented (for  a  sufficient  consideration)  with  the  "16,000,000th 
potency,"  with  which  we  are  assured  Dr.  Bolus,  of  Bungtown, 
cureil  a  remarkable  case  that  had  resisted  the  treatment  ot  six  or 
seven  hundred  allopaths ! ! 

But  the  climax  of  unblushing  eflfrontery  is  reached  when 
the  announcement  is  made  "  that  as  the  pathogenesis  of  these 
extremely  high  potencies  differs  greatly  from  those  of  the  crude 
drug,  new  provings  should  be  made ! '' 

It  is  time  to  stop  and  consider.  We  must,  if  possible,  retrace 
some  of  our  steps,  and  we  must  learn  to  call  things  by  their  right 
names.  We  must  not  in  future  be  dazzled  by  the  brilliant  rays 
of  "Skinnerisra,"  nor  by  the  seductive  flattery  of  '*  Swanopathy.'' 
We  must  rally  again  around  the  old  flag  of  homoeopathy,  and 
although  she  is  somewhat  soiled  and  battle  worn,  we  will  bear 
her  aloft  in  our  efforts  for  new  victories  and  fresh  laurels. 
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XIII. 

THE  MEANS  EMPLOYED  IN  DRUG 
ATTENUATION  ; 

WHAT  THEY  SHOULD  BE,  AND  THE  DANGERS  OF  IMPURITY. 
By  Lewis  Shkrman,  M.D.,  Milwaukee,  Wis. 


Hahnemann's  method  of  drug  attenuation  has,  with  commend- 
able strictness  and  honesty,  been  adopted  by  the  pharmaceutists 
of  the  homoeopathic  schooh 

Modifications  of  this  method  have  in  no  wise  affected  the  origi- 
nal design.  They  are :  Ist.  The  use  of  the  decimal  scale  in  the 
place  of  the  centesimal  in  the  preparation  of  the  lower  attenua- 
tions. This  insures  a  more  through  subdivision  of  the  particles 
in  the  process  of  trituration,  And  accommodates  those  who  prefer  to 
administer  the  lower  attenuations,  by  making  preparations  inter- 
mediate in  strength  between  the  crude  and  the  x^th,  one  be- 
tween the  y^th  and  the  j^f  Ju^oth  degree  of  attenuation. 

2dl  The  use  of  precipitated  metals  in  place  of  the  coarser  prepa- 
rations used  by  Hahnemann.  This  insures  greater  purity  and 
more  complete  subdivision. 

3d.  The  use  of  yellow  glasses  to  contain  and  preserve  the  medi- 
cines. It  is  a  fact  well  known  to  scientists  and  easily  proven  to 
one  not  versed  in  optics,  that  the  rays  of  light  tend  to  decompose 
and  otherwise  chemically  change  nearly  all  medicinal  substances. 
It  has  been  found  by  experiment  that  this  power  to  effect  chemi- 
cal changes  resides  almost  wholly  in  the  short  rays,  viz.,  the  green, 
blue,  indigo,  and  violet,  the  red,  orange,  and  yellow  having 
scarcely  any  of  this  power.  It  has  been  found,  further,  that  the 
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illuminating  power  of  light  is  strongest  in  the  yellow  ray.  Hence 
the  advantage  of  glass  which  transmits  only  yellow  light;  for  it 
gives  the  maximum  of  illumination  offered  by  any  single  ray  and 
almost  a  minimum  of  chemical  action. 

This  fact  may  be  illustrated  by  a  simple  experiment,  which 
any  physician  can  perform  in  his  office. 

Take  vials  of  white,  yellow,  blue,  and  blackened  glass;  put 
into  each  the  same  number  of  pure  sugar  globules ;  moisten  the 
globules  in  each  with  an  equal  quantity  of  an  alcoholic  solution 
of  Nitrate  of  silver  of  the  strength  of  too^'^  >  ^^^  ^"  ^^®  vmh  in 
the  window  and  observe  the  change  in  the  color  of  the  globules. 
The  proportion  of  chemical  action  will  be  found  to  range  nearly 
as  follows  :  White  100,  blue  95,  yellow  5,  blackened  5. 

4th.  The  selection  of  the  appropriate  solvent  in  the  preparation 
of  tinctures  and  dilutions.  The  importance  of  this  precaution 
has  been  almost  ignored  by  pharmaceutists  and  physicians.  The 
British  Homoeopathic  Pharmacopoeia,  1876,  however,  recognizes 
the  fact  that  drugs  of  different  nature  require  different  solvents 
to  extract  their  medicinal  properties,  and  gives  some  specific  di- 
rections. It  is  certainly  absurd  to  prepare  an  aqueous  solution 
of  a  resinous  plant  or  an  alcoholic  solution  of  a  substance  insolu- 
ble in  alcohol,  or  to  make  the  lower  dilutions  without  reference 
to  solubilities.  If  we  want  reliable  solutions  of  drugs  we  must 
find  good  solvents. 

Other  modifications  of  Hahnemann's  formulsB  have  been  made 
by  persons  having  more  or  less  influence,  which  have  not  re- 
ceived the  sanction  of  the  main  body  of  the  intelligent  disciples. 

The  most  important  is  that  attributed  to  Count  Korsakoff. 
It  may  aptly  be  termed — 

THE  BOTTLE-WASHING  METHOD. 

All  of  the  dilutions  of  one  remedy  are  made  in  one  bottle  by 
putting  in  1  drop  of  tincture,  and  adding  about  100  drops  of  al- 
cohol and  shaking,  then  turning  the  bottle  upside  down  and 
throwing  away  all  which  does  not  adhere  to  the  inside ;  then 
adding  another  100  drops  of  alcohol,  shaking  and  pouring  out, 
etc.     This  might  seem  an  innocent  method  of  saving  time  and 
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expense  and  getting  almost  as  good  a  preparation  as  could  be 
made  by  Hahnemann's  process.  Compared  with  the  master's 
plan  it  is  slovenly  and  inaccurate.  As  a  matter  of  fact  it  was 
the  forerunner  of  a  series  of  departures  which  have  done  much 
to  disgrace  homoeopathy. 

The  substitution  of  wedgewood  for  porcelain  mortars  and  pes- 
tles is  not  in  accordance  with  the  letter  or  spirit  of  Hahnemann's 
method.  Let  any  one  take  a  new  wedgewOod  mortar  and  briskly 
rub  the  inside  with  the  pestle  for  a  few  minutes.  The  cloud  of 
dust  and  stench  which  arises  to  his  nostrils  cannot  fail  to  convince 
him  that  the  3d  centesimal  trituration  of  Calcarea  carbonicay 
made  in  such'  a  mortar,  will  be  as  likely  to  represent  the  medici- 
nal properties  of  SUicea,  or  Hepar  svlphuria  calcareum,  as  those 
of  the  remedy  he  desires  to  attenuate. 

We  come  now  to  consider  some  of  the  departures  from  the 
strict  rules  of  homoeopathic  pharmacy  in  the  matter  of  making 
attenuations. 

CONTAGION  POTENCIES. 

The  first  great  departure  was  made  by  an  amateur  in  medicine, 
a  Sarmatian  count, — Korsakoff  by  name.  "  He  placed  in  a 
bottle  1000  sugar  globules,  unmedicated,  and  added  to  them  1 
globule  medicated  with  the  100th  of  Sulphur,  and  shook  the 
whole  for  a  minute,  when,  of  course,  he  found  that  any  of  these 
globules,  thus  infected  by  the  medicated  one,  act^  just  as  well 
as  if  it  had  been  medicated  with  the  tincture  at  first  hand.  His 
next  feat  was  to  medicate  in  the  same  manner  13,500  plain  sugar 
globules,  by  shaking  them  for  five  minutes  with  1  globule  of 
Sulphur  30th. 

Dr.  Gross  took  up  the  idea  and  soon  notified  the  medical  pro- 
fession that  he  had  communicated  blood-power  to  ever  so  many 
globules,  by  adding  to  them  ]  globule  moistened  with  a  dilution  of 
his  own  blood.  With  this  spiritualized  blood-{K)wer,  he  cured 
congestion.  Dr.  Plaubel,of  Gotha,  said  that  it  did  not  matter  if 
the  globules  fell  out  of  the  powder  of  milk  sugar  in  which  they  were 
administered,  for  that  sugar  was  already  infected  with  the  medici- 
nal virtues  of  the  globules  with  which  it  had  been  in  contact. 
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SUCCDSSrON   POTENCIES. 

This,  the  second  great  departure,  was  also  introduced  by  a  lay- 
man in  medicine,  a  very  muscular  horse-trainer,  employed  in  the 
stable  of  the  Duke  of  Grotha. 

This  innovation  was  purely  a  financial  scheme.  The  inventor 
therefore  kept  his  method  a  secret  as  £ir  as  possible,  and  work- 
ing on  the  credulity  of  such  men  as  Drs.  Gross  and  Hering, 
gained  a  wide  reputation,  and  accumulated  a  fortune  by  the  sale 
of  his  potencies.  From  so  much  of  his  process  as  has  leaked 
out  it  appears  that  the  essential  feature  of  his  plan  was  to  abridge 
and  cheapen  Hahnemann's  process  by  using  only  One  bottle  for 
all  the  potencies  and  omitting  to  empty  it,  depending  on  the  suc- 
cussion  to  eflFect  the  potentizing.  Every  ten  shakes  was  counted 
a  potency.  In  pursuance  of  the  request  of  Dr.  Hering  he  went 
up  in  this  way  from  30  to.  100,  to  200,  500,  800,  1000,  1500, 
2000,  10,000,  50,000,  and  finally  to  60,000.  This  last  potency 
was  the  result  of  600,01)0  shakes  of  his  own  "  powerful  arm." 

FLUXION  POTENCIES. 

The  next  departure  of  note  was  made  by  Dr.  B.  Fincke,  a 
high  potency  homoeopathic  physician  of  Brooklyn,  New  York. 
This  also  was  intended  as  a  money-making  scheme.  The  inven- 
tor patented  his  process,  thinking  this  safer  than  to  attempt  to 
keep  it  a  secret.  Like  the  succussion  plan  of  Jenichen,  the 
fluxion  idea  was  the  daughter  of  laziness  and  greed,  and  found 
its  ally  in  ignorance  and  superstition.  This  process  dispenses 
with  the  bottleSf  the  alcohol^  and  the  shaking,  ind  employs  in- 
stead a  small  tumbler  and  a  quantity  of  ordinary  hydrant  water. 
A  measured  quantity  of  water,  containing,  besides  many  impuri- 
ties, appreciable  quantities  of  Calcarea  carbonica,  Calcarea  sid- 
phnrica,  Natrum  muriaticum,  and  other  familiar  medicinal  sub- 
stances is  allowed  to  flow  from  a  tank  from  a  height  into  a  tum- 
bler containing  a  hundred  drops  of  the  1st  diluticm  of  the  medi- 
cinal substance.  The  tumbler  is  filled  and  allowed  to  overflow, 
while  the  measured  quantity  of  water  runs  in.  As  the  process 
continues  the  medicine  is  supposed  to  get  at  the  same  time  scarcer 
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and  stronger.  For  every  drachm  of  water  which  runs  in  there 
is  tallied  one  degree  of  rise  in  potency.  If  a  thousand  drachms 
have  run  in  the  liquid  is  called  the  "  1000th  potency."  If  ten 
thousand  drachms,  the  10,000th  potency.  A  little  calculation 
will  easily  show  that  these  attenuations  are  not  centesimal,  and 
that  they  do  not  correspond  in  any  way  with  Hahnemann's  prep- 
arations. Further,  it  is  evident  that  no  two  potencies  of  the 
same  number  will  be  alike,  for  the  proportion  of  medicine  and 
water  in  the  overflowing  liquid  varies  with  the  force  of  the  stream 
and  other  conditions  which  it  is  impossible  to  estimate.  Conse- 
quently they  do  not  represent  any  definite  and  determinable 
medicinal  strength.  The  thirtieth  potency  of  Fincke,  made  in  a 
one  and  a  half  drachm  tumbler,  should,  theoretically,  be  equiva- 
lent in  drug  strength  to  the  sixth  of  Hahnemann,  but,  practi- 
cally, it  would  vary  between  the  second  and  the  tenth.  Pharma- 
ceutically  speaking,  these  preparations  can  oftly  be  characterized 
as  cheap  and  nasty, 

Axxjording  to  Dr.  Samuel  Swan,  a  notorious  advocate  of  the 
fluxion  potencies,  if  a  drop  of  the  1st  dilution  be  treated  with 
1,000,000  drops  of  water,  it  will  be  raised  in  potency  1000  times 
on  the  centesimal  scale.  Perhaps  he  meant  100,000  drops  of 
water.  In  either  case  the  statement  is  very  far  from  the  truth. 
The  same  Swan  says  that  SSSJ  cubic  inches  of  water  is  all  he 
uses  to  make  the  1000th  potency,  and  that  333 J  cubic  inches  of 
water  contain  1,000,000  minims.  A  simple  calculation  shows 
that  this  quantity  would  contain  only  88,658  minims ;  hence  we 
infer  this  man  to  be  a  base  pretender,  for  if  he  could  not  make 
the  computation  himself  he  ought  to  have  hired  a  boy  to  do  it 
for  ten  cents. 

Dr.  Boericke,  of  Philadelphia,  has  constructed  a  potentizer  in 
which  fluxion  and  succussion  are  combined.  The  impure  Schuyl- 
kill water,  which  does  the  diluting,  ruas  through  a  rubber  tube 
into  the  potentizing  glass. 

Dr.  Skinner,  of  Liverpool,  England,  has  invented  a  potenti- 
zer in  which  the  water  passes  through  brass  tubes  into  the  poten- 
tizing glass.  This  glass  is  emptied  at  each  rise  in  potency.  But 
the  most  interesting  feature  of  this  system  is  that  the  same  glass 
is  used  for  the  preparation  of  the  potencies  of  all  the  different 
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remedies  in  succession.  Dr.  Skinner  states  that  he  first  puts  into 
his  potentizing  glass  one  minim  of  the  substance  he  intends  to 
potentize,  and  then  adds  about  100  minims  of  water  and  shakes 
the  mixture  about  a  minute.  "  My  object  in  doing  so,"  he  says, 
"  is  to  impregnate  the  interior  of  the  glass  thoroughly  with  the 
medicinal  substance."  He  adds :  "  There  is  good  reason  to  be- 
lieve that  once  the  glass  becomes  thoroughly  penetrated  with  the 
medicine,  and  suppose  the  process  of  attenuation  to  go  on  for- 
ever, not  only  would  it  be  impossible  to  wash  out  the  medicinal 
properties  from  the  glass  by  means  of  cold  water,  but  its  thera- 
peutic power  would  be  greatly  heightened.  If  it  were  possible 
for  Niagara  to  pour  its  unceasing  torrent  of  mighty  waters  for 
twenty  thousand  years  through  the  glass  once  thoroughly  im- 
pregnated with  the  medicine,  every  drop  in  it,  and  each  drop 
which  has  passed  through  it,  would  still  correspond  with  the 
original  pathogenesis  of  the  drug,  and  probably  much  more." 

Dr.  Skinner  f?ays  he  removes  one  kind  of  medicine  from  the 
glass  before  potentizing  another  by  warming  his  little  potentizer 
as  he  holds  it  in  his  hand  over  a  small  spirit  flame.  It  would 
be  very  wrong,  of  course,  to  ask  such  an  impious  question  as, 
"  How  is  it  possible  to  vaporize  metallic  platinum  by  holding  it 
in  a  vessel  which  would  melt  at  much  lower  temperature  than 
the  platinum  ?" 

Dr.  Burdick  and  Dr.  Deschere,  of  New  York,  haye  each  in- 
vented a  potentizer  which  empties  at  each  rise  in  potency.  Dr. 
Li  lien  thai  (North  American  Journal  of  Homoeopathy)  proposes 
in  make  the  thirtieth  and  two  hundredth  with  a  vial,  a  pitcher 
of  water,  a  hired  man,  and  a  spittoon  or  slop-jar! 

This  brief  account  of  the  departure  from  pure  Hahnemannian 
homoeopathic  pharmacy  would  not  be  complete  without  mention 
of  Dr.  Hering's  statement  that  one  globule  of  the  30th  po- 
tency makes,  with  the  cubic  inch  of  air  in  the  bottle  where  it 
lies,  a  new  potency !  "  The  whole  air  of  a  room,"  he  says,  "  must 
also  be  penetrated  by  the  power  of  the  globule  and  become  a  po- 
tency, if  the  right  proportion  existed  between  them;  but  as  the 
proportion  of  the  air  is  in  excess  it  does  not  become  a  potency  !" 

Of  all  the  innovations  and  pretended  improvements  in  Hahne- 
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mann's  method  of  attenuation,  none  of  the  foregoing  merit  ap- 
proval, for  the  reason  that  they  fail  in  purity  or  accuracy  or  both. 
On  the  ground  of  expense  there  seems  to  be  little  demand  for 
the  invention  of  labor-saving  machines.  When  a  supply  suffi- 
cient to  last  a  hundred  years,  of  any  remedy,  attenuated  by  hand 
to  the  thirtieth  or  two  hundredth,  can  be  piTrchased  of  a  reliable 
pharmacy  for  a  few  cents,  there  is  no  need  of  elaborate  and  costly 
machines  to  make  inferior  preparations. 

While  the  deluded  followers  of  Fincke  and  Swan  were  using 
their  so-called  40,000ths,  100,000ths,  and  l,000,000ths  under 
the  representation  that  they  were  mOre  attenuated  than  the  Hah- 
nemannian  preparations,  they  thought  they  performed  wonder- 
ful cures,  which  could  not  be  wrought  with  the  regular  attenua- 
tions. Their  cry  was,  "Higher!  higher!"  When  now  the 
rottenness  of  these  pretensions  is  disclosed,  and  it  is  shown  that 
the  fluxion  potencies  bear  no  comparison  in  tenuity  with  the  cen- 
tesimal, that  they  are  uncertain  in  strength  and  rank  with  im- 
purity, the  hot-headed,  hare-brained  dupes  are  too  idiotic  to  see 
their  error  and  still  cry, "  Higher !  higher !  every  year  higher !" 
In  concluding  this  neceasarily  discursive  paper,  I  must  do 
honor  to  the  genius  of  Samuel  Hahnemann  by  recommending  a 
free  and  intelligent  adherence  to  the  principles  and  methods 
which  he  introduced,  and  by  advising  the  cautious  acceptance  of 
such  modifications  as  the  advance  of  sound  science  demands. 
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XIV. 


THE  LIMITS  OF  DRUG  ATTENUATION; 

OR,  PROOFS  OP  DRUG  PRESENCE  IN  ATTENUATIONS 

ABOVE  THE  THIRD  DECIMAL,  FROM  THE 

STANDPOINT  OF  THE  SCIENTIST. 


By  S.  a.  Jones,  M.D.,  Michigan. 


1.   CHEMICAL  DIVISIBILITY. 

THEstarting-point  of  the  research  upon  which  I  have  the  honor 
to  report  is  found  in  Faraday's  Bakerian  Lecture  for  1856 — 
"  Experimental  Relations  of  Gold  (and  other  Metals)  to  Light."* 

Faraday  dissolved  gold  in  aqua  regi a,  and  reduced  it  there- 
from with  a  solution  of  Phosphorus  in  Sulphide  of  carbon,  ob- 
taining thereby  "  ruby  and  amethystine  fluids."  He  says,  these 
fluids,  "  when  in  their  finest  state,  often  remain  unchanged  for 
many  months,  and  have  all  the  appearance  of  solutions.  But 
■  they  are  never  such,  containing  in  fact  no  dissolved,  but  only 
diffused  gold.  The  particles  are  easily  rendered  evident,  by 
gathering  the  rays  of  the  sun  (or  a  lamp)  into  a  cone  by  a  lens, 
and  sending  the  part  of  the  cone  near  the  focus  into  the  fluid ; 
the  cone  becomes  visible,  and  though  the  illuminated  particles 
cannot  be  distinguished  because  of  their  minuteness,  yet  the  light 
they  reflect  is  golden  in  character,  and  seem  to  be  abundant  in 
proportion  to  the  quantity  of  solid  gold  present.  Portions  of 
fluid  so  dilute  as  to  show  no  trace  of  gold,  by  color  or  appear- 
ance, can  have  the  presence  of  the  diffused  solid  particles  ren- 
dered evident  by  the  sun  in  this  way." 

*  Philosophical  Transactions,  p.  145,  1857. 
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The  minutest  divisibility  of  gold  recorded  by  Faraday,  in  his 
researches,  is  "one  volume  of  gold  in  about  750,600  volumes  of 
water." 

The  highest  magnifying  power  used  by  Faraday,  in,  the 
microscopical  examination  of  these  fluids,  is  700  diameters. 

The  writer  made  similar  "  ruby  and  amethystine  fluids  "  by 
reducing  the  dissolved  amic  chloride  with  an  ethereal  solution 
of  Phosphorus,  and  could  find  no  appearance  of  "grained  struc- 
ture," when  examining  these  fluids  with  a  power  of  2700  diam- 
eters. If,  however,  one  drop  of  such  a  solution  be  evaporated 
on  a  glass  "slide,"  particles  of  gold  are  readily  discernible  with 
a  power  of  125  diameters. 

Beyond  all  cavil  Faraday*  8  '^  ruby  and  amethystine  fluids'^  con- 
tain gold  iv>  divmony  not  in  solution,  and  in  particles  so  minute  as 
to  defy  the  utmost  power  of  the  microscope, 

2.   THE  COLOR  TEST. 

Having  found  by  evaporating  one  drop  of  the  amethystine 
fluid,  that  the  color  is  due  to  the  presence  of  gold,  it  follows  that 
the  existence  of  color  enables  the  naked  eye  to  discern  the  pres- 
ence of  gold  in  such  a  solution,  however  attenuated,  as  still  re- 
tains color. 

Faraday's  limit  was  ^sVsmr^^  P^''*'  ^^  g^'^ — ^^^^  ^^y  *^^ 
equivalent  of  our  5.756  decimal  attenuation. 

To  determine  the  limit  of  the  naked  eye  color-test,  with  such 
apparatus  as  was  at  hand,  namely,  a  15-inch  long  litre  jar,  the 
following  experiment  was  made : 

Took  100  milligrammes  of  gold  (precipitated  by  FeSO^),  dis- 
solved in  nitro-hydrochloric  acid,  and  evaporated  to  dryness  on 
a  sand-bath.  Dissolved  the  resulting  amic  chloride  in  100  cc. 
of  distilled  water :  having  then  the  "  3d  decimal  attenuation  " 
o{gold  in  the  form  of  a  chloride  (3*).*   * 

*  This  experiment  is  only  approximately  accurate.  In  all  the  nitro- 
hydrochloric  solutions  of  gold  which  1  have  evaporated  on  a  sand-bath,  to 
drive  off  the  excess  of  chlorine,  I  find  a  trace  of  reduced  gold.  There  is,  then, 
^«go1d  than  is  represented  by  the  figures  given  in  the  attenuations  made 
therefrom.  As  the  subject  of  the  mechanical  divisibility  (a  far  more  arduous 
research)  required  more  time  than  could  well  be  taken  from  more  pressing 
duties,  this  trifling  error  remains  unadjusted.—S.  A.  J. 
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Took  1  cc.  of  said  "3d  decimal  attenuation/' added  99  cc. 
of  distilled  water  and  a  few  drops  on  an  ethereal  solution  of 
Phosphorus  (5').     Result:  a  fluid  of  an  amethystine  color. 

Put  the  above  100  cc.  of  amethystine  fluid  in  a  1000  oc.  grad- 
uated jar,  and  added  900  cc.  of  distilled  water  {Q""),  Result : 
a  faint  amethystine  hue  still  evident. 

Took  of  this  6^"  attenuation  100  cc.,  put  it  into  a  fresh  jar 
and  added  400  cc.  of  distilled  water  (6.6').  Result:  on  looking 
through  the  fluid,  in  the  long  axis  of  the  jar,  and  with  white 
paper  underneath,  the  eye  still  sees  that  it  is  not  absolutely 
colorless. 

This  is  deemed  the  limit  of  the  naked  eye  color-teat y  with  a  15- 
inch  column  of  fluid:  1  part  of  gold  in  5,000,000  of  water. 

To  the  above  500  cc.  of  6.5'  attenuation  added  100  cc.  of  dis- 
tilled water,  so  that  the  measuring  jar  contained  100  cc.  of  gold 
solution  (?)  and  500  cc.  of  distilled  water.  Then  added  400  oc. 
of  6'  gold  solution  (?)  (6.1*).  Result :  color  plainly  evident — 
a  faint  amethystine  tinge. 

This  jar  now  contained  gold  1  part,  water  2,000,000  parts. 
Added  a  few  drops  of  stannous  Chloride  (SnClj)  and  set  aside. 

In  twenty-four  hours  this  jar  contained  a  sediment  of  a  royal 
purple  color — a  cloudy  or  flocculent,  not  a  solid  precipitate. 
From  this  precipitate,  and  by  evaporation,  was  obtained  the  gold 
which  is  mounted  on  slide  "A,"  accompanying  this  paper. 

In  the  vial  marked  "  B,"  accompanying  this  paper,  is  some  of 
the  amethystine  fluid  containing  gold  in  suspension,  and  made 
from  that  reclaimed  precipitate  of  1  part  of  gold  in  2,000,000 
parts  of  water. 

3.   MECHANICAL  DIVISIBILITY. 

The  presence  of  a  metal  in  a  trituration  can  be  demonstrated 
microscopically,  with  hi^h  powers,  only  when  the  observer  us^ 
reflected  light.  For  this  purpose  I  used  Professor  Hamilton  L. 
Smith's  Illuminator  in  1867,  and  the  identical  instrument  was 
employed  in  the  following  researches. 

By  its  use  the  metallic  gleam  of  gold  is  seen ;  by  transmitted 
light  all  metals  look  opaque  and  color  does  not  aid  in  dis- 
tinguishing them. 
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After  trying  many  methods  of  mounting  I  am  best  satisfied 
with  the  following :  Dissolve  a  little  of  the  trituration  in  distilled 
water  on  a  slide  over  a  spirit-lamp.  All  trace  of  the  crystalline 
structure  of  the  sugar  of  milk  is  lost:  only  a  transparent  homo- 
geneous film  remains  on  the  slide.  Mount  in  Deane's  gelatine 
(as  it  contains  sufficient  water  to  prevent  crystallization) ;  festen 
the  cover  carefully  with  Bell's  cement;  finish  with  asphalt  var- 
nish, and  throw  on  a  ring  or  two  of  zinc  cement. 

Only  by  thus  dissolving  the  trituration  on  the  slide  can  we  be 
sure  that  the  most  minute  particles  in  that  trituration  are  re- 
tained. 

A  mounting  of  the  9'  trituration  of  gold,  and  one  of  plain 
and  pure  Sugar  of  milk  shall  present  appearances  so  similar 
under  the  illuminator  as  to  make  the  diagnosis  of  real  gold  from 
"  bogus  "  a  matter  of  absolute  uncertainty,  %ofar  cw  my  resources 
for  iilumination  are  concerned. 

Having  found  what  was  deemed  to  be  gold  in  a  certain  tritura- 
tion, specimens  of  the  same  trituration  were  treated  under  the 
microscope  with  Sulphuric  acid,  with  Nitric  acid,  and  with 
Nitro-hydrochloric  acid.  If  the  gleaming  "sparks^'  withstood 
the  Sulphuric  acid  and  the  Nitric,  still  shining  through  this 
cleansing  bath,  and  if  they  disappeared  in  the  Nitro-muriatic 
acid,  forming  bubbles  of  (hydrogen)  gas,  they  were  held  to  be 
gold. 

The  slide  marked  "  B/'  accompanying  this  paper,  shows  gold  in 
the  12'  trihiraiion,  with  a  power  of  125  diameters.  The  vanish- 
ing-point is  not  reached  in  the  12^  trituration. 

I  will  report  upon  higher  triturations  elsewhere,  and  at  a 
future  time — not  having  them  to  examine  now. 
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XV. 

THE  OBJECTS  AND  METHODS  OF  HAH- 
NEMANN IN  ATTENUATING 
MEDICINES. 

Br  Lewis  Sherman,  M.D.,  Milwaukee,  Wis. 


I.  OBJECTS. 

The  world  is  indebted  to  the  genius  of  Samuel  Hahnemann 
for  the  development  of  the  law  of  cure  by  the  similar  remedy. 

With  the  development  of  this  law  peculiar  doctrines  have 
appeared  which  have  been  supposed  to  be  its  postulates  and 
corollaries.     Notable  among  these  doctrines  are : 

a.  The  primar}'  and  secondary  actions  of  medicines. 

6.  The  homoeopathic  medicinal  aggravation. 

c.  The  single  remedy. 

d.  The  diminution  of  the  dose. 

There  have  appeared  also  certain  heresies.  Notable  among 
these  are : 

a.  Itch  pathology. 
6.  Isopathy. 

c.  Keynote  selection. 

d.  Dynamization  by  succussion. 

The  doctrine  of  the  diminution  of  the  dose  and  the  heresy  of 
dynamization  are  intimately  connected  with  the  subject  of  at- 
tenuation. 

From  the  time  of  his  announcement  of  the  homoeopathic  law 
of  cure  in  1796  to  the  period  of  his  invention  of  the  psora  theory 
(1825  to  1828),  Hahnemann's  professed  object  in  the  attenuation 
of  remedies  was  to  diminish  medicinal  action,  and  thus  avoid 
unnecessary  medicinal  aggravation.  He  held  that  the  diseased 
organism  is  morbidly  sensitive  to  the  action  of  the  homoeopathic 
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remedy,  and  that  therefore  the  dose  mus£be  reduced  in  strength. 
He  taught,  however,  from  first  to  last  that  the  dose  must  not  be 
reduced  below  the  point  at  which  it  is  capable  of  producing 
medicinal  aggravation. 

The  following  quotations  from  Hahnemann's  writings,  from 
the  period  1796-1825,  will  be  seen  to  substantiate  these  state- 
ments : 

In  the  essay  on  "Scarlet  Fever''  (1801)  he  says  that  the 
TsiVoir  ^^  ^  grain  of  extract  of  Belladonna  is  **too  large  a 
dose."  The  j^oVotjuit  ^^*  grain  is  recommended  instead.  The 
object  of  this  dilution  was  to  diminish  the  power  of  the  medi- 
cine; for,  he  remarks,  "We  will  sometimes  meet  with  children 
who  possess  naturally  such  timorous,  tranquil  dispositions  that  iu 
them  the  dose  above  indicated  (sTTJTjVrroiFt  g^.  to  Tfii7^ou7r»gr-)  ^^ 
children  of  their  age  will  not  suffice  to  protect  them  from  scarlet 
fever.  The  physician  may,  therefore,  be  allowed  to  increase  it 
somewhat,  etc." 

In  The  Medicine  of  Experiences,  Berlin,  1805,  he  says :  "None 
but  the  careful  observer  can  have  any  idea  of  the  height  to  which 
the  sensitiveness  of  the  body  to  medicinal  irritations  is  increased 
in  a  state  of  disease.  It  exceeds  all  belief  when  the  disease  has 
attained  a  great  intensity.  An  insensible,  prostrated,  comatose, 
typhoid  patient,  unaroused  by  any  shaking,  deaf  to  all  calling, 
will  be  rapidly  restored  to  consciousness  by  the  smallest  dose  of 
Opium,  were  it  a  million  times  smaller  than  any  mortal  yet  pre- 
scribed. The  sensitiveness  of  the  diseased  body  to  medicinal 
irritations  increases  to  such  a  degree  that,  powers  commence  to 
act  on  and  excite  it  whose  very  existence  has  been  denied,  be- 
cause they  manifest  no  action  on  healthy,  robust  bodies,  nor  in 
many  diseases  for  which  they  are  not  suited." 

In  the  Spirit  of  the  Homoeopathic  Doctrine  of  Medicine,  1813, 

he  says:  "The  human  organism when  it  is  diseased  is, 

beyond  comparison,  more  afiectable  by  homoeopathic  medicine 
than  by  any  other." 

During  this  period  he  held  that  the  processes  of  attenuation 
diminished  the  power  of  the  medicine,  but  that  this  diminution 
was  partly  compensated  for  by  the  sensitiveness  of  the  diseased 
organism  to  the  homoeopathic  remedy.     The  ratio  of  diminution 
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of  medicinal  power  he  states  to  be  about /our  for  each  degree  of 
the  centesimal  scale;  that  is,  the  2d  dilution  would  be  one- 
fourth  as  strong  as  the  first;  the  3d  dilution  one-fourth  as 
strong  as  the  second,  and  so  on. 

Following  this  ratio  the  30th  dilution  would  produce  oue- 
quintillionth  (ToooooonoiooooTyTTOTnT^h),  as  much  effect  as  the 
strong  tincture  in  the  same  dose. 

It  is  true  that  Hahnemann  in  this  period  asserts  that,  a  given 
quantity  of  medicinal  substance  will  produce  more  effect  in  a 
diluted  than  in  an  undiluted  form ;  but  he  attributes  this  in- 
creased effect  to  the  presentation  of  a  greater  number  of  points 
of  contact  with  living  tissue ;  and  he  expressly  states  that  one- 
tenth  the  quantity  will  produce  a  little  more  than  one-half  the 
effect.     Organon,  all  the  editions. 

In  the  year  1825,  the  seventy-first  of  his  age,  the  forty-sixth 
after  his  graduation,  the  twenty-ninth  of  his  homoeopathic  prac- 
tice, the  fourth  after  the  injunction  forbidding  him  to  dispense 
his  own  medicines,  two  years  before  the  formal  announcement  of 
his  absurd  itch,  clap,  and  pox  theory  of  chronic  diseases,  Hahne- 
mann propoundeil  the  theory  of  dynamization.  The  statement 
of  this  theory  is  made  in  the  preface  to  the  fourth  volume  of  the 
MaJteria  Medica  Pura  in  the  following  language : 

"  By  the  processes  of  succussion  and  trituration  there  ensues 
not  only  the  most  intimate  mixture,  but  at  the  same  time  such 
a  great  and  hitherto  unknown,  undreamed  of  change,  by  the  de- 
velopment and  liberation  of  the  dynamic  powers  of  the  medi- 
cines as  to  excite  oiir  astonishment. 

"By  means  of  the  processes  of  shaking  and  trituration  we  not 
only  succeed  in  impregnating  gradually  and  most  intimately 
every  particle  of  unmedicinal  substance  with  the  power  of  the 
medicine,  but  also  in  developing  that  power  to  an  almost  bound- 
less extent. 

"The  fact  that  the  inmost  power  of  a  medicinal  agent  can  be 
infinitely  developed  by  trituration  and  succussion  had  never  been 
known  heretofore.  I  have  been  the  first  to  discover  the  great 
fact  that  the  power  of  liquid  medicines  can  be  developed  by  auo- 
cusmm,  and  that  of  dry  substances  by  trituration^  to  such  an  ex- 
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tent  that  substances  which,  in  their  natural  crude  form,  did  not 
seem  to  have  any  power,  acquire  an  astonishing  medicinal  power. 

"  After  triturating  one  grain  of  Gold  with  ninety-nine  grains 
of  Sugar  of  milk,  and  continuing  this  trituration  up  to  the 
twelfth  potency,  the  remedial  virtues  of  Gold  become  roused  to 
such  an  extent  that  a  man  who  was  impelled  by  intolerable 
anguish  to  take  his  life  needs  but  to  smell  for  a  few  moments  of 
such  a  preparation  of  Gold  in  order  to  recover  his  cheerfulness 
and  love  of  life. 

"It  is  self-evident  that  in  proportion  as  the  power  of  me- 
dicinal substances  is  developed  by  trituration  they  ought  to  be 
administered  in  smaller  doses." 

In  the  preface  to  the  sixth  volume  of  the  Materia  Medica  Pura 
(1827)  he  says: 

"  If  we  wish  to  attenuate  a  drop  of  Sundew  (Drosera  rotundi- 
folia)  to  the  decillionth  (30th),  but  shake  each  of  the  bottles  with 
twenty  or  more  succussions  from  a  powerful  arm,  in  the  hand  of 
which  the  bottle  is  held;  in  that  case  this  medicine,  which  I  have 
discovered  to  be  the  specific  remedy  for  the  frightful  epidemic 
whooping-cough  of  children,  will  have  become  so  powerful  in  the 
fifteenth  attenuation  (spiritualization)  that  a  drop  of  it  given  in 
a  teaspoonful  of  water  would  endanger  the  life  of  such  a  child ; 
whereas,  if  each  dilution-bottle  were  shaken  but  twice  (with  two 
shakes  of  the  arm)  and  prepared  in  this  manner  up  to  the  decil- 
lionth attenuation,  a  sugar  globule,  of  the  size  of  a  poppy-seed, 
moistened  with  the  last  attenuation,  cures  this  terrible  disease 
with  this  single  dose  without  endangering  the  health  of  the  child 
in  the  slightest  degree." 

In  the  preface  to  ITiuja,  in  the  fifth  volume  of  Matetna  Medica 
Pura,  1828,  he  says  that  the  higher  dilutions  of  this  medicine, 
e.g.,  the  30th,  or  even  the  60th,  if  each  dilution  be  shaken  ten  or 
more  times,  so  far  from  being  inferior  in  strength  to  the  lower  dilu- 
tions, they  are  actually  more  powerful ;  consequently  he  recom- 
mends that  eaoh  dilution  be  prepared  with  only  two  succussions. 

"  I  dissolved,"  says  he,  "  a  grain  of  Soda  in  an  ounce  of  water 
mixed  with  alcohol  in  a  vial  which  was  thereby  half  full,  and 
shook  this  solution  continuously  for  half  an  hour,  and  this  was, 
in  dynamization  and  energy,  equal  to  the  30th  development  of 
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potency."     This  Khows  that  succussion  and  not  attenuation  was 
the  essential  feature  of  dynamization. 

In  the  last  edition  of  the  Organon  (1833),  Hahnemann  recom- 
mended that  all  provings  on  the  healthy  should  be  made  with 
the  30th  attenuation^  on  the  ground  that  the  lower  attenuations 
would  not  "disclose  the  same  wealth  of  symptoms/' 

A  remarkable  feature  of  this  theory  of  dynamization  is  that, 
by  the  process  of  trituration  and  succussion,  the  medicinal  sub- 
stance loses  Us  chemical  properties.  According  to  the  discoverer, 
a  globule  of  Phosphorus  30th,  in  a  powder  of  milk  sugar,  which 
may  have  been  prepared  for  a  year  or  more,  will  at  the  end  of 
that  time  Undergo  no  alteration  from  the  action  of  air,  but  will 
still  act  jierfectly  as  Phosphorus  and  not  as  Phosphoric  acid.  "A 
globule  of  the  3()th  potency  contained  in  a  vial,  prepared  twenty 
years  before,  still  continues  to  possess  its  power  undiminished, 
and  may  be  used  with  perfect  confidence  for  the  cure  of  disease." 

Now  we  know  that  Phosphorus  in  the  tincture,  the  3d,  the  4th, 
or  the  5th  decimal  dilution,  when  put  on  pellets  and  exposed  to 
the  action  of  the  air,  becomes  converted  into  Phosphoric  acid  by 
reason  of  its  strong  affinity  with  the  oxygen  of  the  atmosphere. 

These  assertions  of  Hahnemann  clearly  demonstrate  that  a  . 
dynamized  medicine,  though  deprived  of  its  power  to  act  on  dead 
matter,  still  retains  in  an  exalted  degree  its  power  to  aflTect  the 
human  organism.  This  explains  how  our  high-potency  friends 
get  the  effects  of  Nitric  acid  which  has  been  diluted  in  alcohol 
and  left  for  years  in  contact  with  sugar! 

I  think  I  have  made  it  clear  that  Hahnemann's  object  in  at- 
tenuating medicines  was  not  the  same  in  the  early  and  middle 
part  of  his  life  as  it  was  in  his  declining  years.  In  the  latter 
period  he  had  in  view,  the  transference  of  the  properties  of  the 
medicine  from  the  medicinal  substance  to  the  alcohol,  or  the  sugar 
of  milk,  the  separation  of  the  qualities  of  matter  from  the  sub- 
stance in  which  they  inhered,  or,  to  use  his  own  words,  "  the 
spiritualization  of  the  dynamic  property,"  the  unveiling  and  vivi- 
fying of  the  medicinal  spirit,  the  increase  and  exaltation  of  the 
strength  of  the  medicine,  in  order  that  it  might  cause  disease  in 
the  healthy  and  cure  the  sick,  when  undynamized  medicine  would 
fail  for  want  of  power. 
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As  in  the  promulgation  of  the  psoric,  syphilitic  and  psycosic 
theories  of  chronic  diseases  as  the  basis  of  treatment,  the  illus- 
trious founder  of  homoeopathy  overthrew  the  fundamental  prin- 
ciples of  his  grand  system,  so, -in  the  theory  of  dynamization,  he 
renounced  the  teaching  and  experience  of  the  thirty  years  of  his 
vigorous  manhood,  for  the  visionary  delusions  of  decrepit  old  age. 
I  say  "  visionary,"  because  he  never  performed  a  single  experiment 
to  demonstrate  the  truth  of  his  theory,  nor  offered  a  single  fact 
in  corroboration  of  his  rash,  dogmatic  assertions ;  "  decrepit," 
because,  in  still  later  years,  he  renounced  his  succussion  doctrine, 
and  no  longer  fearing  the  terrible  consequences  of  too  much  dy- 
namization, recklessly  went  to  shaking  as  vigorously  as  ever, 
declaring  that  all  the  shaking  in  the  world  would  not  dynamize 
an  undiluted  substance.  This  is  shown  by  the  fact  that  he  re- 
tained, in  the  fifth  edition  of  the  OrgaYion  (1833),  the  passage  in 
which  he  gives  the  arithmetical  ratios  of  diminution  of  strength 
by  attenuation. 

The  real  object  in  attenuation  is,  in  case  of  liquids  and  easily 
soluble  solids,  to  diminish  the  force  of  drug  action ;  in  case  of 
solids  not  readily  soluble,  to  promote  absorption  and  to  increase 
the  number  of  points  of  contact. 


II.   METHODS. 

Hahnemann's  method  of  attenuating  liquid  medicines  to  the 
30th  degree  was  as  follows : 

Take  thirty  new,  clean  vials,  holding  each  about  half  an  ounce; 
fit  them  with  good  new,  clean  corks;  label  them  all  with  the  name 
of  the  medicine  to  be  attenuated ;  number  the  vials  by  marking 
on  the  corks  and  on  the  labels  the  numbers  from  one  to  thirty, 
inclusive ;  put  into  vial  number  one  as  much  of  the  strong  tinc- 
ture as  will  represent  a  drop  or  grain  of  the  original  substance; 
add  as  many  drops  of  alcohol  as  with  the  quantity  of  medicinal 
tincture  used  will  make  one  hundred  drops  of  liquid ;  cork  the 
boftle  and  shake  it  with  ten  jerks  of  the  arm. 

This  constitutes  the  first  dilution  or  development  of  power. 
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Put  one  drop  of  this  first  dilution  into  vial  number  twOy  and 
add  ninety-nine  drops  of  alcohol ;  shake  as  before. 

This  constitutes  the  second  dilution,  or  second  development  of 
power. 

The  succeeding  dilutions  up  to  the  thirtieth  were  made  in  the 
same  manner  as  the  second,  each  from  the  next  lower.  The 
alcohol  must  be  of  the  purest  kind. 

In  the  attenuation  of  insoluble  substances  the  first  three  de- 
grees were  made  by  trituration,  as  follows : 

Take  a  clean  porcelain  mortar  and  pestle  with  roughened 
grinding  surface ;  put  into  it  thirty-three  grains  of  sugar  of  milk ; 
add  one  grain  of  the  medicinal  substance;  stir  for  a  short  time 
with  a  clean  ivory  spatula;  triturate  strongly  for  six  minutes; 
scrape  off  the  particles  which  adhere  to  the  mortar  and  pestle, 
and  stir  for  four  minutes;  triturate  again  for  six  minutes  ;  scrape 
and  stir  for  four  minutes ;  add  thirty-three  grains  of  sugar  of 
milk  and  repeat  the  process  of  triturating,  scraping  and  stirring 
for  twenty  minutes ;  add  again  thirty-three  grains  of  sugar  of 
milk,  and  repeat  again  the  process  of  triturating,  scraping  and 
stirring  for. twenty  minutes. 

This  constitutes  the  1st  trituration  or  the  100th  development 
of  power. 

Treat  one  grain  of  this  1st  trituration  in  the  same  manner 
with  ninety-nine  grains  of  sugar  of  milk. 

This  constitutes  the  2d  trituration,  or  the  10,000th  develop- 
ment of  power. 

Treat  one  grain  of  this  2d  trituration  with  ninety-nine  grains 
of  fresh  sugar  of  milk  in  the  same  manner. 

This  constitutes  the  3d  trituration,  or  the  1,000,000th  devel- 
opment of  power. 

Hahnemann  affirmed  that  any  substance  brought  to  this  de- 
gree of  attenuation  is  rendered  soluble  in  alcohol  and  water. 

The  4th  attenuation  was  prepared  by  adding  to  one  grain  of 
the  3d  trituration,  in  a  vial,  fifty  drops  of  distilled  water,  aiding 
the  solution  of  the  sugar  of  milk  by  a  few  turns  of  the  bottle  on 
its  axis,  adding  fifty  drops  of  alcohol  and  shaking  with  ten  jerks 
of  the  arm. 

The  5th  and  succeeding  degrees  of  attenuation  to  the  30th  are 
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made  by  adding  to  one  drop  of  the  next  lower  attenuation  ninety- 
nine  drops  of  alcohol  and  shaking  with  ten  jerks  of  the  arm. 

Such  is  the  method  of  Hahnemann.  It  is  remarkable  for  its 
regularity,  neatness,  and  accuracy,  as  well  as  for  the  scrupulous 
care  he  inculcates  to  avoid  the  introduction  of  foreign  substances 
whose  presence  might  modify  the  action  of  the  extremely  minute 
doses  he  prescribes. 
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xvir. 

THE  DOSE   AND  DEGREE    OF  ATTENU- 
ATION. 

By  C.  WE8SELHCEFT,  M.D.,  Boston. 


Prior  to  the  last  edition  of  the  Organon  Hahnemann  seems 
to  have  sought  to  establish  no  general  limit  to  attenuations,  but 
in  his  last  edition  (1833)  he  recommended  the  30th  centesimal  as 
the  universal  limit,  which,  for  the  sake  of  uniformity,  it  would 
be  best  to  adopt.  In  a  footnote  to  §  287,  and  in  the  later  edi- 
tion of  the  Chronic  Diseases,  he  sanctions  the  use  of  much  higher 
attenuations.  These  "high  potencies"  were  upheld  in  Germany 
by  Gross  {H.  Z.,  vol.  No.  6),  who  adduced  the  1500th  atten- 
uation as  proof  that  the  limit  had  not  been  reached.  Korsakoff, 
a  Russian  general  and  an  enthusiastic  layman,  introduced  certain 
methods  of  producing  higher  attenuations.  {Archiv,  vols,  xi  and 
xii.)  Hahnemann  furnishes  an  appendix,  in  which  he  expressed 
his  mistrust  of  Korsakoff's  method,  which  consisted  chiefly  in 
the  preparation  of  what  were  subsequently  called  dry  contact  po- 
tencies. 

Hering  alx^ut  that  time,  in  the  Archiv  (vol.  xiii),  advocated 
proving  with  the  30th  potency,  and  afterwards  exerted  his  influ- 
ence in  favor  of  high  potencies,  as  prepared  by  Jenichen,  who 
introduced  them  about  the  year  1840.  The  latter  claimed  to 
have  reached  the  100th,  and  later  the  1600th  potency.  He 
was  ardently  defended  by  Drs.  Stapf  and  Gross.  Jenichen  died 
in  1849. 

In  this  country  the  question  of  high  potencies  was  not  much 
agitated  until  about  the  year  1857,  when  Lehrmann's  prepara- 
tions, carried  up  to  the  200th  degree,  were  introduced  chiefly  by 
Dr.  Dunham,  who  derived  his  inspiration  from  Bonninghausen, 
in  Miinster. 
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Since  that  time  Dr.  B.  Fincke,*  of  Brooklyn,  N.  Y.,  proclaimed 
his  high  potencies  to  the  world,  claiming  to  have  reached  the 
100,000th  attenuation  or  more,  and  found  no  inconsiderable 
number  of  adherents. 

These  preparations  subsequently  proved  to  have  been  made  by 
means  of  an  ingenious  patent  contrivance,  by  which  a  medicine 
can  be  diluted  to  an  extreme  degree  in  a  short  time. 

Others,  finding  that  such  preparations  promised  to  enjoy  a  still 
greater  degree  of  popularity,  invented  independent  methods  of 
preparing  **  high  potencies.''  An  extremely  ingenious  little 
mechanism  for  such  a  purpose  was  constructed  by  Mr.  Boericke, 
of  Philadelphia.  This  apparatus  is  so  constructed  that  a  large 
quantity  of  alcohol  is  brought  in  contact  with  a  drop  of  medi- 
cine and  subjected  to  a  great  amount  of  succussion. 

Since  that  time  Dr.  Samuel  Swan,  of  New  York,  has  also  pre- 
pared high  potencies,  claiming  that  he  has  reached  the  1 ,000,000th 
centesimal.  His  apparatus  forcibly  throws  a  stream  of  water  into 
the  potentizing  glass. 

The  first  volume  of  the  new  English  periodical  called  the 
Organon  contains  a  description  of  an  apparatus  called  the  "Cen- 
tesimal fluxion  potenizer,"  invented  by  Dr.  Skinner,  of  Liver- 
pool.    This  registers  potencies  up  to  the  1,000,000th. 

Still  more  recently  Dr.  Martin  Deschere  has  invented  and  de- 
scribed another  potentizing  apparatus. 

Such,  in  brief,  are  the  successive  steps  by  which  homoeopath ists 
have  advanced  in  the  scale  of  attenuation.  It  is  an  interesting 
phenomenon  that  the  dose  formed  in  Hahnemann's  time  as  well  as 
now,  in  the  minds  of  many,  is  the  test  of  genuine  homoeopathic 
l)elief  and  practice. 

The  accurate  proving  of  drugs  has  received  but  slight  atten- 
tion in  comparison  with  the  zeal  displayed  in  the  invention  of 
new  methods  of  attenuation.  It  seemed  as  if  imperfectly  proved 
medicine,  unsubstantiated  assertions  of  the  superiority  of  highly 
potentized  medicines,  ancient  traditions  introduced  into  symptom 
lists  in  place  of  accurately  confirmed  observations,  were  all  to  be 
counterbalanced  or  annulled  by   increasing  the  attenuation,  or 

♦  On  High  Potfncie?  and  HomceopHlhics.  Phiiudeiphia:  A.  J  TalV-l. 
1865 
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"  potency,"  as  it  is  called,  and  that  this  high  degree  of  supposed 
refinement  could  efifect  the,  as  yet  unavoidable,  inaccuracies  of 
the  Materia  Medica. 

This  peculiar  phenomenon  has  now  been  developing  for  many 
years,  without  the  least  attempt  on  the  part  either  of  ardent  po- 
tentizers  or  of  their  opponents  to  inquire  into  the  nature  of  matter 
itself.  Everything  was  taken  for  granted,  or  Hahnemann's 
views  on  the  subject  fully  and  literally  adopted,  and  uncondi- 
tional compliance  expected  of  all  who  call  themselves  homoeopa- 
thists.  Thus  it  is  demanded  of  us  to  adopt  without  other  than 
clinical  tests  Hahnemann's  views,  that  insolubles  become  soluble 
above  the  3d  centesimal,  and  that  soluble  substances  are  infinitely 
divisible. 

.  Thus  far  all  negative  results  have  been  absolutely  di^r^arded 
and  excluded.  Even  if  they  should  prove  to  be  less  frequent 
than  the  positive,  their  weight  as  an  integral  part  of  statistical 
evidence  would  necessarily  change  the  aspect  and  interpretation 
of  our  clinical  results,  furnishing  fewer  but  more  reliable  data. 

Whether  originating  with  Hahnemann  or  not,  the  method  of 
dilution  for  the  purposes  of  attenuation,  has  been  of  such  thera- 
l)eutical  value,  and  has  been  the  means  of  working  such  wonder- 
ful changes  in  the  molecular  constitution  of  matter,  that  he  de- 
serves to  be  called  the  founder  of  molecular  pathology,  as  well 
as  of  molecular  therapeutics. 

Much  evidence  has  been  lately  deduced  by  Mayrhofer,  Atto- 
myr,  J.  Edward  Smith,  and  myself,  to  prove  that  the  Hahne- 
manniau  scale  of  attenuations  has  been  erroneously  applied  to 
many  substances,  which  are  not  soluble  in  alcohol  and  water. 

We  will  now  consider  to  what  extent  attenuation  may  be  car- 
ried by  means  of  dilution  of  soluble  substances,  and  inquire  how 
far  the  results  obtained  by  physicists,  in  the  last  decade,  agrees 
with  the  assumption  of  infinite  divisibility  by  the  means  applied 
by  Hahnemann  and  his  successors  in  the  method  of  attenuating 
medicines. 

I  use  the  word  attenuation  and  dilution  as  distinct  from  poten- 
tization,  which  is  not  regarded  as  synonymous  with  it,  as  it  is 
well  known. 
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THE   ULTIMATE   PARTICLES  OF   MATTER. 

Molecules  and  atoms  have  an  existence,  which  is  scarcely  a 
matter  of  doubt  to-day.  Their  dimensions  are  calculable  and 
may  be  approximately  demonstrated.  Matter  consisting  of 
molecules  has  not  a  homogeneous,  but  a  "grained  "  structure,  as 
it  is  called.  When  matter  is  subdivided  beyond  the  constitution 
of  this  grained  structure,  the  entity  of  its  molecules  is  destroyed 
and  they  are  resolved  into  atoms  of  their  elements.  The  limit 
where  such  decomposition  takes  place  has  been  calculated  for 
several  substances  with  approximate  exactitude  by  means  of 
physics  and  mathematics. 

For  the  data  given  below  we  are  indebted  to  the  English  phy- 
sicist, Sir  William  Thompson,  and  also  to  Professor  J.  Clerk 
Maxwell,  who  have  based  their  results  on  the  calculations  of 
certain  German  mathematicians,  especially  those  of  Clausius,  of 
Bonn,  Lohnschmidt,  and  others. 

It  is  not  within  my  ability  to  state  in  detail  the  methods  and 
means  employed,  as  these  experiments  and  calculations  are  based 
upon  the  higher  branches  of  physical  and  mathematical  science, 
which  a  much-occupied  physician  cannot  hope  to  cultivate.  The 
calculus  of  probabilities  furnishes  fa('ts  which  can  be  merely 
stated  in  a  few  brief  pages.  It  will  be  proper,  therefore,  to  let 
experts  speak  for  themselves. 

In  demonstrating  the  size  of  atoms*  the  following  conclusions 
were  arrived  at.  In  order  to  illustrate  the  fact  that  matter  is 
only  apparently  homogeneous,  he  cites  Cauchy's  law,  which  shows 
that  in  palpably  homogeneous  bodies,  such  as  glass  or  water,  con- 
tiguous portions  are  not  similar  when  their  dimensions  are  mod- 
erately small  fractions  of  the  length  of  a  wave  of  light. f  In 
short,  the  diameter  of  a  molecule,  or  the  distance  from  its  centre 
to  that  of  a  contiguous  molecule,  in  any  transparent  liquid  or 
solid,  exceeds  jQ^^^th  of  a  wave  length  of  light,  or  a  two  hun- 
dred millionth  of  a  centimeter. 

♦  Size  of  Alom^,  h  lecture  by  Sir  WiUiam  Thompson,  repiinied   in  Na- 
ture, MHrch  3Ut,  1870,  p.  667. 

t  See  also  The  New  Chemistry,  by  Josiah  P.  Cook,  Jr.,  New  York.     D. 
Applelon  <&  Co.,  1874,  p.  21,  et  seq. 
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These  calculations,  which  permit  of  such  measurements,  are  a 
strong  support  of  the  non-homogeneousness  of  matter.  This  is 
compareil  to  brickwork,  which  at  a  distance  appears  to  the  eye 
homogeneous,  but  is  in  reality  capable  of  being  broken  up  into 
bricks  (vith  interspaces  of  mortar.  Viewing  a  large  mass  com- 
posed of  large  particles  at  a  distance,  and  another  consisting  of 
inconceivably  minute  particles  in  close  proximity  to  the  eye,  has 
the  analogous  effect  of  a  homogeneous  appearance.  Long  before 
this,  Cauchy,  Newton,  and  after  him,  La  Place,  calculated  the 
veloc»ity  of  sound  very  accurately,  on  the  theory  that  matter  (air) 
consists  of  molecules.  The  exactness  of  these  calculations,  both 
as  regards  the  nature  of  light  and  the  velocity  of  sound,  furnish 
strong  evidence  of  the  molecular  nature  of  air,  and  admit  even 
of  a  calculation  of  the  dimensions  of  its  ultimate  particles. 

But  Sir  William  Thompson  has  added  evidence  in  this  direc- 
tion from  three  other  sources,  which,  though  well  known,  de- 
serve brief  mention  here.  In  producing  contact  electricity  by 
approximating  zinc  and  copper  plates,  it  is  not  the  thickness 
of  the  plates  which  augments  their  force  but  their  number. 
The  amount  of  force  developed,  that  is  work  done,  by  the  pile 
an  inch  in  thickness,  will  be  greater  and  greater  as  there  are 
more  plates  added.  Therefore  it  is  only  necessary  to  make  the 
plates  thinner  and  thinner,  and  more  numerous  in  proportion, 
to  get  more  work  done  by  the  same  amount  of  mass,  till  at  last 
force  enough  is  obtained  in  the  form  of  heat  to  melt  the  whole 
pile  of  zinc  and  copper.  Or,  when  these  shall  have  reacheil  a 
thirmess  of  a  four-hundred  millionth  of  a  centimeter,  the  work 
and  heat  equivalent  will  be  increased  990  times.  This  is  more 
than  is  requireil  to  melt  the  whole  mass,  that  is,  to  form  a  chemi- 
cal combination.  Hence,  plates  of  zinc  and  cop[)er  of  300,000,000 
centimeters  in  thickness,  placed  close  together,  approximate  the 
attenuation  required  for  a  chemical  combination,  that  is,  to  the 
diameter  of  a  molecule. 

These  figures,  at  the  same  time,  agree  very  well  with  Cauchy's 
calculation  of  molecular  distances  and  lengths  of  waves  of  light. 

In  the  Proceedings  of  the  Royal  Society  for  April,  1858,  is  an 
article  by  the  same  eminent  author,  "  On  the  Thermal  Effects  of 
Drawing  Out  a  Film  of  Ijiquid.''   These  illustrations  throw  much 
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light  on  the  size  of  ultimate  particles  of  matter,  which  conclu- 
sions are  reached  by  the  following  deduction  from  given  facts: 

It  is  proved  (from  the  second  law  of  thermo-dynainics)  that 
about  half  as  much  more  energy  in  the  shape  of  heat  must  be 
given  to  the  film  to  prevent  it  from  sinking  in  temi>erature  while 
it  is  being  drawn  out  into  a  soap-bubble.  Hence  the  intrinsic 
energy  of  a  mass  of  water  in  the  shape  of  a  film  kept  at  con- 
stant temperature,  increases  by  twenty-four  milligram-millime- 
ters for  every  square  millimeter  added  to  the  area.  For  the  work 
done  in  stretching  a  water  film  to  any  degree  of  thinness  reckoned 
in  millimeter-milligrams  is  equal  to  sixteen  times  the  number  of 
square  millimeters  by  which  the  area  is  augmented,  provided 
the  film  is  not  made  so  thin  that  there  is  any  sensible  diminution 
of  contractile  force. 

THE  CONTRACTILE   FORCE   RECKONED. 

Suppose  a  film  to  be  given  with  a  thickness  of  a  millimeter, 
and  suppose  its  area  to  be  augmented  ten  thousand  and  one  fold, 
the  work  done  per  square  millimeter  of  the  original  film  would 
be  240,000  millimeter-milligrams.  The  heat  equivalent  of  this 
is  more  than  one-half  of  a  degree  Centigrade  of  elevation  of  tem- 
perature of  the  substance.  The  thickness  to  which  the  film  is 
reduced  in  this  supposition  is  very  approximately  a  ten  thou- 
sandth of  a  millimeter,  while  there  is  yet  no  sensible  diminution 
of  contractile  force. 

But  now  suppose  the  film  to  be  stretched  to  a  twenty  millionth 
of  a  millimeter,  the  work  done  would  be  more  than  2000  tinges 
greater  than  first  calculated.  The  heat  equivalent  would  be  130 
times  the  quantity  required  to  raise  the  temperature  of  the  film 
one  degree  Centigrade.  A  much  smaller  quantity  of  work  (i.  e., 
heat)  would  convert  it  into  vapor  long  before  it  reached  this 
point. 

The  conclusion  is  unavoidable  that  a  film  of  water  falls  off 
greatly  in  contractile  force  before  it  is  reduced  to  a  thickness  of  a 
twenty  millionth  of  a  millimeter.  Hence  it  is  scarcely  possible, 
u\yon  any  conceivable  molecular  theory,  that  there  can  be  any 
considerable  falling  off  of  contractile  force,  as  long  as  there  are 
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several  molecules  in  thickness.  It  is,  therefore,  nearly  evident 
that  there  are  not  several  molecules  in  the  thickness  of  a  twenty 
millionth  of  a  millimeter  of  water. 

Sir  W.  Thompson  furnishes  other  valuable  evidence  with  re- 
gard to  the  size  of  molecules  and  their  numbers  in  given  volumes 
of  matter.  Thef'e  calculations  were  partly  dependent  on  the  in- 
vestigations of  others,  but  as  Professor  J.  Clerk  Maxwell  is  men- 
tioned as  the  chief  authority  in  regard  to  deductions  from  the 
kinetic  energy  of  gases,  I  will  quote  his  conclusions,  so  far  as 
they  relate  to  the  subject  before  us. 

At  this  period  it  will  be  well  to  define,  what  was  taken  for 
granted  in  quotations  from  the  previous  calculations,  namely,  the 
terms  molecule  and  atom  have  been  used  soniewhat  indiscrimi- 
nately, but  in  modern  times  they  are  defined  and  their  definitions 
are  universally  accepted. 

An  atom,  says  Maxwell,*  is  a  body  which  connot  be  cut  in 
two.  A  molecule  is  the  possible  portion  of  a  particular  substance. 
If  any  portion  of  a  molecule  were  removed,  it  would  no  longer 
be  able,  along  with  an  assemblage  of  other  molecules  similarly 
treated,  to  make  up  a  mass  of  the  original  substance. 

Every  substance,  simple  or  compound,  has  its  own  molecules. 
If  these  molecules  be  divided,  their  parts  are  molecules  of  a  dif- 
ferent substance.  They  become  the  substances  of  which  the 
molecules  are  constituted.  An  atom,  then,  must  be  a  molecule 
of  an  elementary  substance.  Every  molecule  is  not  an  atom,  but 
every  atom  is  a  molecule. 

A  molecule  of  common  salt,  for  instance,  if  divided,  will  yield 
one  atom  of  chlorine,  and  one  of  sodium. 

It  was  formerly  believed  that  the  molecules  of  all  bodies  are 
in  motion,  and  this  is  not  only  held  to  be  the  case  now,  but  ac- 
curate data  underlying  the  most  exact  application  of  physics  and 
chemistry  are  derived  from  the  study  of  such  motions. 

In  solids  the  motion  of  molecules  is  imperceptible,  while  in 
liquids  and  gases,  they  are  not  confined  to  definite  limits,  but 
work  their  way  through  the  whole  mass,  as  has  been  proved. 

*  Molecules.  Lecture  delivered  before  Briii?h  Association,  at  Bradford, 
by  Professor  J.  Clerk  Maxwell.  Nature^  vol.  viii,  p.  437  et  seq.  Septem- 
ber, 1878. 

210 


Digitized  by  LjOOQIC 


ART.  XVII.]      DOSE    AND    DEGREE    OP    ATTENUATION.  335 

It  is  now  well  understood  that  the  motion  of  flying  molecules  is 
the  cause  of  the  pressure  of  gasa«<.  This  principle  was  first 
stated  by  Bernoulli,  and  again  by  Lasage  of  Geneva.  The  latter 
endeavored  to  explain  with  this  principle  the  law  of  gravita- 
tion, but  his  theory  has  not  been  accepted.  Later,  Herapath,  in 
his  Maiheniatieal  Physics^  1847,  and  Dr.  Joule  furnished  evi- 
dence upon  the  subject.  Professor  Clausi us  of  Bonn,  however, 
was  the  first  to  give  precision  to  the  subject  of  the  kinetic  laws 
of  molecular  motion  in  gases.  It  is  to  him  that  we  owe,  to  a  very 
large  extent,  what  has  been  accomplished,  for  he  not  only  found 
a  formula,  but  also  conceived  a  new  dynamic  idea,  by  which  we 
are  enable<l  to  establish  several  important  conclusions,  without 
much  symbolical  calculation.* 

It  would  exceed  the  limits  of  this  article  to  introduce  the 
whole  evidence  in  relation  to  this  vast  subject.  Those  who 
would  follow  out  the  mathematical  calculations  of  Professor 
Clausius,  upon  which  Professor  Maxwell  based  his,  are  referred 
to  the  article  cited. 

If  the  velocity  of  molecules  is  given, -and  the  number  varied, 
the  pressure  in  a  vessel  of  given  size  is,  therefore,  proportional  to 
the  number  of  molecules,  that  is,  to  the  quantity  of  gas  in  it. 
This  explains  the  fact,  discovered  by  Robert  Boyle,  that  the 
pressure  of  air  is  proportional  to  its  density.  The  same  applies  to 
mixed  gases,  each  of  whose  molecules  moving  about  and  colliding 
with  the  others,  will  have  the  same  energy  of  motion,  as  shown 
by  J.  Clerk  Maxwell,  and  further  substantiated  by  Dr.  Ludwig 
Bolzmann.  According  to  these  researches,  a  cubic  centimeter  of 
every  gas,  at  standard  tem})erature  and  pressure,  contains  the  same 
number  of  molecules  (Gay-Lussac's  Law  of  Equivalent  Volume  of 
Gases).  The  next  step  was  the  calculation  of  the  actual  velocity 
of  a  molecule  of  hydrogen.  This  was  first  done  by  Dr.  Joule. 
This  done,  the  exact  distance  a  molecule  travels  before  striking 
another  could  be  determined  by  experiments  on  the  diffusion  of 
the  gases;  Professor  Clausius  calls  this  distance  the  mean  path 
of  a  molecule. 

*  On  the  Dynamical  Evidence  of  the  Molecular  Constitution  of  Bodies. 
Lecture,  delivered  at  the  Chemical  Society,  February,  1876,  by  Professor  J. 
Clerk  Maxwell.     Nature^  vol.  ii,  p.  856. 
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The  rationale  of  this  calculation  is  best  described  by  Sir  W. 
Thompson  in  the  lecture  quoted  above.  We  may  regard  it  as 
an  established  truth  of  science,  says  this  author,  that  a  gas  con- 
sists of  moving  molecules.  The  mean  length  of  proximately  rec- 
tilinear portions  of  path,  of  each  molecule,  is  many  times  greater 
than  the  average  distance  from  the  centre  of  each  molecule  to  the 
centre  of  the  moiecuh  nearest  it  at  any  time.  Clausius  proves  by 
simple  applicatiorfof  the  calculus  of  probabilities  that  the  average 
length  of  the  free  path  of  a  particle,  from  collision  to  collision, 
bears  to  the  diameter  of  each  globe  (molecule)  the  ratio  of  the 
whole  space,  in  which  the  globes  move,  to  eight  times  the  sum  of 
the  volumes  of  the  globes.  It  follows  that  the  number  of  the 
globes,  in  unit  volume,  is  equal  to  the  square  of  this  ratio  divided 
by  the  volume  of  a  sphere  whose  radius  is  equal  to  that  average 
length  of  free  path. 

From  the  calculations  of  Joule,  Maxwell,  and  Clausius,  the 
average  velocity  of  the  molecules  of  oxygen,  nitrogen,  or  common 
air,  at  ordinary  temperature  and  pressure,  is  about  60,000  cen- 
timeters per  second ;  and  the  average  time  from  collision  to  col- 
lision, the  five-thousand-millionth  of  a  second.  Hence,  the  aver- 
age length  of  path  of  each  molecule,  between  collisions,  is  about 
one-ten-thousandth  of  a  centimeter.  Now,  according  to  the  the- 
orem of  Clausius,  the  average  length  of  this  path  cannot  be  more 
than  five  thousand  times  the  diameter  of  the  gaseous  molecule, 
and  the  number  of  m.oleculeS'in  a  unit  of  volume  cannot  exceed 
25,000,000,  divided  by  the  volume  of  a  globe,  whose  radius  is 
that  average  length  of  path.  Taking  now  the  preceding  estfmate, 
one-one-hundred-thousandth  of  a  centimeter,  for  the  average  length 
of  path,  we  conclude  that  the  diameter  of  the  gaseous  molecule 
cannot  be  less  than  one-five-hundred-millionth  of  a  centimeter; 
nor  the  number  of  molecules  in  a  cubic  centimeter  of  the  gas  (at 
ordinary  density)  greater  than  6  X  10**,  or  six  thousand  million 
million. 

These  calculations  apply  to  gases  ;  but  from  these  the  molecu- 
lar constitution  of  fluids  can  also  be  deduced,  as  the  following 
statements  will  clearly  demonstrate: 

The  densities  of  known  liquids  and  solids  are  from  five  hun- 
dred to  sixteen  thousand  times  that  of  atmospheric  air,  at  ordinary 
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pressure  and  temperature;  hence,  the  number  of  molecules  in  a 
cubic  centimeter  may  be  from  3  X  10"  to  10*  (three  million, 
million,  million,  million,  to  one  hundred  million,  million,  million, 
million).  In  a  cubic arrangeraeut  of  molecules  the  distance  from 
centre  to  nearest  centre  in  solids  and  liquids  may  be  estimated  at 
from  one-one-hundred-and-forty-millionth  to  one-four-hundred 
and-sixty-millionth  of  a  centimeter.  These  lines  of  argument 
establish  with  a  high  degree  of  probability  the  conclusion  that,  in 
any  ordinary  liquid,  transparent,  solid,  orseemingly  opaque  solid, 
the  mean  distance  between  centres  of  contiguous  molecules  is 
less  than  the  hundred-mill iouth,  and  greater  than  the  two-thou- 
sand-millionth of  a  centimeter. 

Turning  once  more  to  Professor  Maxwell's  statement,  we  find 
the  following  additional  confirmation  of  the  preceding  conclu- 
sions : 

The  resistance  of  liquids  to  compression  makes  it  probable 
that  their  molecules  must  be  about  the  same  distance  from  each 
other  as  two  molecules  are  when  they  encounter  each  other  in  a 
gas.  This  subject  was  tested  by  Lorenz  Meyer,  who  compared 
the  densities  of  different  liquids  with  the  calculated  relative  den- 
•  sities  of  the  molecules  of  their  vapors,  and  found  a  remarkable 
correspondence. 

Lohschmidt  deduced  from  the  dynamical  theory  the  following 
remarkable  proportion : 

As  the  volume  of  gas  is  to  the  combined  volume  of  mole- 
cules contained  in  it,  so  is  the  mean  path  of  a  molecule  to  one- 
eighth  of  the  diameter  of  a  molecule. 

In  this  way  Lohschmidt,  in  1865,  first  calculated  the  diame- 
ter of  a  molecule.  Independently  of  him  and  of  each  other,  Mr. 
Stoney,  in  1868,  and  Sir  j\V.  Thompson,  in  1870,  published  simi- 
lar results,  as  we  have  seen. 

According  to  the  table  which  Maxwell  has  calculated  from 
Lohschmidt's  data,  the  size  of  the  molecules  of  hydrogen  is  such 
that  about  two  million  of  them  in  a  row  would  occupy  a  mil- 
limeter, and  a  million,  million,  million,  million  (10")  would 
weigh  between  four  and  five  grams. 

In  a  cubic  centimeter  of  any  gas,  at  standard  pressure  and 
temperature,  there  are  about  nineteen  million,  million,  million 
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raolecules.  As  we  liave  seen,  Sir  W.  Thompson  has  calculated 
this  number  at  six  thousand  million,  million,  millions,  so  that  we 
have  a  diiference  between  nineteen  and  six  thousand  in  the  calcu- 
lation. Although  it  has  no  direct  bearing  on  the  conclusion  we 
may  have  to  draw  from  these  calculations,  the  reader  will  desire 
to  know  the  general  conclusion  arrived  at  by  physicists.  In 
this  connection  it  is  interesting  to  know  that  Mr.  H.  C.  Sorby* 
has  compared  the  calculations  of  Messrs.  Stoney,  Thompson,  and 
Maxwell.  Each  of  these  observers  determined  the  number  of 
ultimate  atoms  in  a  given  volume  of  any  permanent  and  perfect 
gas,  and  reduced  their  results  to  an  average  of  6,000,000,000,000 
molecules  in  a  cubic  y^'^    of  an  inch. 

There  is  no  question  that  more  numerous  calculations  will 
bring  this  average  much  nearer  the  truth.  But,  as  Mr.  Sorby 
informs  us.  Professor  Clerk  Maxwell's  calculations  are  based  on 
more  correct  data  than  those  of  the  other  observers,  we  will  in 
our  future  deductions  use  these  as  a  standard. 

EFFECTS  OF   ATTENUATION   OR  DILUTION. 

We  have  now  arrived  at  the  knowledge  of  certain  data  with 
regard  to  the  constitution  of  matter,  which  we  may  apply  to  the 
hypotheses  entertained  regarding  the  result  of  attenuation,  po- 
tentiation, ordynamization  of  medicines,  for  so  long  a  time  a  sub- 
ject of  contention  in  the  school  of  Hahnemann ;  and,  although 
this  question  has  been  avowedly  secondary  and  subservient  to 
that  of  the  law  of  similars,  it  has  practically  been  made  the 
standard  by  which  members  of  our  school  measure  each  other. 
It  also  constitutes  the  most  salient  point  for  the  aggressions  of 
the  old  school. 

The  method  of  attenuation  by  the  progressive  dilution  or  di- 
vision of  a  given  drop  of  fluid  by  one  hundred,  has  been  above 
described.  It  might  also  be  defined  as  progressive  multiplica- 
tion of  the  denominator  of  the  fraction  of  y^^  by  the  power  of 
100.  This  process  has  been  repeated  in  modern  methods  of  po- 
tentiation, a  million  times  and  more. 

Thus  to  furnish  a  few  arithmetical  ocular  demonstrations  of 


•  H.  C.  Sorby,  F.RS.,  Anniversary  Address  as  President  of  the  Royal 
Microscopical  Society,  fronn  American  Laboratory. 
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what  is  actually  reached  by  this  method  of  subdivision,  we 
would  have  in  the  1st  centesimal  attenuation  -j^,  in  the  6th, 

iuou7rlnrTJTJTT7r»  *^  ^"^  10th,  TmnrocnroooJoTroij^Doooo'  ^*^' 

In  the  20th  we  would  have  the  ten  thousand  sextiUionth 
of  the  original  drop  or  grain  ;*  in  the  30th,  a  fraction  of  the 
original  medicine  represented  by  1  as  the  numerator,  and  1 
with  sixty  noughts  behind  it  as  the  denominator,  for  which  we 
hardly  have  room  on  ordinary    paper.      It  is,  therefore,  con-: 

veniently  expressed  in  modern  mathematics  by  ^^^  .  The  expo- 
nent 60  divided  by  2  gives  the  number  of  the  attenuation 
reached  ;  divided  by  6,  the  number  of  millionths. 

Sir  W.  Thompson  furnishes  us  with  the  proportions  which  a 
molecule  according  to  his  figures  bears  to  the  diameter  of  the 
earth.  "  To  form  some  idea  of  the  coarse-grained ness  indicated 
by  this  conclusion,  imagine  a  rain-drop  or  globe  of  glass  as  large 
as  a  pea  to  be  magnified  to  the  size  of  the  earth ;  each  constitu- 
ent molecule  being  magnified  in  the  same  proportion,  the  mag- 
nified structure  would  l)e  coarser-grained  than  a  heap  of  small 
shot,  but  probably  less  coarse  than  a  heap  of  cricket-balls." 

The  difference  between  small  shot  and  cricket- balls  is,  prob- 
ably, the  difference  between  Thompson's  and  Maxwell's  calcu- 
lation. 

If,  therefore,  a  molecule,  the  dimensions  of  which  Thompson 
states  are  no  less  than  the  5ir^ni(ruuiJ  ^^  ^  centimeter,  were  as 
a  small  shot  to  the  earth,  what  would  a  particle  of  matter  con- 
tained in  the  30th  centesimal  attenuation  be?  It  would  be 
equal  to  the  difference  between  a  five-hundred-millionth  of  a 

centimeter  and  -y^of  a  drop — in  other  words,  a  septillion  times 
smaller. 

♦  I  cannot  agree  with  Dr.  F.  Kntsch  (Alg.  H.  Z.,  vol.  98,  No.  23),  that 
Hahnemann  committed  a  great  error  in  calculating  that  the  30th  contains 
the  decillionth  part  of  a  drop  of  original  medicine.  The  calculations  of 
Professor  Jolly  regarding  molecular  contraction  do  not  seriously  invalidate 
Hahnemann's  simple  arithmeticHl  problem.  Although  only  3000  drops  of 
alcohol  are  used,  nevertheless  in  order  to  dilute  the  whole  original  dn>p  to 
the  80th,  a  quantity  of  alcohol  would  be  required  exceeding  the  volume  of 
the  earth  926  octillion  times.  In  this  the  Academy  of  Franco  is  probably 
correct. 
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In  order  to  ascertain  what  relation  the  fractions,  expressing  the 
quantity  of  medicinal  substance  contained  in  our  attenuations, 
bear  to  Thompson's  and  MaxwelPs  molecular  dimensions  and 
weights,  let  us  first  take  Maxwell's  conclusion  "that  the  volume 
of  a  substance,  when  reduced  to  the  liquid  form,  is  not  much 
greater  than  the  combined  volume  of  the  molecules."  It  follows 
that  if  a  liquid  represents  very  nearly  the  combined  volume  of 
its  molecules,  the  volume  of  a  drop  of  liquid  would  represent  the 
volume  of  it«  molecules. 

One  drop  of  water  is  equal  to  one  minim  or  1.0533  of  a  grain, 
which  we  will  express  by  a  common  fraction  of  1  2^5  of  a  grain. 

Maxwell  calculates  that  a  million,  million,  million,  million  of 
molecules  weigh  between  four  and  five  grams. 

Let  us  say  4 J  grams  =69,^0^  grains,  or  66,^/5  minims.* 
This  represents  the  number  of  drops  of  water  in  4|  grams, 
which,  as  we  are  dealing  with  huge  numbers  of  molecules,  we 
will  call  by  an  even  numl)er,  07.  Dividing  with  this  the  num- 
ber of  molecules  (one  million,  million,  million,  million),  we  ob- 
tain a  quotient  of  a  little  less  than  fifteen  thousand  million,  mil- 
lion, millions,  which  represents  the  number  of  molecules  in  one 
drop  or  minim  in  weight,  a  figure  of  23  places,  beginning  with 
14925,  etc. 

Now  this  is  a  huge  sum  of  particles  occupying  a  small  space. 
Our  method  of  applying  medicines  demands  that  this  mass  of 
molecules  should  be  spread  over  a  much  larger  space  in  order 
that  each  minutest  portion  may  have  full  opportunity  of  exerting 
its  special  and  peculiar  influence  upon  the  organism.  Numerous 
facts  show  us  that  it  will  exert  its  power  less  potently  when  ad- 
ministered in  bulk,  undiluted  or  unattenuated.  It  has  been 
assumed  that  the  divisibility  of  soluble  substances  and  liquids  is 
infinite,  but  the  researches  of  modern  times  almost  entirely  deny 
this. 

If  the  volume  of  a  drop  represents  (very  nearly)  the  volume 
of  its  molecules,  then  one  molecule  would  represent  the  ultimate 
fractional  part  of  a  drop. 

The  foregoing  simple  sum  in  division  distinctly  shows  that  the 


♦  One  grain  in  weight  being  equal  to  1.0533  minims. 
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11th  centesimal  attenuation  would  represent  the  limit  to  which 
this  process  may  be  carried  according  to  the  number  of  molecules 
in  a  drop  of  liquid  of  the  density  of  water,  taking  Maxwell's 
calculation  as  our  standard. 

But  let  us  suppose  that  Maxwell's  calculation  fell  too  far  below 
the  actual  number  of  ultimate  particles,  and  that  Thompson's 
figures  approached  much  nearer  to  the  actual  rate.  The  data 
from  which  we  started  were  that,  according  to  Maxwell,  10** 
molecules  of  hydrogen  weigh  4J  grams  or  67  minims,  and  that 
a  cubic  centimeter  of  hydrogen  contains  19  X  10"  molecules, 
while  according  to  Thompson  a  cubic  centimeter  of  hydrogen 
contains  6  X  10^*  molecules.     Hence,  any  given  quantity  of  hy- 

6  y  1 C* 

drogen  contains,  according  to  Thompson,  fyrr^-s  times  as  many 

molecules  as  it  does  according  to  Maxwell. 

The  quotient  found  by  dividing  the  numerator  of  this  fraction 
by  its  denominator  is  3.158  X  10'.  Now,  by  reducing  Max- 
well's proportion  to  Thompson's,  by  multiplying  the  above  quo- 
tient by  15  X  10",  we  get  4.737  X  lO**,  which  would  represent  the 
number  of  molecules  in  a  drop  of  liquid  according  to  Thompson  ; 
that  is,  between  4  and  5 ;  while  we  would  have  only  between 
1  and  2,  if  the  11th  attenuation  is  the  limit  according  to  Max- 
well. The  12th  or  13th  at  most  would  be  the  limit  of  our 
method  of  attenuation,  according  to  Thompson's  calculation  of 
the  number  of  molecules  in  a  drop  of  the  density  of  water. 

SUFFICIENCY   OF    ELEVENTH   CENTESIMAL    ATTENUATION. 

The  11th  centesimal  dilution  or  attenuation  potency,  if  you 
will,  should  be  a  practical  limit  of  our  method  of  attenuating 
medicines.  I  have  already  furnished  illustrations  of  our  want 
of  practice  in  estimating  enormous  figures  representing  volumes 
or  distances,  and  shall  illustrate  the  subject  by  more  examples. 

The  11th  centesimal  dilution  would  somewhat  exceed  the 
number  of  molecules  in  a  drop,  which  would  be  represented  by 
a  figure  with  23  places,  beginning  with  14925,  etc.,  or  fourteen 
thousand  nine  hundred  and  twenty-five  mill.  mill.  mill.  To  be 
always  on  the  safe  side,  we  have  called  this  in  round  numbers 
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fifteen  thousand  mill.  mill.  mill,  molecules  in  a  drop,  of  which 
each  molecule  is  a  fractional  part,  expressed  by  the  last  figure  as 
a  denominator,  with  1  for  a  numerator. 

That  is,  our  Wth  attenuation  has  not  yet  reached  the  smallness 
of  a  molecule. 

But  let  us  proceed  to  the  12th  centesimal;  multiplying  that 
numerator  of  our  11th  by  100,  it  would  immediately  exceed  by 
that  proportion  the  limits  of  the  size  of  a  molecule  and  numbers 
of  molecules  in  a  drop.  Hence  this  limit  should  satisfy  the  mind 
of  even  the  most  refined  materialist. 

We  should  establish  a  limit  somewhere  for  the  mind  to  rest 
upon. 

It  is  a  proof  of  our  limited  powers  of  conception,  for  want  of 
training,  to  think  we  have  not  reduced  matter  far  enough  when 
we  have  reached  the  degree  of  smallneas  of  a  molecule. 

A  scale  of  attenuations  reaching  from  1  to  11  is  enough  to 
satisfy  even  those  who  boldly  reject  the  agency  of  material  influ- 
ences, and  candidly  believe  in  spiritual  agencies. 

A  drop  of  medicine  reduced  to  the  eleventh  degree  of  attenua- 
tion on  the  centesimal  scale,  would  betheten-thousand-trilliouth 
part  of  the  original  drop. 

Now,  according  to  Schimko,*  the  body  of  the  sun  is  eight 
hundred  times  greater  than  all  the  planets  taken  together.  Still 
it  is  much  too  small  to  form  a  conception  of  its  septillionth  part, 
which  would  have  barely  the  size  of  333,000th  part  of  a  poppy- 
seed.  Now  what  would  be  the  septillionth  part  of  a  drop  or 
grain,  if  we  cannot  form  a  conception  of  such  a  fractional  part  of 
the  sun?  Ah,  but  we  are  only  dealing  with  the  eleventh. 
Very  well,  that  is  just  about  one-half  of  a  septillion  ;  but  is  it 
easier  for  us  to  form  an  adequate  conception  of  one-half  of  the 
333,000th  part  of  a  poppy-seed  or  one-half  of  one-ten-thousand 
trillionth  part  of  the  sun  ?     This  yet  foils  our  imagination. 

I  have  not  made  all  these  calculations ;  they  have,  however, 
never  been  disputed ;  neither  have  Thompson's  nor  Maxwell's 
calculations  of  the  size  of  a  molecule. 


*  Die  homo8«»p.  heilmethode  in  niHthemutischer  und  chemiach-geologischer 
hinbicht  belrucbted.— Teschen,  1829.     2d  Edition. 
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Schimko's  figures  and  those  of  the  Academy  of  France  may 
differ,  by  a  number  or  ciphers,  from  those  of  other  mathema- 
ticians, but  they  will  not  vary  more  than  the  figures  of  the  last- 
named  authors  do  from  each  other. 

After  much  testimony  in  regard  to  the  limits  of  subdivision 
of  matter,  it  will  be  unnecessary  to  dwell  on  the  attenuation 
above  the  eleventh,  to  say  nothing  of  the  two-hundredth  and 
millionth.  It  is  easy  enough  to  reach  them.  A  few  days  of 
labor  spent  with  the  ingenious  apparatus  of  a  Fincke,  Boericke, 
Swan,  or  Skinner,  will  reach  that  number.  But  the  centesimal 
scale  takes  such  enormous  strides  in  figures,  while  we,  unconscious 
of  what  is  progressing,  look  on  and  see  only  a  small  quantity  of 
water  and  a  few  vials. 

The  authorities,  quoted  above,  differ  in  their  calculations  by  a 
thousand  millions.  The  assumption  of  round  numbers,  though 
causing  slight  deviations,  increases  the  inaccuracy  on  the  side  of 
safety,  and  it  will  not  be  difficult  to  determine  the  limits  within 
which  the  inaccuracy  exists,  and  beyond  which  it  can  no  longer 
be  of  importance. 

But  suppose,  for  the  sake  of  admission,  we  say  the  twelfth  or 
thirteenth  is  the  limit  beyond  which  no  molecules  can  be  carried 
by  the  process  of  attenuation,  any  attempt  to  distribute  molecules 
still  farther  will  be  useless. 

It  follows,  further,  that  in  several  attenuations,  before  reach- 
ing this  point,  say  in  the  eighth  or  ninth,  the  molecular  particles 
must  have  been  reduced  very  greatly  in  number;  or  in  other 
words,  the  substance  to  be  attenuated  or  potentized  must  have 
Ijeen  reduced  by  the  method  of  Hahnemann  to  the  limits  of 
highly  rarefied  gas,  which  condition  it  could  only  maintain  so 
long  as  the  disintegrated  particles  of  matter  still  may  be  pre- 
sumed to  exert  any  influence  ui)on  each  other  by  attraction  or 
repulsion,  throughout  the  medium  in  which  they  are  suspended. 
What  their  influences  may  be,  can  be  deduced  from  our  present 
knowledge  of  the  diffusion  of  gases,  and  also  the  late  remarkable 
results  obtained  by  MM.  Cailletet  and  Pictet,  in  regard  to 
solidification  of  gases.  Hence,  unless  the  most  careful,  conscien- 
tious, and  painstaking  researches  and  calculations  are  erroneous, 

219 


Digitized  by  LjOOQIC 


344  AMERICAN   INSTITUTE    OF    HOM(EOPATHT.       [SEC.  II. 

the  limit  of  divisibility  of  soluble  substances  does  not  extend  so 
far  as  had  been  hitherto  assumed. 

The  20th  attenuation  or  potency  by  far  exceeds  all  bounds  of 
molecular  distribution  by  dimensions  so  enormous  that  ordinary 
imagination  can  hardly  realize  it.  Distances  between  the  molecules 
of  diameters  of  the  earth  would  not  express  the  degree  of  separa- 
tion. 

The  above  estimates  have  been  made  with  regard  to  water. 
Now,  most  of  our  attenuations  are  made  from  alcohol,  more  or 
less  diluted  with  water.  But  a  drop  of  alcohol  is  only  about 
one-third  of  that  of  water  in  size;  the  number  of  molecules  in  a 
drop  of  alcohol  is  therefore  only  about  one-third  of  those  of 
water,  taking  into  consideration  the  lesser  density  of  the  former. 
Hence,  any  substances  dissolved  in  alcohol  will  not  bear  dilution 
by  water  quite  so  far  as  watery  dilutions  would. 

INFLUENCE  ON   DISTANCES  BETWEEN   MOLECULES. 

Aside  from,  and  independently  of,  the  impossible  diminution 
of  size  of  a  single  molecule,  another  now  well-known  law  must 
be  considered  in  connection  with  the  changes  wrought  in  the 
molecular  constitution  of  matter  by  extended  separation  of  its 
constituent  particles.  It  is  what  has  been  learned  since  Fara- 
day's time,  concerning  the  condensation  of  gases.*.  Without  en- 
tering into  the  history  of  this  process,  a  short  statement  must 
suflBce. 

The  motion  of  molecules  and  their  velocities  have  been  deter- 
mined, at  ordinary  pressure  and  temperature,  so  that  according 
to  Clausius,  the  molecules  of  common  air  move  at  the  rate  of  485 
meters  per  second,  those  of  hydrogen  at  the  rate  of  1844  meters 
per  second. 

It  is  now  known  that  differences  of  temperature  cause  great 
differences  of  attraction  and  repulsion.  Under  mere  mechanical 
pressure  applied  to  gases,  fii'st  there  takes  place  attraction,  which 


*  An  excellent  statement  of  the  subject  will  be  found  in  the  Faraday 
Lecture,  delivered  before  the  fellows  of  the  Chemical  Society,  November 
12th,  1878,  by  Ad.  Wurtz,  membre  de  I'lnstilute,  etc.  Published  in  •*  Na- 
ture," and  reprinted  in  *' Scientific  American"  Supplement,  166. 
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reaches  a  maximum;  then,  as  the  pressure  is  increased  this  at- 
traction diminishes,  and  at  length  becomes  repulsion,  which  is 
only  overcome  by  diminution  of  temperature.  This  takes  the 
place  of  mechanical  pressure,  and  may  condense  gases  (hitherto 
called  permanent)  into  solids.  On  this  principle  MM.  Cailletet 
and  Raoul  Pictet  have,  independently  of  each  other,  succeeded 
in  reducing  oxygen  and  hydrogen  to  liquid  form. 

But  our  method  of  dealing  with  matter  in  order  to  prepare  it 
as  a  medicine,  is  not  to  condense  it,  but  to  expand  it,  and  to  in- 
crease the  surface  of  its  particles.  Heat  does  this  in  the  case  of 
gases,  and  overcomes  cohesion.  We  endeavor  to  separate  mole- 
cules of  matter  by  solution  and  diffusion  in  a  liquid.  We  do 
this  at  the  ordinary  temperature  at  which  soluble  substances 
will  be  dissolved,  and  consequently  permit  themselves  to  be 
separated  by  the  interposition  of  the  fluid  used,  L  c,  water  or 
alcohol. 

Now,  in  liquids  the  influence  of  cohesion  is  manifest;  and  if 
two  liquids  combine  as  water  does  with  alcohol,  the  particles  or 
molecules  of  each  must  become  separated  by  overcoming  the 
cohesion. 

This  cohesion  would  necessarily  be  very  rapidly  overcome  if, 
c.  g.y  the  alcohol  were  in  small  proportion,  while  that  of  water 
were  constantly  increased. 

Supposing  we  have  a  vial,  holding  one  cubic  centimeter  of 
alcohol,  to  which  we  add  one  drop  of  any  other  liquid,  say  a 
tincture;  that  drop  of  tincture  will  immediately  be  expanded 
to  the  size  of  one  cubic  centimeter  plus  the  volume  of  one  drop, 
and  its  particles  or  molecules  will  be  separated  in  proportion. 

And,  just  as  gases,  if  expanded  and  their  molecules  set  at 
liberty,  will  fly  into  space  and  cease  to  exert  any  attraction  or 
repulsion  upon  each  other,  just  so  the  molecules  of  one  drop 
when  separated  by  enormous  spaces,  will  lose  their  influence  on 
each  other,  and  the  distance  separating  them  will  increase  in  the 
same  ratio  as  the  molecules  of  a  drop  are  diminished  in  number 
in  our  dilutions. 

For  the  sake  of  argument,  let  us  assume  that  these  distances 
do  not  interfere  with  the  action  of  molecules  upon  each  other, 
even  if  the  whole  drops  of  original  substance  could  be  expanded 
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to  fill  continuous  space.  Still,  as  only  a  fraction  of  it  is  thus 
expanded,  the  distances  do  not  come  into  play  as  do  the  walls  of 
vials,  which  if  they  contain  anything  after  the  12th  or  13th 
attenuation,  do  so  only  by  accident. 

Whoever  will  take  the  trouble  to  form  in  his  mind  a  concep- 
tion of  what  is  actually  going  on,  in  making  dilutions  by  means 
of  the  centesimal  scale,  will  perceive  that  the  chances  of  retain- 
ing fractional  parts  (molecules)  of  original  matter,  diminish  at 
the  rate  of  one  hundred  divided  by  one  hundred  many  times^ 
thus  soon  lessening  the  chances  by  millioas. 

In  the  11th  dilution,  as  has  been  shown,  according  to  the 
molecular  constitution  of  matter,  there  can  be  but  few  left,  and 
these,  if  still  present,  will  have  been  separated  by  distances,  which 
would  be  proportionate  to  the  whole  mass  of  alcohol  or  water 
required  to  attenuate  the  entire  drop. 

What  these  distances  would  be  has  been  calculated  many 
times,  and  is  more  tedious  than  difficult.  Dr.  Schimkoalso  fur- 
nishes us  with  an  idea  of  these  distances.  He  calculates  that  in 
order  to  attenuate  a  drop  to  the  30th  attenuation,  it  would  re- 
quire a  globe  of  alcohol  or  water  of  thirty-six  billions  of  miles 
in  diameter,  or  1,760,000  times  the  distance  of  the  sun  from  the 
earth.  Light  travelling  41,000  miles  in  a  second,  and  reaching 
the  earth  from  the  sun  in  seven  seconds,  would  require  twenty- 
eight  years  in  order  to  traverse  the  diameter  of  such  a  mass  of 
water  or  alcohol.  Hence  one  drop  of  this  enormous  mass  would 
contain  precisely  the  quantity  of  medicinal  substance  which  is 
contained  in  one  drop  of  the  30th. 

It  will  be  easily  understood  that  at  the  11  th  decimal  dilution, 
the  limit  of  conceivable  minuteness  has  been  transcended;  for  to 
us  one-third  of  the  above  enormous  distance  is  already  incom- 
prehensible. 

Von  Grauvogl  has  demonstrated  that,  according  to  the  inves- 
tigations of  Professor  Jolly,  in  solutions  of  certain  salts,  molec- 
ular contraction  takes  place  to  such  an  extent  as  to  show  that 
molecular  attraction  is  exerted  through  great  distances  of  space, 
notwithstanding  enormous  preponderance  of  the  proportion  of 
the  dissolving  medium  to  the  substance  dissolved.  Applying 
this  to  the  30th  dilution,  he  claims  that  Hahnemann's  arithmet- 
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ical  statement,  as  to  the  quantity  of  original  substance,  contained 
in  a  fractional  part  (one  drop)  of  the  30th,  cannot  be  correct, 
and  that  it  must  greatly  exceed  the  actual  amount. 

When  we  further  consider  the  enormous  distances  by  which 
we  actually  separate  molecules,  and  separate  them  by  walls  of 
vialsy  Von  GrauvogPs  conclusion,  though  of  weight,  does  not  re- 
fute the  simple  arithmetical  calculation  by  which  we  are  accus- 
tomed to  estimate  the  quantitative  contents  of  attenuations. 

LIMITS  OF  THE   DIVISIBILITY  OF  MATTER. 

The  preceding  statement  is  not  repeated  here  to  show  the 
futility  of  Hahnemann's  ingenious  method  of  dilution  and  po- 
tentiation ;  for  it  was  never  necessary  to  attenuate  a  whole  drop 
to  the  30th,  and  consequently  thirty  little  vials  and  about  three 
thousand  drops  of  alcohol  would  accomplish  it  before  our  eyes. 

Neither  would  there  be  any  objection,  were  matter  infinitely 
divisible,  as  was  properly  assumed  at  Hahnemann's  time.  But 
the  course  of  modern  researches,  with  its  manifold  revelations, 
points  so  strongly  and  unmistakably  to  the  non-horaogeneous- 
ness  of  matter,  and  to  its  molecular  constitution,  that  we  should 
pause.  For  the  present  we  have  no  alternative  but  to  accept 
that  position  of  our  state  of  knowledge. 

Were  matter  infinitely  divisible,  all  mathematical  calculations 
as  to  transcendent  minuteness  of  particles,  attained  by  attenuation, 
would  be  deprived  of  much  force,  let  the  particles  attained  by 
attenuation  be  ever  so  small.  The  septillionth  part  of  the  mass 
of  the  sun  would  be  no  larger  than  the  three-hundred-and-thirty- 
three-thousandth  part  of  a  millet-seed,  and  the  septillionth  part 
of  a  grain  would  be  outside  of  all  possible  conception. 

If  matter  is  inconceivably  and  infinitely  divisible,  such  reason- 
ing would  furnish  no  potent  argument  against  the  process  of 
attenuation^  But  if  matter  is  limited  in  divisibility  to  measur- 
able molecules  and  atoms,  we  should  say  that  any  further  at- 
tempts at  attenuation  were  entirely  futile  and  the  effects  illusory. 

While  we  require  only  a  few  ounces  of  alcohol  or  water  to 
reach  the  30th  attenuation,  the  calculation  of  the  inconceivable 
minuteness  of  a  particle  of  medicinal  matter  which  would  be  con- 
tained in  a  drop  is  nevertheless  true^  and  exceeds  the  dimensions 
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of  molecules  by  enormous  figures,  comparable  only  to  the  ex- 
treme distances  and  magnitude  of  heavenly  bodies. 

To  reach  such  almost  transcendental  distances  and  dimensions 
it  is  not  necessary  to  cite  the  30th  centesimal  attenuation. 
Take  only  the  figure  known  as  a  quadrillion,  or  the  figure  1  fol- 
lowed by  24  ciphers  (10'*).  How  great  a  volume  of  water  is 
formed  by  a  quadrillion  of  drops  counting  four  drops  to  a 
cubic  line?  The  answer  is:  7017  cubic  geographical  miles,  or 
35,085  cubic  English  miles.* 

The  fraction  of  a  drop  or  grain  diluted  to  the  12th  attenua- 
tion would  then  be  a  drop  divided  by  the  35,085  English  cubic 
miles  of  water  or  alcohol. 

This  is  true,  and  cannot  be  destroyed  by  the  argument  that 
only  a  few  ounces  of  alcohol  and  a  few  vials  are  needed.  The 
simplicity  of  this  argument,  coupled  with  the  vastness  of  pro- 
gressive multiplication  by  the  power  of  one  hundred,  leads  be- 
yond the  conception  of  the  mind,  which  clings  only  to  the  few 
ounces  of  visible  vehicle  contained  in  two  or  three  dozens  of 
little  vials. 

We  have  been  treating  of  the  molecular  constitution  of  matter 
as  related  to  the  principle  of  attenuation.  But,  as  the  molecular 
theory  involves  the  idea  of  the  divisibility  of  molecules,  its  rela- 
tion to  our  method  of  attenuation  deserves  notice  here.  Chem- 
istry has  turned  the  molecular  theory  to  practical  account,  and 
by  its  demonstrable  divisibility  of  molecules  into  atoms  has  re- 
modelled chemical  definitions  throughout.  Accordingly  mole- 
cules now  mean  compound  substances;  and  elementary  molecules 
which,  when  divided  into  elementary  constituents,  separate  into 
atoms,  t 

The  point  which  we  are  to  consider  is  that  we  are  not  aim- 
ing to  split  molecules  into  atoms,  because,  to  the  best  known 
and  accepted  axioms  of  chemistry,  belongs  the  fact  thai  a  mole- 
cule of  compound  matter  broken  into  aioms  is  no  longer  the  original 
substance,     A  molecule  of  salt,  of  one  atom  of  Chlorine  and  one 


*  Krie?s  Arithmetic. 

f  S(»e  Modern  Chemistry,  nnd  al?o  Ad.  Wurtz's  Lectures,  quoted  above ; 
thefie  furnish  very  clear  aceounts  of  the  present  state  of  chemical  science, 
based  on  the  atomic  theory. 
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atom  of  Sodium,  breaks  into  these  constituents,  if  broken  at  all ; 
the  same  applies  to  all  compound  bodies.  We  use  in  our  dilu- 
tion only  soluble  bodies;  these  soluble  bodies  are  compounds. 
When  we  have  attained  by  attenuation  the  limit  of  their  molec- 
ular constitution  they  cease  to  be  what  they  were,  e,g.y  salt, 
Arsenious  acid,  or  Belladonna,  etc.,  in  tincture ;  hence  we  should 
cease  to  attempt  to  subdivide  them  farther. 

For  only  one  of  two  conditions  can  possibly  occur;  either 
they  are  no  longer  what  the  notation  in  the  label  would  imply, 
or  not  having  been  subdivided  into  atoms,  their  molecules  have 
become  fewer  and  fewer  in  number,  till  at  length  at  or  about  the 
11th  centesimal  they  cease  to  be  present  altogether.  Chemistry, 
however,  teaches  that  molecules  consist  of  atoms,  varying  from 
two  to  two  hundred  and  ten ;  the  hydrogen  molecules  being  taken 
as  the  standard,  consist  of  two  atoms  (microcriths)  of  hydrogen.* 

Now,  even  if  it  were  admitted  that  molecules  could  be  sepa- 
rated into  their  atoms  by  trituration,  succussion,  and  dilution, 
the  number  of  molecules  contained  in  a  drop  multiplied  by  two 
hundred  would  not  be  equal  to  two  degrees  of  potentiation  by 
one  hundred.  Multiplied  by  a  million  it  would  only  place  the 
limit  at  the  13th  attenuation  or  potency,  instead  of  the  10th, 
which  we  have  found  to  be  the  limit  in  the  light  of  molecular 
science. 

RELATIVE   RELIABILITY  OF   DATA   OF    MOLECULAR  SCIENCE. 

It  becomes,  of  course,  a  question  how  far  the  present  state  of 
knowledge  concerning  the  molecular  constitution  of  matter  is 
based  upon  actual  facts,  or  at  least  upon  undisputed  theories. 
Let  us  hear  what  the  authorities  above  quoted  have  to  say. 

Maxwell  has  clearly  defined  the  degrees  of  reliability  of  the 
various  stages  to  which  physical  tests  and  mathematical  calcula- 
tions, as  based  upon  the  laws  of  Avogadro,  Boyle,  etc.,  have  led. 
In  the  first  rank  are  placed  what  is  known  of  the  relative  masses 
of  molecules,  of  diiferent  gases,  and  their  velocities  in  meters  per 
second,  as  obtained  from  pressure  and  from  the  density  of  gases. 
In  the  second  rank  stand  the  relative  size  of  molecules  of  dif- 

♦  New  Chemistry. 
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ferent  gases,  the  length  of  their  mean  paths,  and  the  number  of 
collisions  per  second,  deduced  from  experiments  on  the  three 
kinds  of  diffusion.  Their  received  values  are  rough  approxi- 
mations. 

In  the  third  rank  stands  the  absolute  mass  of  the  molecule. 
Its  absolute  diameter  and  the  number  of  molecules  in  a  cubic  cen- 
timeter are  not  precisely  known  nor  even  approximately  oonjec- 
tui*ed.  But  we  know  the  relative  masses  of  different  molecules 
with  great  accuracy,  and  we  know  their  relative  diameter  ap- 
proximately. From  these  we  can  deduce  the  relative  densities 
of  the  molecules  themselves.     So  far  we  are  on  firm  ground. 

In  the  application  made  of  this  conclusion  to  our  method  of 
attenuation  and  potentiation  sufficient  and  ample  allowance 
should  be  and  has  been  made  for  approximate  calculations,  and 
even  conjectures  with  regard  to  the  absolute  number  of  molecules 
in  a  given  volume. 

EXTREME  ATTENUATION,   OR   "HIGH   POTENCIES,"  SUPPORTED 
BY  SPIRITISTIC   REFLECTIONS. 

Hahnemann  himself,  in  the  last  edition  of  the  Organon^  and 
later,  in  the  last  edition  of  Chronic  Diseases  (vol.  v,  1838),  in- 
sisted that  there  is  a  distinction  to  be  made  between  dilutions 
and  potencies,  or  dynamizations.  He  places  the  limit  of  dilu- 
tion just  where  taste  and  color  of  any  substance  cease. 

Dynamizations  are  produced  not  only  by  progressive  dilution^ 
but  by  increased  force  and  by  the  number  of  strokes  or  concus- 
sions employed.  In  this  way,  he  says,  we  already  obtain  in  the 
60th  potency  medicines  of  the  most  penetrating  efficacy. 

Hahnemann  does  not  distinctly  state  it  as  his  conviction  that 
matter  ceases  to  be  present  at  the  limit  of  taste  and  color,  but 
maintains  that  the  latent  medicinal  virtues  of  drugs  are  devel- 
oped in  what  he  calls  dynamization,  or  potencies. 

But  it  is  certain  that  he  held  the  opinion  that  the  latent  prop- 
erties of  drugs  were  developed  independently  of  the  diluted  ma- 
terial substance,  for  he  insists  that  the  name  of  dilution  should 
no  longer  be  applied  to  potencies  where  that  latent  power  is  made 
to  act  in  a  spiritlike  manner  upon  life;  that  is,  upon  the  sensi- 
tive irritable  fibre.   While  Hahnemann's  idea  of  the  subject  does 
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not  absolutely  preclude  the  progressive  divisibility  of  substance, 
based  on  the  possible  infinite  divisibility  of  matter,  yet  those  who 
came  after  him  abandoned  this  opinion,  and  unequivocally  sub- 
stituted a  spiritual  agency  in  the  place  of  simple  material  at- 
tenuation. As  far  back  as  vol.  x  of  the  Algem.  Horn,  Zeitungy* 
"dynamopathy''  and  "  Hahnemann  ism  "  were  proposed  as  sub- 
stitutes for  the  name  homoeopathy.  The  anonymous  author 
was  probably  Dr.  Hering,  for  he  sought  to  substitute  a  newly 
awakened  agent,  a  new  fundamental  force,  which  he  supposed 
existed  between  the  original  substance  and  the  vehicle.  This  he 
called  ^^  Hahnemann  ism,"  from  admiration  of  Hahnemann,  who 
'Still  hesitated  to  express  this  opinion  unequivocally  in  print. 
Hering's  idea  was  based  on  the  assumption  that  atoms  of  one 
being  could  impart  their  character  to  those  of  another ;  and  this 
power  was  supposed  to  take  an  intermediate  position  between 
galvanism  and  mesmerism.  Glass  and  cork  were  supposed  to 
isolate  it  quite  as  well  as  they  do  electricity,  etcf 

Such  ideas  as  these  harmonized  with  the  previous  inventions 
of  Korsakoff,  and  were  founded  upon  them ;  and  it  was  from 
these  same  inventions  that  arose  the  process  of  contact-potencies. 

According  to  this  theory  a  hogshead  of  water  could  be  made 
to  possess  medicinal  virtues  by  contact  with  a  pellet  of  the  30th. 
Hahnemann,  however,  had  declared  such  medication  to  be  im- 
possible, because  such  a  mass  could  not  be  stirred  or  shaken. 

My  object  here  is  not  to  give  a  history  of  the  theory  of  poten- 
tiation, but  merely  to  show  its  origin  and  import  The  basis  of 
material  attenuation  was  given  up,  and  the  theory  of  high  poten- 
cies was  based  on  the  assumption  of  the  spiritual  or  of  some 
disembodied  agency.  While  in  Germany  less  and  less  was  heard 
of  them  after  the  great  revolution  of  1848,  in  this  country  an 
enthusiastic  party  arose  in  their  favor,  awakening  the  controversy 
anew. 

In  order,  then,  to  have  a  firm  basis  for  potentiation,  and  par- 
ticularly for  high  potencies,  the  upholders  of  such  a  dogma  must 
depend  upon  a  belief  in  a  spiritlike  power.     And  to  develop 

*  Kleinert,  History  of  Homoeopathy. 

f  Kleinert,  History  of  Homoeopathy,  from  Archiv,  vol.  16,  No.  1. 
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such  a  power  would  require  at  least  some  machine  adapted  to 
the  force  of  potentizing  machines,  to  which  it  has  been  subjected 
lately. 

Arthur  Lutze,  in  Koethen,  claimed  a  much  shorter  method 
than  this;  he  simply  imbued  his  doses  with  animal  magnetism. 
He  acquired  an  immense  practice,  accumulated  wealth,  and  edited 
a  new  edition  of  the  Organon,  which  he  enriched  with  contri- 
butions setting  forth  his  discovery. 

These  doctrines  are  accepted  by  some  of  the  followers  of  Hah- 
nemann, but  the  majority  reject  them,  except  so  far  as  the  pres- 
ence of  matter  is  admitted.  No  one,  except  potency-makers,  ever 
attempted  to  determine  where  the  lower  potencies  end  and  where 
the  higher  begin ;  such  a  distinction  is  perfectly  arbitrary. 

Among  those  who  incline,  by  belief  or  experience,  to  the  so- 
called  high  potencies,  there  are  many  who  never  sought  to  account 
for  their  stability.  They  never  knew  or  cared  to  know  that  they 
were  based  openly  and  avowedly  on  spiritual  belief,  and  upon 
the  open  disavowal  of  material  influence;  it  was  with  many  faith 
in  the  pretentious  name  of  "  high  potency." 

There  are  many,  on  the  other  hand,  among  those  inclined  to 
the  so-called  low  potencies  who  can  state  no  distinct  reason  why 
they  prefer  them,  except  by  experience  and  belief.  Those  who 
cared  to  have  reasons  for  their  actions  surmised,  or  knew  that 
there  was  a  limit  somewhere  to  the  divisibility  of  matter,  and 
while  that  limit  was  uncertain  they  preferred  to  remain  on  the 
side  of  reasonable  safety,  within  the  domain  of  the  material  effects 
of  substances. 

Such  are  the  well-known  differences  of  opinion — for  they  were 
neither  more  nor  less — from  Hahnemann's  time  up  to  the  present. 
I  have  sketched  them  briefly  without  voluminous  quotations  to 
support  them.  To  do  so  would  be  like  proving  by  quotations 
that  the  sun  rises  and  sets.  The  differences  of  opinion  exist; 
upon  them  are  based  different  parties  of  our  school,  and  I  believe 
that  I  have  not  done  them  injustice  by  overstatement. 

In  view  of  these  facts,  and  in  view  of  the  acknowledged  aban- 
donment of  the  material  principle,  and  the  avowed  acceptance  of 
a  spiritlike  principle  capable  of  being  potentized  and  propagated 
in  the  potencies  in  contradistinction  to  dilutions,  it  was  unneces- 
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sary  to  adduce,  as  I  have  done,  the  evidence  in  illustmtion  of 
the  grained  and  molecular  constitution  of  matter.  The  spiritual 
wing  of  our  school  will  find  no  hesitation  in  admitting  it,  for  it 
neither  militates  against  nor  supports  their  belief. 

On  the  other  hand,  physicians,  of  whatever  religious  views, 
who,  in  their  dealings  with  the  material  world,  prefer  to  remain 
on  the  side  of  material  influences,  and  who  would  not  knowingly 
push  their  dilutions  to  that  degree  where  all  material  influences 
must  cease,  should  strive  to  know  where  that  limit  is. 

It  was  for  their  sake,  and  also  to  contribute  something  towards 
the  knowledge  of  this  limit  of  divisibility,  that  I  have  given  a 
brief  sketch  of  the  progreiss  of  molecular  science.  Those  able 
workers,  in  that  field  labored  quite  independently  of,  and  without 
regard  to,  the  bearing  which  their  results  might  have  upon  the 
method  of  diluting  or  attenuating  medicines. 

By  again  referring  to  their  figures  it  will  be  readily  seen  that 
matter  is  all  but  infinitely  divisible.  A  molecule,  though  trans- 
cendently  small  to  the  perception  of  our  ordinary  minds,  is  nev- 
ertheless measurable,  weighable,  and  its  motions  calculable  and 
perceptible  to  skilled  minds. 

00NCX.USIONS    BASED  ON  THE   PRESUMPTIVE    CORRECTNESS  OF 
MOLECULAR  SCIENCE. 

The  conclusions  are  few  and  simple.  Instead  of  an  infinite 
scale  of  attenuations  let  us  have  a  standard,  like  weights  and 
measures,  which  we  can  teach  to  learners,  that  they  may  not  be 
divided  into  sects  injurious  to  our  cause.  Let  us  declare  the 
11th  centesimal  as  quite  high  enough.  Let  us  also  abolish  the 
absurd  method  of  endeavoring  to  dissolve  insoluble  substances. 
Still,  if  any  one  prefers  to  continue  his  triturations  and  dilutions 
higher,  no  one  need  object.  But  never  let  the  potency  enter  into 
the  definition  of  homoeopathist. 

To  those  whose  oflice  it  is  to  teach,  certain  standards  of  value 
and  measure  are  indispensable.  If  we  abandon  the  substratum  of 
matter,  we  are  launched  at  once  into  metaphysical  speculations, 
and  plunge  into  spiritual  and  spiritistic  speculations,  from  which 
may  our  school  be  saved  I    It  will  thrive  just  in  proportion  to  its 
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fealty  to  the  known  principles  governing  matter.  It  will  fail,  as  a 
science,  when  it  seeks  support  in  the  spirit  world.  Objections  to 
these  propositions  are  and  will  be  raised  by  demanding  proofe  that 
higher  attenuations  than  the  11th  are  incapable  of  curing.  In 
my  last  report  to  this  bureau  I  stated  the  ground  upon  which 
alone  the  proof  of  a  cure  can  be  established,  namely,  upon  a  sys- 
tem of  proofs  and  counter  proofs,  according  to  which,  in  a  given 
case  of  cure,  the  result  can  or  cannot  be  attributed  to  the  medicine. 
I  have  also  freely  stated  that  the  same  applies  to  the  low  at- 
tenuations and  triturations.  I  can  only  sketch  out  my  line  of 
argument. 

1.  Aside  from  all  light  which  science  has  of  late  thrown  upon 
the  constitution  of  matter, "  experience  "  is  and  always  was  the  only 
guide  in  the  practice  of  medicine,  in  all  schools  and  with  all 
potencies. 

2.  No  decision  will  be  possible  in  regard  to  the  merits  of  vari- 
ous potencies  until  "experience''  includes  numerous  and  accurate 
statistics,  obtained  from  hospitals  and  private  practice.  Expe- 
rience must  be  based  on  statistics  which  show  the  negative  as 
well  as  the  positive  results  of  treatment.  Hitherto  only  favor- 
able cases  have  been  reported. 

3.  Until  then  the  assertion  of  individuals  who  exclude  negative 
results,  and  the  assertion  of  superiority  of  skill  and  success,  is 
entirely  without  force, 

4.  The  chances  of  eflBcacy  of  a  drug  preparation  are  absolutely 
on  the  side  of  the  scale  attained  before  the  limit  of  material  pres- 
ence is  reached. 

5.  Rigid  and  persevering  research  and  inquiry  were  the  founda- 
tion of  the  new  school,  and  by  them  only  can  it  be  maintained. 

These  inquiries  were  undertaken  from  a  desire  to  lay  a  safer 
foundation  for  the  estimation  of  cures  upon  the  homoeopathic 
rule  or  law,  and  thereby  to  do  better  than  we  are  all,  without 
distinction,  able  to  do  now.  Bold  and  over-enthusiastic  asser- 
tions of  superiority,  based  on  belief  in  spiritual  influences,  carry 
before  them  the  young  men  of  the  profession,  but  are  without 
weight  in  the  light  of  calm  reason. 

'^Aude  sapere/'  said  Hahnemann,  not  " avde  credere"  "Dare 
to  know,"  not  "  dare  to  believe." 
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ON   THE  PROOF  OF   THE  PRESENCE    OF 

MEDICINAL  POWER  IN  ATTENUATIONS 

ABOVE  THE  SIXTH  DECIMAL, 

FROM  THE  STANDPOINT  OF  THE  SCIENTIST. 
By  Lbwis  Sherman,  M.D.,  Milwaukee. 


In  regard  to  the  question,  whether  solution  of  the  so-called  in- 
soluble substances  is  really  accomplished  by  the  Hahnemannian 
process  of  attenuation,  opinions  are  divided. 

There  is  abundant  reason  to  believe  that  no  substance  is  abso- 
lutely or  entirely  insoluble  in  water  and  alcohol. 

Water  and  many  other  substances  in  the  aolidy  as  well  as  in 
the  liquid  state,  are  known  to  give  off  vapors  at  ordinary  tem- 
peratures. There  is  a  constant  tendency  of  all  matter  to  assume 
the  gaseous  state.  The  higher  the  temperature  the  more  rapidly 
does  this  process  go  on.  The  boiling-point  of  a  liquid  is  by  no 
means  the  lowest  temperature  at  which  it  gives  off  vapor ;  it  is  rather 
that  degree  of  heat  (molecular  activity)  at  which  the  expansive 
force  of  the  vapor  is  sufficient  to  overbalance  the  pressure  at  the 
surface  of  the  liquid.  As  the  pressure  diminishes  the  boiling- 
point  becomes  lower.  Water  will  boil  at  its  freezing  point  if  all 
pressure  be  removed  from  its  surface.  Ice  gives  off  vapor  of 
water  with  appreciable  rapidity  when  the  temperature  is  many 
degrees  below  the  freezing-point.  Mercury  is  known  to  give  off 
copious  vapors  in  the  liquid  state.  Even  gold  rapidly  assumes 
the  gaseous  form  if  the  temperature  is  raised  high  enough.  In 
the  liquid  state  its  vapors  are  perceptible,  and  analogy  would 
add  to  the  conclusion  that  the  process  is  not  entirely  stopped 
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when  it  assumes  the  sohd  form.  We  are  by  this  reasoning  led 
to  believe  that  every  substance,  solid  as  well  as  liquid,  is  sur- 
rounded by  an  atmosphere  of  its  own  vapor.  Water  and  alco- 
hol readily  hold  vapors  in  solution.  Hence  all  substances  may 
l)e  regarded  as  soluble  in  water  and  alcohol. 

The  state  of  subdivision,  produced  by  trituration,  promotes 
rapid  solution  by  virtue  of  the  extent  of  surface  exposed,  and 
also  on  account  of  the  fact  that  fine  particles  are  held  in  suspen- 
sion in  these  liquids  for  a  considerable  time. 

I  do  not  affirm  that  all  of  the  medicinal  particles  of  the  so- 
called  insoluble  substances  in  their  3d  centesimal  trituration  are 
dissolved  in  the  4th  attenuation  made  by  Hahnemann's  process. 
I  only  assert  my  belief,  with  reasons  for  this  belief,  that  some 
portion  of  the  medicinal  substance  is  dissolved.  In  most  cases 
these  will  be  coarse  particles,  which  will  fall  to  the  bottom  of  the 
bottle  in  the  4th  attenuation,  and  in  all  cases  some  particles  will 
remain  suspended  in  the  liquid  for  an  indefinite  period.  Although 
I  believe  that  the  lower  Hahnemannian  dilutions  are  solutions 
of  the  drugs  they  purport  to  contain,  I  am  free  to  maintain  that 
the  process  of  solution  destroys  the  pathogenetic  and  therapeutic 
properties  of  those  drugs.  My  reasons  for  holding  this  last  were 
stated  in  a  paper  read  before  this  Society  at  its  last  previous 
meeting.     A  brief  recapitulation  may  be  allowed. 

The  specific  poisonous  properties  of  the  insoluble  substances 
depend  upon  their  insolubility.  The  poisonous  effects  of  lead, 
for  instance  are  produced  by  the  introduction  of  the  carbonate  of 
that  metal;  thoy  are  removed  by  administering  a  substance 
which  renders  the  lead  soluble,  such  as  Iodide  of  potassium. 
The  Iodine  forms  a  soluble  salt  with  the  lead  which  is  ex- 
creted by  the  kidneys.  Large  quantities  of  Acetate  of  lead  may 
be  swallowed  without  danger  of  lead  poisoning,  because  this  salt 
is  soluble  and  removable  by  the  excretory  organs.  The  specific 
effects  of  the  different  insoluble  poisons  vary  with  the  physical 
properties  and  conditions  of  those  substances. 

Metallic  mercury  in  mass  has  very  little  effect  on  the  human 
body.  When  subdivided  into  minute  globules  its  great  weight 
and  smoothness  render  it  the  most  active  agent  in  the  whole 
Materia  Medica  for  the  removal  of  passive  congestions  and  plas- 
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tic  deposits  in  the  tissaes.  Metallic  mercury,  metallic  gold,  and 
other  insoluble  substances  in  the  form  of  solid  particles  are  known 
to  be  taken  into  the  circulation,  and  deposited  in  the  tissues, 
causing  disorganization  or  foreign  growths.  A  globule  of  Mer- 
cury may  be  pictured  rolling  through  an  obstructed  capillary, 
like  a  leaden  ball  through  a  long  narrow  tube,  when  a  ball  of 
some  lighter  material  would  only  increase  the  ol)struction.  The 
effects  of  the  mechanical  action  of  insoluble  particles  introduced 
into  the  circulation  may  be  as  various  as  the  physical  properties 
of  the  particles.  But  these  effects  cannot  bo  produced  by  the  in- 
troduction of  solutions  of  those  substances,  except  in  cases  where 
the  solutions  are  so  concentrated  as  t  >form  precipitates  after  they 
enter  the  body. 

Do€8  trituration  promote  the  solution  of  gold  f 

The  average  diameter  of  the  particles  of  precipitated  gold  is 
about  ^-Q^f^TQ  inch.  (The  particles  of  the  phosphorus  precipitate  are 
somewhat  smaller.)     The  weight  of  one  such  particle  would  be 

Hence,  there  would  be  seventy  such  particles  in  one  grain  of 
the  9"  trituration. 

A  powerful  microscope  can  only  make  visible  at  one  view 
Timnr  ^^  ^  grain  of  a  trituration. 

Hence,  there  would  be  in  the  9'  trituration  one  particle  to  every 
140  fields,  provided  the  particles  are  not  subdivided  by  the  pro- 
cess of  trituration.     This  agrees  with  the  facts  of  observation. 

The  free  surface  in  a  grain  of  precipitated  gold  is  al)out  245 
square  inches. 

If  the  process  of  trituration  subdivides  the  particles  so  that 
the  free  surface  of  gold  in  a  grain  of  the  9'  trituration  is  at  least 
as  great  as  that  in  one  grain  of  the  crude,  the  average  diameter 
of  the  particles  would  be  3DinF^(roWinnrTn7  'n^*'^- 

The  weight  of  one  of  these  particles  would  be 

ToooooooooTTOoooooTFooooooooT^ooooooooTTinj  g''ftin« 
The  smallest  visible  particle  with  the  best  microscope  and  the 

best  illumination  is  g^^oVov  "ich  in  diameter. 

A  spherical  particle  of  gold  of  this  diameter  weighs  about 

»ooooo?nrTrffo  grain. 
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Hence,  one  of  the  particles  in  the  9'  trituration  should  be  (if 
there  is  no  decrease  of  free  surface)  i:7T7ttt7Tttttt7T7T7T7T77  tttt^ 
the  size  of  the  smallest  particle  visible  under  the  microscope. 

If  the  particles  are  so  subdivided,  they  should  cease  to  be  vis- 
ible between  the  first  and  the  second  decimal  triturations.  But 
particles  of  gold  have  been  seen  in  the  second,  thirdj  fourth,  fifih, 
sixth,  and  even  the  ninth  and  eleventh  decimal  triturations ;  hence, 
the  conclusion  is  irresistible  that  gold  is  not  subdivided  by  tritu- 
ration. 
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XIX. 

ON   THE  PROOFS  OF  THE  PRESENCE    OF 

MEDICINAL  POWER  IN  ATTENUATIONS 

ABOVE  THE  SIXTH  DECIMAL, 

FROM  THE  STANDPOINT  OF  THE  THERAPEUTIST. 
Bt  Lewis  Sherman,  M.D.,  Milwaukee. 


Under  this  head  I  desire  to  say  a  few  words  in  favor  of  the 
ted  proposed  by  Uie  Milwaukee  Academy  of  Medicine, 
The  proposition  is  briefly  stated  thus : 

A  vial  of  pure  sugar  pellets,  tnoUtencd  with  the  80th  Hahnemannian  dilu- 
tion of  Aconite,  and  nine  similar  vials,  moistened  with  pure  alcohol,  so  as  to 
make  them  resemble  the  test  pellets,  shall  be  given  to  the  prover.  The  vials 
are  to  be  numbered  1,  2,  8,  4,  6,  6,  7,  8,  9,  and  10  The  number  given  to 
the  Aconite  vial  shall  be  unknown  to  the  prover,  and  it  shall  be  his  task  to 
determine  which  of  the  ten  vials  contains  Aconite. 

These  preparations  are  to  be  put  up  with  the  greatest  care,  in  the  presence 
of  the  members  of  the  Milwaukee  Academy  of  Medicine^  and  then  placed  m 
the  hands  of  an  unprejudiced  hiyman  of  unimpeachable  honor,  who  shall 
number  and  dispense  the  vials  as  they  are  called  for  by  the  provers. 

The  provers  roust  be  physicians  of  acknowledged  ability,  who  possess  a 
good  knowledge  of  the  recorded  symptomatology  of  Aconite,  and  who  have 
faith  in  the  efficacy  of  the  80lh  dilution. 

If  a  hundred  physicians  engage  in  makins^  the  test  and  all,  or  nearly  all, 
single  out  the  Aconite  pellets,  the  inference  will  be  that  the  80th  dilution 
rcpr*;8ents  the  medicinal  properties  of  Aconite. 

If  only  about  ten  out  of  the  hundred  succeed  in  the  trial,  the  inference  will 
be  that  the  80tb  dilution  of  Aconite  possesi^es  nu  medicinal  properties,  for,  ac- 
cording  to  the  laws  of  probabilities,  about  one  in  ton  would  guess  right 
without  making  any  trial. 

Preparations  of  Arsenicum  album^  Aurum  metallicum,  Carbo  vegetabilis^ 
Nairum  muriaticum  and  Sulphur  in  the  80th  Hahnemannian  dilution,  made 
with  the  same  precautions  and  care  as  this  of  Aeonitum^  shall  be  used  as  a 
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test  of  the  therapeutic  powers  of  the  80th  dilutions.  In  consideration  of  the 
inconvenience  of  experimenting  on  the  sick,  arising  from  popular  prejudices, 
the  number  of  vials  of  **  unmedicated  "  pellets  may  be  limited  to  one  for 
each  remedy,  and  the  experiments  tried  mostly  in  chronic  diseases.  The 
real  gain  to  the  healing  art,  which  will  be  accomplished  by  the  establishment 
of  the  truth  or  falsity  of  the  theory  of  "  potentization,"  will  amply  compen- 
sate for  the  risk  of  delaying  a  few  cures. 

The  experimenters  must  be  physicians  of  acknowledged  ability,  who  possess 
a  good  knowledge  of  the  therapeutic  indications  of  the  remedies  tried,  and 
who  proft'ss  faith  in  the  eflScacy  of  the  30th  dilution.  If  in  this  trial  there 
be  about  one  hundred  per  cent,  of  successes,  the  inference  will  be  that  the 
80th  dilutions  have  curative  powers.  If  there  be  only  about  fifty  per  cent, 
of  successes,  the  inference  will  be  that  the  80th  dilutions  have  no  curative 
powers. 

If  those  who  advocate  the  use  of  these  preparations  refuse  to  participate 
in  the  experiment,  the  profession  will  have  reason  to  suspect  that  they  are 
insincere. 

If  the  result  of  the  test  should  be  to  prove  that  the  80th  dilution  of  a  drug 
can  make  the  sick  well  or  the  well  sick,  then  it  must  be  acknowledged  that 
in  this  a  great  discovery  has  been  made  in  physics  as  well  as  in  medicine, 
and  the  science  and  ingenuity  of  the  civilized  world  will  be  set  at  work  to 
find  out  the  useful  applications  of  the  discovery. 

If  the  result  should  be  to  prove  that  the  3<)th  dilution  has  no  such  powers 
as  it  is  claimed  to  have,  then  the  medical  profession  has  a  right  to  demand 
that  the  symptoms  supposed  to  have  been  produced  by  the  30th  and  higher 
dilutions  be  expunged  from  our  Materia  Medica,  and  that  advocates  of  the 
potentization  theory  shall  hencef(»rth  cease  to  prate  their  ♦*  cures  "  in  mnd- 
Ical  journals  and  before  medical  societies  which  are  avowedly  devoted  to  the 
interests  of  science. 

Report  of  a  Committee  appointed  by  the  Milwaukee  Academy  of  Medicine^  for 
the  Purpose  of  m^kiiig  Arrangements  to  Prepare  a  Scientific  Test  of  the  Effi- 
cacy of  the  ZOth  Hahnemannian  Dilutions. 

Mr.  Presidknt:  Your  committee  have  carefully  considered  the  plan 
proposed  in  Dr.  Lewis  Sherman's  paper  for  testing  the  efficacy  of  the  80th 
Hahnemannian  dilution,  and  we  areunanimously  of  the  opinion  that  the  test 
proposed  in  that  paper  is  fair  and  honorable,  and  that  the  interests  of  science 
demand  that  it  should  be  made. 

We  recommend, 

That  our  society  undertake  to  carry  out  the  provisions  of  this  test,  and  that 
to  this  end  the  essential  features  and  the  practical  details  of  the  test  be  given 
for  publication  as  soon  as  practicable  to  every  regular  homoeopathic  period- 
ical printed  in  the  English  language;  and  that  translations  of  the  same  be 
sent  to  every  known  regular  homoeopathic  periodical  printed  in  foreign  lan- 
guages; and  that  all  other  appropriate  and  accessible  means  be  employed  to 
give  the  test  publicity. 

That  the  directions  given  by  Hahnemann  for  the  preparation  of  the  80th 
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dilution  bo  followed  with  the  most  scrupulous  exactness ;  that  the  alcohol 
used  be  of  the  purest  quality  obtainable,  and  that  to  this  end  a  quantity  of 
the  best  so-called  "  homoeopathic  alcohol  '*  be  redistilled  in  glass  for  the  pur- 
poses of  this  test. 

That  the  Rev.  George  T.  Ladd,  of  Milwaukee,  be  selected  to  number  and 
dispense  the  vials  of  test-pellets  as  they  are  called  for  by  the  provers  and 
experimenters;  and  that  he  give  a  solemn  pledge  that  he  will  not,  in  any 
manner,  reveal  to  any  person  which  of  the  preparations  coming  from  his 
hands  have  been  medicated  with  the  30th  dilution,  until  he  shall  have  been 
called  upon  to  do  so  by  this  society,  and  that  he  will  use  every  means  in  his 
power  to  preserve  the  purity  of  the  materials  intrusted  to  bis  care,  and  to 
make  the  test  fair  and  honorable. 

That  all  provers  and  experimenters  be  required  to  send  their  reports  to 
the  secretary.  Dr.  Albert  Schlflemilch,  before  the  first  day  of  December, 
1879 ;  and  that  the  result  be  published  in  full  about  the  first  of  January, 
1880. 

And  finally,  that  this  society  appropriate  a  suflScient  sum  of  money  to 
defray  the  expenses  of  furnishing  and  delivering  the  test-pel  If  ts  of  Aconite 
to  one  hundred  provers — these  being  selected  from  the  first  who  apply — and 
that  the  other  provers  and  experimenters  be  required  to  pay  in  advance  to 
the  secretary  of  the  society  the  sum  of  thirty  cents  for  each  set  of  test-pcUets 
sent  them. 

Eugene  P.  Storke,  M.D., 
KoBERT  Martin,  M.D  , 

E.  M.  ROSENKRANS,  M.D., 

Julia  Ford,  M.D., 
Albert  Schlcemilch,  M.D., 
G.  C.  McDermott,  M.D., 
O.  W.  Carlson,  M.D. 
HiLWAUKKE,  December  8d,  1878. 

At  a  regular  meeting  of  the  Milwaukee  Academy  of  Medicine, 
held  April  Ist,  1879,  the  following  resolution  was  unanimously 
adopted : 

Upon  application  by  any  professor  in  a  medical  college,  or  any  other 
public  advocate  of  the  high  potencies,  the  Academy  will  prepare  and  furnish 
the  80th  Hahnemannian  dilution  of  any  remedy  in  common  use,  for  the  pur- 
pose, and  in  accordance  with  the  terms  heretofore  published  in  the  pamphlet, 
entitled  A  Test  of  the  Thirtieth  Dilution. 

A.  Schlcemilch,  M.D  , 

Secretary. 
April  2l8t,  1879. 

The  most  important  feature  of  this  test  is  the  removal  of  all 
bias  from  the  minds  of  the  experimenters.  Whatever  prepon- 
derance there  may  be  in  the  selection  of  medicated  pellets,  it  can- 
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not  be  ascribed  to  the  vanity,  pride,  prejudice,  superstition,  or 
love  of  gain,  or  any  other  selfish  motive  acting  on  the  physicians 
who  undertake  the  experiment.  Hence,  if  the  results  should  be 
favorable  to  the  efficacy  of  the  high  dilutions,  the  evidence  is  in- 
comparably superior  to  that  obtained  from  men  who  are  of  ne- 
cessity subjected  to  outside  influence. 

Men  who  desire  to  learn  the  truth  in  regard  to  the  question  of 
attenuation  and  potency  will  be  ready  to  undertake  this  test;  but 
men  who  have  selfish  motives  for  making  it  appear  that  the  truth 
is  on  one  side  or  the  other  of  this  question,  will  neither  under- 
take the  experiment  nor  be  willing  that  others  should  do  so. 

Another  noticeable  feature  of  the  test  is  that  the  medicinal 
preparations  are  made  especially  for  the  purpose  of  the  test  by  a 
body  of  men  representing  both  sides  of  the  question,  and  then 
iihmediately  put  into  the  hands  of  a  disinterested  party.  There 
is,  therefore,  no  chance  for  collusion  or  for  insinuations  of  trickery. 

The  method  of  preparation  is  that  followed  by  Hahnemann, 
and  by  the  most  careful  pharmaceutists  of  the  present  day. 
Thirty  vials  are  used  in  the  preparation  of  each  remedy,  and 
ten  shakes  are  given  to  each  vial.  None  of  the  shoddy  methods 
of  adventurous  heretics  are  countenanced.  The  preparations  are 
made  with  strictness  as  to  method,  and  great  care  in  regard  to 
purity. 

Another  important  feature  is  that  the  experiment  is  performed 
by  believers  in  the  potencies,  who  are,  of  course,  most  interested 
in  the  success  of  the  demonstration.  In  making  up  the  results 
none  but  men  of  acknowledged  skill  and  ability  \yill  be  counted. 
Ample  time  is  given  for  every  believer  in  the  potencies  to  secure 
the  aid  of  every  sensitive  subject  of  his  acquaintance.  No  fail- 
ures then  can  be  ascribed  to  lack  of  skill  or  opportunity.  Each 
experimenter,  moreover,  is  allowed  to  choose  the  particular 
remedies  with  which  he  is  best  acquainted,  and  from  which  he 
has  seen  the  most  marked  results  in  the  30th  dilution. 

The  remedies  preferred  by  the  Academy  are  Aconitum^  Arsenic 
eum,  Aurum,  Carbo  vegetabilis,  Natrum  muricUicum,  Sulphur,  We 
think  that  this  list  includes  the  best  known  and  the  most  active 
remedies  in  the  Materia  Medica,  and  gives  an  assortment  of  those 
best  adapted  to  both  acute  and  chronic  cases,  of  those  which 
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are  poisonous,  aud  those  which  are  non-poisonous  in  the  crude 
state  and  lower  attenuations,  and  of  those  which  are  soluble  and 
those  which  are  insoluble.  If  any  believer  of  acknowledged 
skill  and  ability  thinks  he  can  do  better  with  some  other  medi- 
cine, the  Academy  are  ready  to  furnish  that  medicine. 

In  the  trials  on  the  sick  there  is  one  vial  of  medicine  and  one 
of  blank  pills,  and  the  experiments  are  recommended  to  be  tried 
mostly  in  chronic  cases. 

On  the  ground  of  morality  we  believe  this  experiment  is  not 
only  entirely  justifiable,  but  actually  demanded.  If  there  is 
truth  in  the  doctrine  of  potencies  it  is  important  that  the  medical 
profession  and  the  world  at  large  should  know  it,  for  many  valu- 
able lives  are  lost  by  the  unnecessary  use  of  large  doses  of  medi- 
cine. If  there  is  no  truth  in  the  doctrine  it  is  important  that 
the  medical  profession  and  the  world  at  large  should  know  it, 
for  many  valuable  lives  are  lost  by  the  n^lect  of  this  great  dis- 
covery. 
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DISCUSSION. 

THIRD  DAY — MORNING  SESSION. 

Answers  to  (lie  Questions  on  "  Drug  Atienuaiion  in  Homceopathic 
Therapeutics/^  by  Ad,  Lippe,  M,D,y  Philadelphia, 

Question  1.  History  of  Dru^  Attenuation  in  Homoeopathic 
Practice,  up  to  the  Death  of  Hahnemann ;  with  a  Statement  of 
its  Objects  and  Methods. 

Answa\  A  true  and  fully  reliable  history  can  only  be  made 
up  from  facts  which  cannot  possibly  be  contradicted,  and  such 
facts  can  only  be  established  through  docunientary  evidence. 
Hearsay  testimony  is  no  evidence;  documentary  evidence  cannot 
be  contradicted.  We  find  Hahnemann  an  advocate  of  the  30th 
potency  in  all  his  writings.  The  first  remedy,  by  him,  published 
in  his  Materia  Medica Pura,  third  edition,  1830,  was  Belladonna; 
he  distinctly  recommends,  as  a  suitable  and  sufficient  dose  to  cure, 
the  smallest  part  of  a  drop  of  the  30th  potency.  Hahnemann 
says,  on  page  12  (Preface  to  Belladonna) :  "  Taught  by  hundreds 
of  experiments  on  the  sick,  I  found  myself  compelled,  during  the 
last  eight  or  ten  years,  to  come  down  to  the  decillionth  (30) 
potency,  and  I  find  the  smallest  part  of  a  drop  (the  one  thou- 
sandth part  of  a  drop)  just  sufficient  to  accomplish  the  healing 
object."  Hahnemann's  objects  and  methods  were,  first  to  so  di- 
minish the  quantity  and  attenuate  the  drug  till  the  curative  ob- 
ject was  obtained  without  the  painful  and  even  injurious  effects 
of  large  doses  of  the  drug,  homoeopathically  indicated,  when  ad- 
ministered in  such  doses  as  will  frequently  cause  much  unneces- 
sary sufferings,  and  even  cause  injuries,  because  given  in  too 
large  a  dose.  His  method  he  has  frequently  described,  and  did 
so  again  in  his  preface  to  Belladonna.  He  there  repeats  what 
he  had  described  before  as  his  mode  of  attenuating  crude  drugs 
for  better  clinical  uses.    He  says,  there,  that  he  ''  takes  as  a  unit 
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the  juice  of  the  plant  mixed  in  equal  parts  with  two  drops  of  al- 
cohol, and  drops  this  into  a  vial  filled  with  99  drops  of  alcohol, 
shakes  this  vial  downwards  twice,  which  constitutes  the  hundredth 
part  of  a  dilution  ;  of  it  another  drop  is  mixed  with  99  drops  of 
alcohol  in  a  clean  new  vial,  and  is  shaken  in  like  manner,  which 
constitutes  the  10,000th  dilution,  and  another  drop  of  it  is  again 
shaken  with  99  drops  of  alcohol,  which  constitutes  the  1,000,000th 
dilution.  The  potentization  is  so  continued  through  30  vials,  and 
thereby  we  obtain  the  decillionth  potency  ;  with  this  preparation 
the  homoeopathist  cures  all  such  cases  as  are  curable  with  Bella- 
donna. He  further  says,  that  this  small  dose  is  all-sufficient  in 
the  most  acute  diseases,  and  when  given  in  a  chronic  disease  this 
very  small  dose  will  act  for  three  weeks  and  longer. 

Question  2.  History  of  Drug  Attenuation  in  Homoeopathic 
Practice,  since  the  time  of  Hahnemann  ;  with  a  Statement  of  its 
Objects  and  Methods,  with  Especial  Reference  to  Variations  from 
those  Approved  by  Hahnemann. 

Answer.  The  first  known  drug  attenuations  differing  from 
Hahnemann's  method  were  made  by  Korsakoff  during  Hahne- 
mann's lifetime,  without  his  objections  to  this  new  method,  which 
consisted  principally  in  making  "contact  potencies;"  that  is, 
after  reaching,  say  the  30th  potency  of  Hahnemann's,  he  mixed 
a  large  numl)er  of  unmedicated  pellets  with  a  few  medicated  dry 
pellets,  shook  them  very  thoroughly,  and  in  this  manner  he 
continued  to  make  his  (contact)  higher  potencies.  Next  came 
Jehnichen,  who  produced  the  200th  and  higher  potencies ;  he  even 
produced  the  40,000th  of  Arsenicum.  AH  we  know  positively 
of  his  modus  operandi  is,  that  he  used  much  larger  potency  vials, 
a  larger  fluid  vehicle,  and  a  larger  force  by  his  powerful  arm  than 
Hahnemann  did. 

In  1867  the  American  Institute  of  Homoeopathy,  finding  that 
the  preparation  of  drug  attenuation  was  carried  on  to  a  much 
higher  degree  than  had  l>een  done  by  Hahnemann,  instituted 
some  inquiries,  and  addressed  itself  to  Dr.  B.  Fincke,  who  evaded 
a  positive  answer.  This  statement  of  facts  was  published  and 
the  question  was  agitated  in  the  third  volume  of  the  Hahneman- 
nian  Monthly ^  page  214.  This  brought  a  reply  from  an  eminent 
lawyer  in  Brooklyn,  and  in  the  same  volume  of  the  Hahneinan- 
nian  Monthly^  page  385,  1  was  requested  to  shed  some  light  on 
the  mooted  question  ;  this  was  done  in  various  papers,  to  be  found 
in  the  same  volumes  of  that  journal,  pages  385,  419,  497.  The 
student  of  the  history  of  drug  attenuation  will  there  find  "  doc- 
umentary emdenee^^  to  show  who  was,  and  still  is,  the  custodian  of 
the  statements  made  to  him  by  Jehnichen  respecting  the  prepa- 
rations of  his  high  potencies ;  it  will  also  be  seen  that  said  cus- 
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todian  of  the  secret  was  authorized  by  Jehnichen  to  divulge  and 
promulijate  it  "  when  the  right  time  came,'^  Like  Jehniclien,  Dr. 
B.  Fincke,  too,  who  produced  Auction-potencies  and  much  higher 
drug  attenuations  than  any  one  before,  kept  his  secret.  In  1859 
the  late  Dr.  von  Boenninghausen  caused  Lehrmann,  who  was  a 
trusted  [Pharmaceutist,  to  prepare  the  200th  potency  of  200  medi- 
cines after  Hahnemann's  method.  These  various  preparations 
were  well  tested  by  experts  and  their  testimony  laid  before  the 
profession.  The  fundamental  law  of  demand  and  sui)ply  became 
evidently  the  causeof  a  multiplying  preparation  of  high  potencies. 
There  was  such  a  demand  for  them  that  we  find  the  late  Dr. 
Carroll  Dunham,  by  the  aid  of  Dr.  H.  M.  Smith,  in  New  York, 
prepared  another  set  of  the  200th  }M)tency,  much  more  shaken 
than  \vere  those  of  Lehrmann,  who  gave  each  vial  only  two  down- 
ward shakes,  but  used  for  each  potency  a  new  vial  and  alcohol 
for  a  vehicle.  Then  came  the  preparations  of  Boericke  &  Tafel, 
of  Dr.  Samuel  Swan,  and^of  Dr.  Thomas  Skinner.  There  was  no 
secrecy  about  these  latter  preparations;  the  methods  used  were 
publisheil  in  our  journals. 

'i'he  object  the  various  drug  attenuators  had  in  view  was 
undoubtedly  a  desire  to  find  a  i>otency  which  would  no  longer 
show  the  presence  of  medicinal  virtue,  would  be  administered  to 
the  sick  without  causing  any  curative  or  other  effect.  The  ex- 
periments made  with  Jehnichen *s  high  potencies  .showed  that 
the  higher  potencies  possessed  proportionately  greater  curative 
powei-s  than  the  lower  potencies,  and  when  drug  attenuation  was 
carried  still  farther,  it  was  only  to  prove  the  correctness  of  the 
former  observations. 

Question  3.  The  Means  Employed  in  Drug  Attenuation ;  what 
they  Should  Be,  and  the  Danger  of  Impurity. 

Anmjoer.  The  question  has  really  been  answered  before.  What 
they  should  be?  Why,  they  should  be  so  prepared  as  to  produce 
the  most  eflB(?acious  medicines,  which  they  cannot  do  if  impurities 
are  allowed  to  become  part  of  the  preparation.  Nothing  but  the 
experiment  can  decide  whether  an  attenuated  drug  is  pure  and 
the  attenuation  useful  in  curing  such  cases  of  sickness  as  fully 
correspond  with  its  sphere  of  action. 

Quedion  4.  The  Limits  of  Drug  Attenuation,  or  Proof  of 
Drug  Presence  in  Attenuations  above  the  Third  Decimal;  from 
the  Standpoint  of  the  Scientist. 

Answer,  No  doubt  the  question  truly  means,  from  the  stand- 
point of  the  materialist.  The  scientist  stands  for  *' materialistic 
investigator."  Whether  any  particles  of  a  drug  can  be  detected 
in  a  preparation  above  the  3d  decimal  is  by  no  means  settling 
the  grave  question  as  to  the  development  of  the  curative  powers 
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of  drugs  by  potentization.  The  raicrascope  has  detected  parti- 
cles of  triturated  metals  far  above  the  3d  decimal,  and  there  are 
now  investigations  in  progress  showing  that  by  the  solar  spec- 
troscope much  higher  triturations  show  discernible  color  lines. 
Such  questions  (as  No.  4)  have  been  asked  by  the  opponents  to 
homoeopathy  time  and  again,  and  we  hope  that  some  of  our  aci- 
mtists  will  make  it  a  point  to  show  how  far  these  investigations 
have  gone ;  and  how  far  they  show  the  presence  of  drug  particles 
in  drug  attenuati<ms  will  show  how  far  materialism  finds  itself 
eliminated  by  the  spectral  analysis.  And  we  may  just  here  be 
permitted  to  call  attention  to  a  very  becomina:  answer  to  this 
question,  which  we  find  in  the  Hahnemannian  Monthly,  page  198, 
by  S.  A.  Jones,  M.D.  It  reads  thus:  "Now  why  may  not  a 
homoeopathic  therapeutist,  as  well  as  an  old-school  physiologist, 
apply  the  physiological  test  to  determine  the  presence  of  a  poison 
in  quantity  too  minute  for  chemical  test?  And  why  oblige  the 
homoeopathic  therapeutist,  when  he  has  successfully  applied  the 
physiological  test,  to  demonstrate  the  condition  of  the 'original 
substance '  in  the  thing  tested ;  why  insist  that  he  must  show 
whether  the  'original  substance'  be  in  minute  subdivision  or  in 
solution  ?  Why  deny  the  existence  of  some  of  the  '  original  sub- 
stance '  when,  though  the  microscopic  test  and  the  s}>ectroscopic 
test  fail,  the  physiological  test  gives  affirmative  evidence?  Is 
the  marvellous  human  body  clumsier  than  the  microscope,  less 
sensitive  than  the  spectroscope?''  Professor  S.  A.  Jones,  in  his 
laudable  efforts  to  enlighten  Professor  Conrad  WesselhcBft,  who 
had  unfortunately  fallen  into  a  Carboveg.  demonstration,  might 
as  well  have  told  him  that  the  provings  of  Carbo  veg.  were 
made  with  the  3d  and  higher  triturations,  the  crude  substance 
and  the  first  two  triturations  having  produced  no  effect  on  the 
provers. 

Question  5.  The  Limits  of  Drug  Attenuation,  or  Proofs  of  the 
Presence  of  Medicinal  Power  in  Attenuations  above  the  6th  Deci- 
mal, from  the  Standpoint  of  the  Therapeutist. 

Answer.  The  limits  of  drug  attenuation  are  unknown!  There 
has  not  yet  been  produced  a  single  drug  attenuation  which,  sub- 
jected to  the  test  of  the  therapeutist,  has  not  shown  strong,  nay, 
so  far,  steadily  increasing  medicinal  and  curative  powers.  Proofs 
of  the  presence  of  medicinal  power  in  attenuations  above  the  6th 
decimal  are  in  the  possession  of  the  medical  profession  by  the 
thousands;  they  are  on  record  in  Hahnemann's  Materia 
Medica  Fura,  in  the  medical  journals  published  in  the  last  fifty 
years.  It  is,  therefore,  a  settled  question,  settled  forever,  and  the 
very  admission  of  the  presence  of  medicinal  power  in  the  6th 
decimal  attenuation  is  implicitly  an  acknowledgment  of  the  cor- 
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rectness  and  admissibility  of  the  theory  of  potentization ;  or  does 
there  exist  auy  where  a  "  nothing  ?"  Can  any  substance  come 
to  nothing  in  any  way  ;  or,  by  division,  be  divided  and  finally 
come  to  be  nothing  f 

The  idea  of  nothing  is  absolutely  the  negation  of  all  ideas;  so 
is  the  negation  of  the  existence  of  the  substance,  in  an  ever-so- 
much  divided  substance,  a  negation  of  the  existence  of  the  sub- 
stance itself  before  its  division. 

The  presence  of  medicinal  power  of  any  undivided  or  crude 
substance  can  only  be  ascertained  by  the  clinical  experiment;  in 
like  manner  can  the  presence  of  medicinal  power  in  any  attenu- 
ation only  be  ascertained  by  the  clinical  experiment. 

The  testimony,  so  abundantly  offered,  positively  affirming  the 
curative  power  of  highly  attenuated  medicines,  can  never  be  set 
aside  save  by  a  more  abundant  testimony  showing  exactly  the 
contrary.  But,  the  admissibility  of  such  testimony  would  very 
much  depend  on  the  qualifications  of  the  witnesses.  If  a  witness 
testifies  that  in  his  hands  potencies  above  the  6th  decimal  have 
not  shown  any  medicinal  (curative)  powers,  he  will  have  to  show 
that  he  carefully  selected  his  remedy  and  that  he  skilfully  ap- 
plied it.  Till  that  is  done  fairly  and  honestly,  the  testimony  as 
we  find  it  recorded  for  more  than  fifty  years  will  stand  unshaken, 
and  be  final. 
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MEANS  EMPLOYED  IN  DRUG  ATTENUA- 

TION 

By  M.  J.  Rhees,  M.D.,  Wheklinq,  W.  Va. 


Some  facts  in  regard  to  drug  attenuation,  and  especially  to 
that  important  part  which  is  accomplished  by  trituration,  have 
forced  themselves  so  strongly  on  my  attention  that  1  desire  to 
lay  them  before  you. 

Accompanying  this  paper  you  will  find  a  package  of  powders, 
each  bearing  a  number,  for  my  own  convenience  of  reference,  and 
each,  except  the  last  two  (Nos.  7  and  8),  claiming  to  be  the  2d 
decimal  trituration  of  Kali  bichromicum. 

Nearly  four  years  ago,  having  a  case  of  malignant  diphtheria 
under  treatment,  I  sent  for  one  of  the  most  eminent  homoeopathic 
physicians  of  Boston,  a  professor  in  the  Medical  Department  of 
Boston  University,  to  meet  me  in  consultation.  (I  was  then 
living  near  Boston.)  He  advised  Kali  bich.  2%  and  Hepar  s.  c. 
2*,  to  be  given  alternately.  As  I  had  very  seldom  had  occasion 
to  use  those  preparations,  I  had  none  on  hand,  and  the  doctor 
promised  to  send  me  some  as  soon  as  he  returned  to  Boston. 
He  did  so,  and  powder  No.  1  is  a  specimen  of  the  Kali  bich.  re- 
ceived from  him,  poured  out  of  the  very  vial  in  which  it  came  to 
me.  When  I  looked  at  it,  I  was  astonished  that  any  physician 
could  be  willing  to  accept  it  or  use  it  as  a  trituration  of  any  de- 
gree ;  but  thinking  it  might  have  been  prepared  and  sent  by  one 
of  the  doctor's  students  without  his  supervision,  I  gave  very  little 
more  thought  to  it. 

I^ast  December  I  removed  to  this  city,  and  have  since  come 
into  possession  of  a  two-ounce  Vial  of  stuff  marked  Kali  bich.  2«, 
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which  I  know  had  been  extensively  used  by  a  physician  of  some 
note  in  the  West,  who  was  formerly  a  professor  in  a  Western 
homoeopathic  college.  Powder  No.  2  is  a  specimen  of  this  prepa- 
ration. 

In  the  course  of  a  professional  life  of  a  third  of  a  century,  I 
had  made  too  many  trituratiotis,  myself,  not  to  be  able  to  see  at 
a  glance  that  these  were  in  no  sense  triturations.  I  therefore  de- 
termined to  find  out  if  possible,  whether  any  reputable  homoeo- 
pathic pharmacy  sent  out  such  mixtures  as  triturations,  and  know- 
ing with  which  of  the  pharmacies  the  last-mentioned  physician 
usually  dealt,  I  wrote  to  that  one  (a  prominent  Western  pharmacy), 
and  also  to  the  most  prominent  pharmacies  in  the  Eastern  and 
Middle  States,  ordering  from  each,  one  drachm  of  the  2d  decimal 
trituration  of  Kali  bich.  Powders  3,  4,  and  5  are  specimens  of 
what  I  received  from  each.  Nos.  6,  7,  and  8  are  triturations 
made  by  myself. 

It  will  be  perceived  that  even  in  No.  5,  which  is  the  best  ob- 
tained from  any  of  the  pharmacies,  great  "  chunks  "  (to  use  the 
expression  of  one  of  our  eminent  microscopists)  of  the  crude  drug 
are  clearly  visible  to  the  unaided  eye.  Larger  and  more  numer- 
ous "chunks "  are  seen  in  each  of  the  others. 

It  is  not  possible  that  any  of  these  preparations  were  made  ac- 
cording to  Hahnemann's  rules,  or  with  any  desire  to  accomplish 
the  true  purpose  of  trituration.  There  are  two  objects  to  be  at- 
tained in  the  trituration  of  homoeopathic  medicines.  The  first  is, 
complete  subdivision  of  the  drug  or  crude  substance  and  its  inti- 
mate mechanical  admixture  with  the  vehicle;  tlie  second  is,  dy- 
NAMIZATION.  The  second  and  most  important  object  cannot  be 
attained  unless  the  first  is  accomplished.  But  what  constitutes 
complete  subdivision  of  the  drug?  Can  the  subdivision  reached 
in  five  of  these  specimens  be  called  complete  or  even  approxi- 
mately so?  I  think  not.  They  each,  from  the  crudest  mixture 
to  the  best  machine-made  trituration,  contain  masses  of  particles 
large  enough  to  be  seen  without  a  magnifying  glass.  Perhaps 
we  cannot  reach  absolutely  complete  subdivision  down  to  the 
ultimate  molecules;  but  we  can  certainly  come  nearer  than  have 
these  pharmacists.  I  think  there  ought  to  be  no  particle  of  the 
crude  substance  large  enough  to  be  seen  by  the  microscope  in  the 
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2d  decimal  or  1st  centesimal  triturations,  if  it  has  been  prop- 
erly comminuted.  If  the  1st  trituration  has  been  properly  per- 
formeil  and  suflBciently  prolonged,  the  molecules  of  the  drug 
ought  to  be  separated  and  equally  distributed  among  the  mole- 
cules of  sugar  of  milk,  and  even  if  the  ultimate  molecules  cannot 
be  entirely  separated,  the  mass  can  be,  and  ought  to  be,  propor- 
tionately and  equally  divided.  I  think  there  may  be  in  each  of 
these  specimens  of  triturations  I  send  you,  some  separate  mole- 
cules of  Kali  bich. ;  but  there  are  also,  in  at  least  five  of  them, 
masses  containing  millions  and  billions  of  molecules  in  their  crys- 
tallize<l  agglomeration  intact.  Having  escaped  subdivision  in  the 
1st  decimal  trituration,  these  masses  have  also  passed  through 
the  2'.  If  any  mass  of  molecules  pa.sses  the  1st  trituration, 
whether  that  be  a  decimal  or  centesimal  trituration,  without  sub- 
division, its  chances  for  escaping  in  the  second  and  all  subsequent 
triturations  are  multiplied.  For  this  reason  I  am  not  surprised 
that  Professor  S.  A.  Jones  found  gold  visible  under  the  microscope 
in  the  9'.  He  found  a  particle  or  particles,  or  more  properly, 
masses  of  molecules  which  had  accidentally  escaped  comminution 
in  all  previous  triturations,  through  imperfection  in  the  manipu- 
lation, and  he  may  happen  to  find  them  in  the  30'  from  the  same 
cause.  But  if  the  Ist  and  2d  triturations  had  been  properly  made, 
he  could  not  have  found  visible  particles  in  the  9*,  if  even  in  the 
3«  or  4 . 

If  in  the  case  of  any  drug,  the  1st  trituration  is  not  carefully 
and  properly  made,  and  the  exact  proportion  of  molecules  pre- 
served throughout  every  part  of  the  trituration,  it  is  self-evident 
that  no  subsequent  trituration  or  attenuation  can  be  correct ; 
therefore,  it  is  of  the  utmost  importance  that  the  1st  trituration 
of  every  drug  be  made  with  the  most  perfect  exactitude.  The 
pharmacists  may  say,  and  truly,  that  in  the  large  quantities  in 
which  they  prepare  these  triturations,  it  is  impossible  to  make  so 
complete  a  comminution  and  perfect  mechanical  admixture,  as 
when  they  are  made  in  smaller  quantities.  But  if  they  cannot 
be  made  properly  in  large  quantities,  and  by  machines,  they 
ought  to  be  made  in  small  quantities,  and  by  hand.  This  is 
work  that  requires  brains.  Let  us  by  all  means  have  true  and 
scientifically  correct  preparations  of  our  medicines,  whatever  it 
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costs.  Whether  the  molecular  theory  is  true,  or  matter  is  infi- 
nitely divisible ;  whether  our  medicines  are  dynamized,  and  their 
medicinal  power  is  communicated  to  the  vehicle,  or  not;  whether 
we  give  the  low  triturations,  or  the  30th  centesimal, or  the  200th 
centesimal,  let  lis  have  our  Ist  trituration  and  1st  dilution  made 
as  if  upon  them  human  life  and  all  its  interests  depended. 

Four  facts  in  regard  to  trituration  have  been  considered  in 
the  preceding  pages.  The  first  is  :  That  some  physicians,  claim- 
ing to  be  homoeopathists,  and  holding  positions  of  honor  and  re- 
sponsibility in  the  profession,  even  in  classical  Boston,  with  her 
supercilious  assumption  of  scientific  supremacy,  as  well  as  in  the 
somewhat  less  pretentious  West,  are  content  to  use  preparations 
in  the  treatment  of  disease,  which  are  in  no  sense  homoeopathic 
triturations,  but  are  absurdly  crude  mixtures.  The  second  is 
that  our  oldest  and  most  reliable  pharmacies  dispense  prepara- 
tions under  the  name  of  triturations,  which,  though  better  than 
the  crude  mixtures  considered  above,  a^e  very  far  from  being  per- 
fect, even  in  the  case  of  Kali  bichr.,  which  is  much  more  easily 
manipulated  than  many  others.  The  third  fact,  as  shown  by  the 
samples  I  send  you,  is  that,  triturations  dispensed  by  the  different 
pharmacies,  but  bearing  the  same  name  and  number,  do  not 
agree  in  color;  thereby  showing  a  difference  in  proportion  of 
crude  drug  to  sugar  of  milk.  The  fourth  fact,  as  proved  to  you 
by  my  own  preparations,  is  that  far  better  triturations  can  be 
made  without  difficulty  by  means  of  a  common  mortar  and  pestle, 
than  are  made  by  the  machines  of  the  pharmacies.  Whether  the 
machines,  when  under  the  control  of  conscience  and  bniins  can 
make  thorough  triturations,  or  not,  I  <lo  not  know ;  but  I  do 
know  that  we  have  the  proof  before  us  that  they  do  not  make 
them  in  all  cases. 

To  preserve  the  purity  and  identity  of  our  remedies  a  separate 
mortar,  pestle,  and  spatula  should  be  used  for  each  drug.  In 
some  cavSes  the  horn  or  ivory  spatula  will  l>e  indispensable;  but 
it  is  a  question  worth  considering  whether,  in  most  instances,  an 
extremely  hard  and  sharp  steel  spatula  would  not  be  better.  It 
would  be  least  likely  to  lose  any  portion  of  its  substance  in  scrap- 
ing the  smooth  surface  of  mortar  or  pestle,  and  is,  in  my  opinion, 
the  best  instrument  for  the  purpose,  except  when  a  chemical  sub- 

248 


Digitized  by  LjOOQIC 


ART,  XVI.]    MBANS  EMPLOYED  IN  DRUa  ATTENUATION.    373 

stance  which  could  attack  and  combine  with  the  steel,  is  being 
triturated.  The  mortars  and  pestles  should  be  thoroughly 
washed  and  scoured  with  Bristol  brick  or  white  sand,  and  washed 
again  in  hot  water  and  dried  by  heat  after  every  trituration.  As, 
often,  the  atmosphere  surrounding  the  operator  becomes  charged 
with  impalpable  and  invisible  particles  of  the  medicine,  every 
drug  ought  to  be  triturated  in  a  small  room  devoted  to  this  pur- 
pose. The  room  should  liave  a  hard  floor  and  no  carpets  or 
hangings  of  any  kind  about  it.  It  should  be  heated  by  steam, 
have  its  own  water  supply,  and  be  kept  scrupulously  clean.  One 
of  the  greatest  difficulties  in  making  triturations  is  the  great  lia- 
bility of  dust  and  impurities  floating  in  the  air,  to  get  into  the 
mortar  and  become  mixed  with  the  trituration.  To  guard  against 
this  the  room  should  be  small  and  otherwise  as  above  described, 
and  the  house  should  be  in  the  country  surrounded  by  meadows 
or  lawns,  where  a  pure  atmosphere  is  possible.  The  impossibil- 
ity of  making  a  pure  trituration  in  such  a  city  as  this  or  Pitts- 
burg is  very  evident  to  any  one  who  has  ever  tried  it;  it  is  bound 
to  be  contaminated  with  carbon  in  the  shape  of  lampblack.  But 
ani/  city  should  l)e  avoided.  The  proprietor  of  such  an  estab- 
lishment should  be  a  well-bred  and  experienced  physician,  of 
mechanical  tastes,  and  he  ought  to  make  every  1st  trituration 
with  his  own  hands.  He  ought  also  to  have  the  whole  establish- 
ment under  his  own  direct  supervision.  With  such  a  factory  of 
triturations  in  competent  hands  we  might  hope  for  exactness  and 
purity  in  the  whole  scale  of  our  remedies. 

Allow  me  to  call  attention  to  the  strange  indifference  of  some 
of  our  most  eminent  men  to  the  mode  of  preparation  of  the 
remedies  they  use.  On  one  occasion,  when  discussing  the  high 
potencies  with  one  of  the  most  distinguished  homoeopathic  phy- 
sicians in  the  United  States,  and  trying  to  show  him  the  ridicu- 
lous absurdity  of  their  mode  of  preparation  (that  is  of  Swan's 
thousandth  and  millionth  potencies),  he  said  to  me,  "  My  dear 
sir,  I  don't  care  what  they  are,  or  how  they  are  made,  so  long 
as  they  do  what  I  want  them  to.  I  cure  my  patients  with  them, 
and  that  is  enough  for  me.''  But  ought  this  to  be  enough  for  a 
scientific  man?  Is  it  not  incumbent  upon  us  all  to  know  WMth 
what  we  are  risking  the  lives  of  our  patienta  ?  If  we  believe  that 
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the  40,000th  of  Lycopodium  will  cure  a  certain  case  of  diphthe- 
ria, and  that  nothing  but  the  40,000th  will  do  it,  as  some  of 
these  gentlemen  do,  are  we,  under  any  circumstances,  excusable 
in  giving  a  preparation,  which  (as  I  have  conclusively  shown 
elsewhere)  may  be  the  10th,  or  may  be  the  3d  centesinrwil,  and 
may  be  nothing  but  water,  but  can  by  no  possibility  be  what  it 
claims  to  be?  How  can  these  men  quiet  their  consciences  in 
such  indifference?  and  how  can  we  hope  ever  to  have  conscien- 
tious and  exact  pharmacists  while  the  profession  is  itself  a|>a- 
thetic  and  unconcerned  as  to  the  quality  of  the  means  made  use 
of  for  the  cure  of  suffering  humanity  ? 

Dr.  T.  F.  Allen  :  I  believe  that  I  am  not  a  fanatic  on  high 
potencies,  as  I  have  long  been  known  as  a  low  potency  man.  I 
really  was  never  above  the  200th,  though  I  have  occasionally 
given  the  1000th.  As  a  scientific  investigator,  which  I  try  to  be, 
I  would  like  to  see  settled  the  question  regarding  the  efficacy  of 
the  30th  potency. 

I  have  settled  it  in  my  mind  long  ago,  and  would  like  to  see 
it  settled  by  this  body  ;,  the  only  way  is,  not  to  write  a  long 
article  in  a  great  many  words,  but  to  set  to  work  and  make  ex- 
periments, and  see  if  we  cannot  get  at  the  truth  of  the  matter  in 
some  way.  We  may  read  papers  for  a  week  and  not  be  any 
nearer  the  truth  than  we  were  before.  I  think  the  propositions 
of  Dr.  Potter  and  Dr.  Sherman  are  right  to  the  point.  They 
propose  to  make  a  test  of  this  matter.  I  do  not  consider  that 
their  [)ro[)osition  was  put  exactly  in  the  proper  way,  but  it  is  a 
step  in  the  right  direction,  and  I  believe  that  is  the  only  line  on 
which  this  can  be  settled  properly. 

Now,  those  gentlemen  who  wish  to  give  us  some  help  can  do 
so  by  giving  us  some  vials,  and  letting  us  fill  each  of  them  with 
the  30th  dilution,  each  of  which  dilution  shall  receive  the  200th 
succussion.  These  half  dozen  remedies  shall  be  put  in  the  hands 
of  some  unbiassed  member  of  this  Institute,  an  honorable,  upright 
man,  and  a  vial  of  this  shall  be  given  to  some  pei-son  who  is 
willing  to  undertake  this  trial ;  and  I  will  say,  gentlemen,  that  I 
would  be  perfectly  willing  to  do  it.  You  might  give  me  one 
bottle  of  the  30th  dilution  of  any  of  the  six  remedies,  and  I 
would  pick  out  the  right  one  I  would  like  to  have  the  reme- 
dies run  close  together  in  their  pathogeneses.  Now  you  will  have 
converted  me  if  I  cannot  tell  the  name  of  the  remedy,  but  if  I 
tell  you  the  name  of  the  remedy,  then  you  must,  Messrs.  Sher- 
man and  Potter,  acknowledge  the  efficacy  of  the  30th  dilution. 
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Kow  that  18  fair.  Well,  having  acknowledged  that,  next 
year,  gentlemen,  I  will  take  you  one  step  further,  and  compel  you 
to  acknowledge  the  superiority  of  the  30th  dilution  over  the 
tincture  of  the  1st.  (Great  applause,  and  cries  of  Hear  !  Hear  I 
Hear!) 

Dr.  Morse  :  I  desire  to  ask  one  question  of  our  Presi- 
dent in  regard  to  his  paper.  He  has  given  us  the  ultimate 
divisibility  of  matter  into  molecules  and  atoms.  I  wish  to  ask, 
if  he  has  got  one  atom  of  that  matter,  and  if  he  puts  that  into 
water,  whether  it  will  not  impregnate  that  water  indefinitely?  I 
want  to  know  if  we  have  any  means  of  showing  that  it  will  not? 

Dr.  Clark,  of  New  Bedford :  I  was  very  much  pleased  to 
hear  Dr.  Allen's  statement.  It  is  a  very  manly  statement  from 
his  stand{K)int  it  strikes  me.  I  am  very  glad  the  issue  is  taken 
in  this  way.  I  think  it  is  high  time,  for  the  credit  of  ourselves 
as  a  scientific  body,  that  we  cease  from  speculations  in  regard  to 
these  matters  and  wordy  talk,  and  commence  upon  some  posi- 
tive action  by  which  we  can  govern  ourselves,  and  decide  these 
difficult  questions.  One  thing  more  I  would  like  to  hear  from 
Dr.  Allen,  and  that  is,  what  he  got  up  for?  He  asks  that  when 
this  report  has  been  received,  if  he  should  determine  the  medi- 
cine wliich  he  is  trying,  that  we  shall  acknowledge  that  the  30th 
is  efficacious;  and  furthermore,  he  proposes  another  thing  which 
I  hope  he  may  live  to  accomplish.  Now  I  want  to  hear  whether 
Dr.  Allen,  a  year  hence,  proposes  to  acknowledge,  in  case  he 
does  not  tell  the  remedy,  that  the  30th  is  not  efficacious?  (Ap- 
plause.) 

Dr.  LiLiENTHAL,  New  York  :  There  is  said  to  be  a  little  old 
book,  which  I  suppose  some  of  you  have  heard  of;  it  is  called 
the  New  Testament  ;^  it  is  not  so  new  after  all.  It  is  an  old  book, 
but  in  that  old  book  there  is  a  chapter  and  a  verse  where  it  says 
there  is  a  corporal  body  and  a  spiritual  body,  but  it  says  a  body 
in  lx)th  ;  and  thus  I  think  our  medicines  are  of  that  kind  of 
spiritual  body,  and  I  am  not  ashamed  to  own  it.  I  am  not 
afraid  to  state  that  the  microscope  may  not  find  the  medicinal  gold 
particle ;  still,  in  that  water  tliere  is  the  gold.  We  have  accounts 
that  the  old  Indian  physicians  were  far  ahead  of  us  in  the  knowl- 
edge of  the  use  of  remedies.  They  called  them  spirits,  and  they 
gave  them  the  right  name  without  knowing  why. 

Now,  I  like  these  tests  proposed  by  Dr.  Potter,  and  I  would 
like  to  see  a  test  applied.  But  these  tests  don't  amount  to  very 
much  to  me,  and  the  reason  of  it  is  that  when  men  like  the  late 
Dr.  William  E.  Payne,  of  Bath,  Maine,  or  like  Dr.  Carroll  Dun- 
ham, made  an  assertion,  men  who  never  left  anything  undone  in 
their  lives,  I  believed  it.     Dr.  Dunham  knew  his  pathology  as 
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well  as  any  one.  When  he  said  it  was  pneumonia,  it  M?a«  pneumonia 
and  not  moonshine ;  and  when  he  says  he  stopped  a  disease,  that 
has  its  usual  course  of  from  eleven  to  thirteen  days,  with  Phos- 
phorus 200th,  and  the  disease  pasf^ed  off,  and  the  patient  got  en- 
tirely well  in  two  or  three  days,  I  think  it  was  pneumonia  and 
that  Phosphorus  cured  it.  Now,  Dr.  Potter  and  the  other  gen- 
tlemen from  Milwaukee  will  find  nothing  in  it;  but  if  a  thousand 
persons  should  come  and  say  that  there  was  nothing  in  it  I 
would  not  believe  them.  Their  assertion  would  prove  nothing 
to  me  as  to  the  action  of  medicine  in  disease.  We  have  the  tes- 
timony of  trustworthy  men  who  have  seen  the  benefit  of  it,  and 
I  do  not  want  to  have  better  testimony.  I  do  not  speak  for  my- 
self; I  ask  physicians  of  high  standing  who  think  everything  of 
pathology.  If  such  men  say  we  have  done  well,  I  don't  see  why 
we  should  give  it  up  because  a  scientific  body  happens  to  decide 
against  us.  There  may  be  a  great  deal  of  nonsense  as  well  as  a 
great  deal  of  sense,  but  it  does  not  answer  the  question,  and  it 
will  never  answer  it. 

Dr.  Pearson,  of  Washington  :  I  had  resolved  to  take  no  part 
in  this  discussion;  but  it  occurs  to  me  as  I  sit  here  just  now 
that  there  is  a  hereafter, — that  these  papers  would  appear  some 
time  in  the  far  future,  [)erhaps  in  the  Proceedings^  and  I  want 
to  say  something  in  opposition  to  some  of  the  sentiments  con- 
tained in  them.  I  believe  that  it  is  the  experience  to  comfort  a 
man  who  has  fallen  from  grace. 

Now,  I  take  it  that  Dr.  Dake  and  Dr.  Breyfogle  are  back- 
sliders, and  the  only  way  I  can  see  to  benefit  these  men  is  to  en- 
tirely change  them.  There  is  some  more  hopes  of  Dr.  Sherman, 
for  so  far  as  I  know  he  has  never  been  converted.  He  and  Dr. 
Breyfogle  gave  us  some  good  homoeopathy  yesterday,  but  un- 
fortunately for  them  it  was  all  copied  from  Hahnenianri's  Or- 
ganon  ! 

There  was  one  remark  of  Dr.  Dake's  to  which  I  wish  to  refer 
briefly.  If  I  understood  him  correctly,  and  I  think  I  did,  I 
heard  the  same  objection  made  twenty-five  years  ago  by  an  allo- 
pathic physician  with  whom  1  had  a  discussion.  It  is  simply 
this,  a  point  urged  by  these  men  very  generally  :  the  fact  that 
patients  recover  after  the  administration  of  a  high  potency  is 
given  as  an  evidence  of  recovery  as  though  it  was  owing  to  the 
high  potency.  Now  I  think  I  can  make  it  plain  to  every  mem- 
ber of  the  Institute  that  it  was  put  in  this  way  :  that  if  Dr. 
McManus  gives  a  few  doses  of  the  30th  potency  to  a  patient,  and 
that  patient  recovers,  there  is  no  evidence  that  the  recovery  was 
owing  to  the  remedy  ;  but  if  Dr.  Dake  gives  a  few  doses  of  the 
1st  or  the  3d,  and  if  his  patient  recovers,  it  is  conclusive  evi- 
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denee  that  the  recovery  was  owing  to  the  administration  of  the 
medicines.   (Applause.)     That  is  the  proposition  simplified. 

Dr.  McManus,  Baltimore  :  After  the  able  remarks  you  have 
heard  while  sitting  here,  I  think  it  is  almost  a  work  of  supereroga- 
tion that  I  should  speak  at  all ;  I  believe  it  my  duty,  however, 
to  say  to  this  Institute,  to  the  cause  of  homoeopathy,  and  to  the 
honor  of  Dr.  Hahnemann  something  in  reply  to  my  practice  in  ref- 
erence to  the  use  of  potencies.  Forty-two  years  ago  next  November 
there  did  not  live  on  the  face  of  the  world  a  greater  skeptic  than 
I  was,  for  I  was  what  I  have  often  heard  called  a  regular  "  wagon- 
horse  "  practitioner.  I  had  promised  to  investigate  homoeopathy  ;  I 
bought  some  books  and  commenced  the  investigation  of  the  80th 
attenuation  to  see  whether  there  was  medicine  in  it  or  moonshine. 
I  did  not  know  which,  because  I  did  not  believe  ;  I  commenced 
by  using  the  30th  attenuation  of  mcilicine.  Of  course  I  had 
no  experience,  but  I  had  been  investigating.  They  all  talk 
about  scientific  investigation  here,  and  I  have  been  investigating 
myself,  because  I  do  not  wish  to  be  a  humbug,  and  I  never  wish 
to  humbug  my  patients.  I  have  been  investigating  this  thing 
for  a  good  while,  and  I  am  going  to  investigate  it  as  long  as  the 
Good  Master  will  allow  me  to  live.  I  need  not  tell  you  all  that 
I  should  be  a  fool  in  my  own  behalf  if  I  did  not  cure  with  it. 

A  member  of  the  Institute  told  me  something  in  regard  to 
myself  I  never  knew  before,  and  in  one  respect  I  consider  it  a 
compliment.     He  said  : 

"  1  do  not  believe  that  in  the  whole  forty-two  years  of  your 
practice  you  ever  cured  a  case  of  any  kiiid  of  sickness  with  the  30th 
attenuation  of  medicine.  I  will  not  say  that  all  your  cases  died,  be- 
cause you  have  the  reputation  of  being  a  successful  practitioner !" 

I  asked  him  :  *'  Well,  how  do  you  account  for  their  recovery?" 

He  replied  :  "  Oh  !  there  are  a  great  many  patients  of  physi- 
cians who  get  well  without  any  medicine, — some  from  the  tact 
of  the  doctor,  and  some  from  their  confidence  in  the  doctor,  and 
all  that  kind  of  thing.'' 

Now  a  man  who  begins  with  any  attenuation,  no  matter  what, 
must  surely  cure  his  patients  or  they  will  die;  and  they  do  die 
thousands  of  times  for  want  of  professional  knowledge.  It  is  a 
kind  of  impertinent  absurdity  on  the  part  of  any  one  to  stand 
and  tell  a  man  who  has  been  practicing  for  forty- two  years  and 
prescribing  for,  on  an  average,  from  ten  to  thirty  patients  a  day, 
to  tell  him  his  medicine  never  did  any  good.  Would  you  not 
suppose  I  ought  to  turn  around  and  ask  this  man,  "  Do  you  sup- 
pose all  these  thousands,  yea,  tens  of  thousands  of  cases  who 
have  put  themselves  under  my  care,  required  nothing  but  sugar 
to  get  well  on  ?"     Is  there  any  person  who  would  make  such  a 
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preposterous  assertion  ?  No  !  If  any  of  these  gentlemen  who 
are  skeptical  will  come  to  me  and  say,  "  Dr.  McManus,  do  you 
pretend  to  cure  a  fever?"  I  will  reply,  "Yes,  sir.'^  "Can 
you  cure  bilious  fever?"  I  will  say,  "Give  me  a  case  of  what 
you  call  bilious  fever;  let  me  have  entire  charge  of  the  case; 
I  will  not  tell  you  what  medicine  I  am  giving,  if  any  at  all. 
But  I  will  take  upon  myself  the  total  responsibility  of  the 
case  and   the  result.   Then,  if  I  cure  that  case,  which  you  have 

Eronounced  bilious  fever,  if  I  cure  it,  and  you  see  it,  will  you 
plieve  me?"  "  No,  I  won't,"  he  replies.  (Laughter.)  Then  I 
will  say  to  him  :  "  If  you  cannot  believe  the  testimony  of  your 
own  eyes  and  senses,  who  can  convince  you?" 

Now  this  Institute  is  going  to  be  disgraced  by  these  conflict- 
ing theories.  Some  men  declare  that  nothing  above  the  6th  at- 
tenuation will  cure  disease.  Why  do  they  say  so?  Because 
they  never  use  anything  higher.  So-and-so  told  me  he  never 
cured  a  case  with  the  30th  attenuation  in  his  life.  I  asked 
if  he  had  ever  given  it.  He  replied  he  had  not,  but  understood 
that  others  had.  I  said  I  had  given  it  with  success  for  the  last 
forty-two  years.  But  who  is  to  be  convinced?  These  discus- 
sions as  to  the  efficacy  of  the  high  and  low  potencies  are  going 
to  ruin  the  Institute.  It  is  going  to  harm  homoeopathy  more 
than  all  the  allopathic  books  ever  did.    (Applause.) 

I  had  the  pleasure  of  travelling  with  a  man  I  never  met  be- 
fore ;  he  lives  in  Brooklyn,  and  we  began  talking  on  this  sub- 
ject. He  talked  like  a  sensible  man.  He  told  me  that  he  had 
been  practicing  medicine  twenty-five  years,  and  had  never  given 
anything  higher  than  the  20Oth ;  he  had  more  success  with  that 
than  anything  else.  I  have  no  objection  to  any  one  using  what 
he  pleases  so  he  does  not  call  me  a  fool  because  I  do  not  get  up 
to  the  2000th,  nor  Mr.  A.  a  fool  because  he  don't  come  down  to 
the  30th.  Whose  business  is  it?  And  since  the  practice  of 
every  man  must  correspond  with  his  success,  his  success  will 
soon  demonstrate  what  he  practices.  His  success  must  be  estab- 
lished by  his  cures;  and  if  he  cures,  it  is  no  matter  with  what 
potency  he  does  it.  I  regret  in  my  declining  time  to  see  in  the 
distance  anything  arise  that  is  going  to  be  the  death  of  the  career 
of  this  Institute.  Coming  men  are  bound  to  differ  on  this  sub- 
ject. Let  them  go  into  a  room,  shut  the  doors  and  windows,  put 
out  every  one,  and  then  compare  notes  with  each  other,  and  not 
give  way  to  thisspirit  of  villifying  a  distinguished  man  and  call- 
ing him  a  blackguard,  and  all  that  sort  of  thing.  Where  will 
the  thing  permanently  stop  ?  You  must  stop  it,  or  otherwise  you 
will  have  to  stop  your  science.    (Applause.) 

Just  as  certain  as  there  is  a  God  in  heaven,  I  say  it  reverently, 
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if  this  thing  that  is  going  on  now  continues,  you  must  abandon 
your  Institute  of  Homoeopathy.  (Great  applause.)  No,  let  us 
be  like  a  band  of  brothers ;  if  we  differ  in  any  essential,  it  is  a 
fact  that  we  differ  from  necessity.  It  is  for  A.  to  do  it,  and  for 
B.  to  do  it.  Now  in  the  name  of  Dr.  Hahnemann  let  us  be  in 
earnest  in  this  matter.  In  the  name  of  the  Institute,  in  the  name 
of  God,  be  at  peace  with  each  other ;  and  if  one  considers  the 
other  wrong,  and  if  he  considers  himself  to  be  aggrieved,  why,  let 
him  in  the  name  of  charity  do  to  others  as  he  would  have  others 
do  to  him. 

Dr.  Cooke,  Chicago:  It  strikes  me,  Mr.  President,  and  it 
struck  nie  yesterday,  that  the  platform  of  the  American  Institute 
of  Homoeopathy  is  not  precisely  the  arena  in  which  to  ridicule 
homceopathy.  I  would  not,  however,  state  this  in  the  first  place 
but  for  the  remarks  of  my  venerable  friend  McManus.  I  have 
only  to  tell  a  story  not  very  long.  I  think  that  my  attention  was 
called  to  the  possibility  of  the  30th  doing  something  by  an  act 
of  Dr.  McManus,  and  sii>ce  that  I  have  gone  up  the  scale ; 
and  the  older  I  grow,  the  scalier  I  get. 

My  little  baby  was  brought  into  the  room  at  my  house,  at  the 
last  occasion  of  the  meeting  of  this  Institute  in  Chicago,  with  a 
ringworm  three  days  in  progress  over  the  left  eye.  We  were  at 
the  table,  and  the  children  were  bidding  us  good-night.  Dr. 
McManus  would  not  kiss  the  baby,  because  it  had  a  ringworm. 
He  said  :  "But  I  will  kiss  it  to-morrow  night,  when  the  ring- 
worm shall  be  cured  ;"  and,  after  dinner,  he  asked  me  for  my 
Jlateria  MedlcUj  for  the  Sj/mjdomen  Codex.  I  said  I  had  a 
very  excellent  copy  at  my  office.  "  But,"  he  said, "  you  cannot  stay 
through  the  night  in  your  house  without  the  Symptomen  Codex  f^ 
Says  I :  "  I  cannot,  but  I  do.  I  will  never  do  it  again."  He  was 
not  satisfied  until  he  came  to  my  office  the  next  day,  and  studied 
my  Sifmptomen  CodeXy  and  I  recollect  very  well  I  wanted  to  be  in 
the  Institute  while  I  had  to  get  the  tools  for  Dr.  McManus  to 
work  with.  He  seemed  to  be  terribly  puzzled  and  vexed  because 
of  the  time  allotted  to  him ;  he  could  not  find  the  remedy  that 
had  a  particular  symptom  over  the  left  eye  ;  he  could  only  find  it 
over  the  right  eye,  which  I  thought  was  all  sublime  nonsense, — 
with  all  due  respect.  He,  however,  gave  the  medicine  as  a  der- 
nier ressort ;  it  was  Capsicum  which  had  the  ringworm  over  the 
right  eye,  and  he  gave  it  to  my  wife,  as  he  would  not  trust  me 
with  it.  One  little  powder  of  the  30th  of  Capsicum  to  give  the 
baby  at  night;  another  to  be  given  in  the  morning  if  the  ring- 
worm had  not  disappeared.  Now  I  am  not  sure,  but  I  think 
my  wife  shook  me  in  the  middle  of  the  night,  and  said  :  "  Frank, 
it  looks  to  me  as  though  that  ringworm  was  fading  out ;  I  don't 
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know  whether  to  give  that  other  dose  or  not."  "  Let  us  wait  till 
nlorning,"  said  I.  "  No,"  said  she,  "  I  want  to  follow  instruc- 
tions." I  arose  and  turned  up  the  light.  I  said  :  "  I  guess  I 
do  not  see  well  enough."  When  the  baby  was  brought  to  the 
breakfast- table  the  next  morning  the  ringworm  was  almost  gone. 

The  remedy  was  never  repeated,  and  the  ringworm  was  out  of 
the  way  in  twenty-four  hours. 

Dr.  J.  Edwards  Smith,  of  Cleveland,  Ohio :  Ladies  and 
Gentlemen  :  I  have  a  few  words  to  say.  If  I  take  a  keg  of  gun- 
powder and  put  a  red-hot  iron  into  it,  there  will  be  an  explo- 
sion, and  it  will  hit  back  ;  so,  if  I  strike  a  keg  of  nitroglycerin, 
there  will  be  an  explosion;  so  with  relation  to  the  discussion  of 
matters  that  are  legitimately  brought  before  us.  We  can  do  it 
in  such  a  manner  as  will  go  out  and  appeal  to  sensible  people 
all  over  the  world  ;  if  we  cannot  do  that,  let  us  dry  up  and  go 
home.  Now,  my  friend  Dr.  McManus  thinks  it  desirable  for 
me  to  follow  him,  and,  gentlemen,  I  am  so  much  his  junior  and 
of  less  experience,  and  it  is  a  very  ungrateful  thing ;  but  as  a 
scientist  there  are  some  things  that  I  am  bound  to  preach  on 
when  I  get  the  chance. 

First,  let  us  notice  some  of  the  arguments  he  has  given  us, 
and  see  how  far  they  will  agree.  It  has  been  my  vocation  for 
several  years  to  lecture  to  students  in  a  medical  college,  and  I 
have  invariably  found  the  first  year  student,  on  his  first  lecture, 
knew  more  about  the  efficacy  of  highly  potenti/.ed  medicine  and 
high  potencies  than  any  other  man.  He  can  discount  Dr.  Mc- 
Manus, discount  his  practice.  Now,  as  Dr.  McManus  tells  us 
and  as  we  all  know,  he  has  had  an  honorable  and  lengthy  prac- 
tice, has  been  successful,  and  has  been  revered  by  his  fellow-men. 
We  all  revere  him,  and  hold  him  in  veneration,  but  you  have 
got  to  look  straight  at  the  facts.  Now,  I  proi)osea  plan  here  for 
the  success  of  which  I  propose  to  answer  with  my  life  ;  if  it  fails 
you  may  take  my  head  for  a  football,  and  my  body  for  the  ilis- 
secting-table. 

I  refer  you  now  to  Dr.  R.  V.  Pierce,  of  Buffalo,  with  this 
broad  square  statement,  that  he  has  cured  ten  men  to  Dr. 
McManus's  one ;  and  he  has  got  the  written  evidence  of  it,  and 
the  very  best  class  of  evidence,  senators,  lawyers,  ministers,  gover- 
nors; men  whose  statements  are  bound  to  be  received  and  admit- 
ted ;  Dr.  Pierce  has  cured  ten  men  to  Dr.  McManus's  one,  and, 
therefore,  ergo^  sugar  is  the  same  thing. 

Dk.  Pearson:  He  copied  the  names  from  the  tombstones. 

Dr.  Smith  :  I  think  he  will  beat  you  fairly  on  that,  sir. 
(Laughter  and  applause.)  Let  us  stop  once  more  for  a  moment, 
and  then  go  on. 

266 


Digitized  by  LjOOQIC 


APPENDIX — DISCUSSION.  381 

First.  The  gentleman  (Dr.  Allen)  when  he  got  up,  was  willing 
to  try  the  Milwaukee  test.  He  was  willing  to  try  the  Mil- 
waukee test,  and  he  said  :  "  If  I  succeed,  and  if  I  at  first  ])oint 
out  the  remedy,  then  you  have  got  to  admit  the  efficacy  of  the 
30th  dilution."  There  was  a  good  deal  of  blaze  about  ray  friend 
out  there ;  he  got  hold  of  a  chair,  and  began  to  pound  it.  He 
then  said  more  than  that:  "If  I  do  succeed  you  have  not 
only  got  to  own  the  efficacy  of  the  30th  dilution,  you  have  got  to 
do  more,  you  have  got  to  own  that  they  are  more  efficacious,  etc." 

Dr.  Morse:  I  would  like  to  ask  you  a  question.  Will  the 
test  \ye  a  perfect  one  ? 

Dr.  Smith:  Now  there  is  only  this  to  say;  it  will  be  if  he 
does  it;  if  he  does  it,  then  there  is  time;  if  he  does  not,  then  it 
is  not  his  place  to  crow.  Make  him  go  to  war  and  fight  the 
battle,  then  come  back  and  do  it  over. 

Dr.  DeGersdorff,  of  Boston  :  I  am  what  is  called  a  low 
dilutionist,  but  I  am  a  homoeopath ist,  and  I  revere  the  name  of 
the  great  founder  of  homoeopathy  as  much  as  any  of  you  can.  I 
am  also  happy  to  say  that  1  belong  to  those  who  would  not  wish 
to  have  his  memory  burdened  with  all  the  extravagancies  of  his 
late  followers.  He  was  a  reformer  ;  he  had  to  give  strict  rules, 
and  had  to  insist  upon  obedience  and  close  following ;  and  from 
that  proceeded,  in  the  course  of  time,  a  certain  peculiarity  of  the 
whole  sect  of  medicine  to  which  he  belonged. 

Hahnemann,  as  has  been  often  said,  would  not  have  been 
opposed,  to-day,  if  he  was  promulgating  his  theory  as  he  was  then, 
by  the  old  school,  because  he  was  then  ahead  of  his  time  and  the 
science  of  his  age.  He  was  even  ahead  of  his  own  knowledge  of 
physiology  and  pathology.  His  grasping  genius  caught  at  this 
method,,  which  he  hardly  could  explain — the  mysteries  of  him- 
self. At  his  time,  and  shortly  before,  the  great  leading  men 
had  a  peculiar  faith  in  the  certain  inherent  power  of  medicine. 
They  sought  an  arcanum  without  having  found  one.  Hahne- 
mann found  an  arcanum.  He  found  the  secret,  not  of  one 
remedy,  but  of  all  the  remedies,  by  a  certain  method,  namely,  by 
homoeopathy.  Certain  errors  adhered  to  him  in  later  life;  he 
began  to  see  more  importance  in  the  dose  than  before,  he  thought 
more  of  the  remedy  than  of  the  other  side,  than  of  the  recovery 
of  the  case.  He  put,  in  other  words,  the  dynamization  in  the 
remedy,  while  it  ought  to  be  put  in  the  recovered  vitality  of  the 
body.  I  have,  in  my  obscure  and  simple  way  of  practicing 
homoeopathy,  never  got  any  further  than  this  way,  that  when  we 
use  it  according  to  these  sym[)toms,  from  a  distinct  law,  we 
come  to  reduce  the  dose,  and  we  can  make  a  very  little  medicine 
do.     Owing  to  what?     Not  owing  to  the  inherent  division  of 
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medicine;  that  is  a  physical  and  chemical  body,  not  a  physio- 
logical body;  a  physiologicil  body  which  is  able  to  have  a  vital 
reaction  is  the  sick  man  ;  if  the  homoeopath icity  exists  between 
the  two,  then  only  we  get  a  cure.  Therefore  I  have  remained 
satisfied  with  my  cure  in  the  lower  dilutions  for  ahnost  forty 
yeai-s,  and  here  and  there  have  tried  a  higher,  but  I  don't  find  it 
•  very  necessary.  I  desire,  however,  to  say  to  you,  I  would  never 
wish  to  quarrel  with  anybody  who  can  cure  with  the  higher; 
they  can  do  as  they  please  about  that,  but  I  stick  to  homoeopathy 
and  the  selection  of  remedies. 

The  Chair:  The  time  for  the  special  business  has  arrived, 
namely,  the  special  order  for  11  o'clock.  We  will  now  listen  to 
Dr.  Alfred  C.  Pope,  of  London.  Dr.  Dake  will  close  this  bu- 
reau with  a  few  remarks. 

Dr.  Dake:  Mr.  President,  it  is  not  my  purpose  to  take  up 
much  time.  In  the  first  place,  it  will  be  clearly  understood  that 
the  course  this  bureau  has  taken  is  with  a  view  to  discuss  this 
subject  plainly  and  squarely.  There  is  no  sort  of  quarrel  about  it. 
Now  it  is  the  very  height  of  absurdity,  it  is  entirely  untrue,  that 
this  bureau,  in  any  of  its  papers,  has  come  in  here  to  occasion  a 
quarrel  and  to  break  up  this  Institute,  though  ray  worthy  senior 
friend  here  seems  to  fear  it.  That  is  all  niinsense.  We  are 
men,  and  we  claim  to  be  men  of  science.  We  claim  facts  as  the 
basis  of  our  belief;  facts  pertaining  to  this  body — the  human 
body,  the  material  body  and  material  things  acting  upon  this 
body — we  have  not  yet  gone  into  the  spiritual  sphere.  I  wish  to 
state  some  very  plain  propositions  and  to  invite  particular  atten- 
tion to  them.  I  do  so  in  answer  to  claims  set  up  here  in  favor 
of  the  exclusive  use  of  the  high  attenuations  or  potencies,  and 
not  because  the  clinical  ))roofs  of  drug  presence  and  power  are 
especially  called  for  by  the  subject  brought  before  the  Institute 
by  our  bureau  to-day.  From  remarks  made  here  a  person,  un- 
acquainted with  the  history  of  homoeopathy,  might  be  led  to  sup- 
pose that  everything  had  depended,  from  the  beginning,  upon 
this  "spiritualizing'^  process  in  the  preparation  of  medicines. 

My  first  proposition  is  this  :  Tlmt  homceopoHiy  wan  e^tab/whed 
8ucc.emfully  and  firmly  in  the  world  by  the  u^e  of  loio  atteniuiiions, 

Hahnemann,  for  the  first  twenty-five  years  of  his  practice, 
used  nothing  which  the  gentlemen  on  the  other  side  would  call 
high  potencies.  Beginning  with  the  crude  preparations  of  the 
shops,  he  gradually  came  up  the  scale  of  attenuations  as  far  as 
the  »30th.  He  considered  the  30th  as  high ;  but  others  have 
gone  beyond  him  and,  to-day,  talk  as  though  his  mantle  could 
by  no  possibility  cover  anybody  not  given  to  the  advocacy  and  use 
of  "  potencies  "  never  dreamed  of  by  the  master.   Men  who  suc- 
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cessfully  treat  more  patients  in  a  day  than  some  of  these  accusing 
high  attenuation ists  do  in  a  week  or  a  month,  are  called  "  back- 
sliders," They  are  lectured,  here,  for  the  very  kind  of  practice 
that  gave  solid  footing  to  homoeopathy.     How  utterly  absurd  ! 

My  second  proposition  is :  That  the  low  aftemiations,  having 
been  sufficient  for  the  demonstration  and  establishment  of  homoe- 
opathy, there  is  no  need  of  leaving  such  unquestionable  means  for 
those  which  are  mysterious  and  uncei'tain. 

Why  leave  solid  ground  and  go  up  into  the  clouds  ?  Was 
Hahnemann's  experience  for  twenty-five  years  a  faihire?  Look 
around,  over  America,  and  over  England,  and  over  the  continent 
of  Europe,  and  see  who  have  been  curing  the  sick  with  homoeo- 
path ic  remedies,  who  have  been  fighting  the  battles  and  winning 
strongholds  for  the  new  school.  With  here  and  there  an  excep- 
tion they  have  been  such  men  as  are  here  called  "backsliders" 
by  one  of  the  speakers ;  they  have  iwed  low  atteimations,  (Great 
applause.)  I  deny  the  claim  implied,  in  the  face  of  facts  and 
history,  that  these  high  attenuationists  have  done  all  the  curing. 

A  Member  :  Nobody  has  claimed  it. 

Dr.  Dake:  I  may  mention  two  well-marked  and  alarming 
diseases,  in  the  battle  with  which  our  system  has  won  its  greatest 
victories  and  made  its  grandest  marches,  and  against  which  the 
low  attenuations  have  been  almost  invariably  employed,  namely, 
Asiatic  cholera  and  yellow  fever.    (Great  applause.) 

But  I  cannot  enlarge.  For  myself  I  will  say  that  I  began  practice 
with  an  outfit  of  the  30th,  thinking  to  begin  where  Hahnemann 
left  off ;  but  I  was  not  long  in  finding  it  necessary  to  go  down  the 
scale.  I  have  used  what  is  called  the  200th  and  4000th.  I  have 
had  experience,  up  in  the  clouds,  as  well  as  some  others  from 
whom  we  have  heard  to-day.  The  experience  is  not  all  on  one  side. 

But  I  will  close  with  the  remark  that  the  papers  of  our  bureau 
have  been  carefully  prepared,  that  they  are  candid  and  respect- 
ful, and  that  not  a  single  statement,  either  of  history  or  fact,  has 
been  contradicted  upon  this  floor. 

The  aim  of  the  bureau  has  been  to  bring  out  the  truth  and  nothing 
but  the  truth  for  the  benefit  of  the  Institute  and  of  the  entire  pro- 
fession.    We  will  have  the  truth  and  the  heavens  will  not  fall. 
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LXXIII. 

ON  THE  POSITIVE  IN  DIAGNOSIS  BY 
TEMPERATURE. 

By  Nicholas  Francis  Cooke,  M.D.,  Chicago,  III. 


In  the  autumn  of  1856,  having  occasion  to  test  the  tempera- 
ture of  certain  fluids,  I  improvised  what  soon  proved  to  be  the 
first  *' clinical  thermometer"  of  wiiich  I  had  knowled<2:e.  It  was 
a  rude  affair,  simply  an  ivory  scale  beginning  at  70°F.,  and  ter- 
minating somewhere  about  120°F.  It  had  a  long  projecting 
tube  and  slender  bulb,  which,  readily  introduced  through  the 
necks  of  the  smallest  vials,  soon  demonstrated  its  efficiency  \i\ 
determining  with  practical  accuracy  the  normal  and  morbid  tern- 
peraiures  of  the  human  body. 

Thus,  before  the  observations  of  Wiinderlich  had  been  received 
as  revolutionizing  the  diagnosis  of  fevers,  I  had  learned  (in  a 
certain  groping  way)  that  my  thermometer  and  I  were  to  be 
thenceforth  inseparable  friends*  And  these  were  the  facts  I  had 
gleaned  : 

First*  That  the  normal  temperature  of  the  human  body  is  in 
accordance  with  the  standard  named,  for  nearly  half  a  century, 
in  all  treatises  on  physiology,  viz.,  98^°  to  99°. 

Second.  That  a  departure  of  more  than  one  degree,  minus  or 
plus  this  standard,  is  always  an  evidence  of  some  morbid  process. 

Third.  That  few  if  any  recoveries  occurred  if  the  tempera- 
ture mounted  to  109°  or  upward* 

Fourth.  That  a  depression  of  temperature  below  93°  was  of 
equally  fatal  import. 

Fifth.  That  there  were  certain  typical  ranges  of  temperature 
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that  indicated,  with  almost  mathematical  j)recision,  the  characters 
of  certain  maladies. 

In  1861-62  I  obtained  my  first  real  "clinical  thermometer" 
from  Germany,  and  for  three  or  four  years  was  often  laughed  at 
for  my  faith  in  it.  I  enjoyed,  during  this  time,  a  monopoly  of 
clinical  thermometry  in  my  field  of  practice,  so  far  as  I  have 
been  able  to  learn.  It  was  in  1860,  '67  and  '68  that  I  brought 
out  my  first  public  observations  upon  this  subject,  exhibiting 
both  my  original  and  the  imported  instruments,  before  the  Illi- 
nois State  Homoeopathic  Medical  Association,  a  brief  reference 
to  which  was  publisheil  in  the  United  States  Medical  Investigator 
of  that  period.  The  latter  instrument  was  scarcely  less  rude  than 
the  former.  Self- registering  instruments  were  then  unknown. 
All  had  to  be  read  in  situ,  an  operation  not  always  pleasant,  con- 
sidering the  shortness  of  the  instrument  and  the  locality  then 
most  commonly  selected  for  observation. 

With  this  long  experience  in  its  use,  of  almost  daily  observa- 
tions for  twenty-two  years,  it  is  no  exaggeration  to  say  that  it 
really  seems  to  me  incredible  that  any  physician  can  practice 
medicine  without  one.  But  the  phenomenon  exists  and  abounds. 
These  Athermometrical  doctors  are  found,  not  merely  in  "coun- 
try rides,"  but  they  are  numerous  in  our  larger  towns  and  cities. 
Those  of  you  who  were  preseuit  at  last  year's  session  of  this  In- 
stitute will  remember,  with  a  feeling  akin  to  pain,  the  merciless 
ridicule  hurled  at  two  of  our  memljers  who,  with  a  patience  and 
complacency  rarely  found  in  our  membership,  sought  to  teach  us 
the  immense  advantages  of  daily  thermal  observations  on  all  cases 
post  part ariente.  Nor  was  this  stultifying  ridicule  confined  to 
the  obscure  and  the  unprogressiveof  our  ranks.  When  the  great 
obstetrician  Guernsey  pointed  out  the  assistance  which  homoe- 
opathy might  derive  from  these  observations,  he  was  assailed 
(even  with  ferocity)  by  a  physician  of  national  reputiition,  whose 
intelligence  and  whose  skill  in  his  profession  have  never  been 
questioned !  When  the  indefatigable  Ludlam  produced  his  "  pic- 
tures" (as  he  termed  them),  in  the  shape  of  no  less  than  fifty 
carefully  prepared  charts,  which  proved  to  a  demonstration  that, 
hours  before  a  single  rational  sign  may  indicate  the  approach  of 
a  peritonitis,  a  pelvic- cellulitis ^  a  metritis,  a  phlegmasia  alba  dolcns, 
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or  a  septiccemiaj  this  little  monitor  gives  the  warning  hint,  and 
discriminates,  as  no  human  senses  can,  the  approach  of  one  or 
other  of  these  terrors,  and  so  really  "aids  homceopathy^'  by  indi- 
cating, with  supernatural  pre<nsion,  the  remedy  to  be  chosen. 

"  Fools  nish  in  where  angels  fear  to  tread," — but  he  must  be 
a  rash  debater,  and  one  careless  of  his  reputation,  who  would 
venture  to  dispute  "  offhand  "  the  carefully  matured  conclusions 
of  a  Guernsey  or  a  Ludlam.  They  merit  the  gratitude, — as  they 
have  so  often  received  the  honors, — of  this  Institute  in  particu- 
lar, and  of  the  profession  in  general.  I  am  more  than  pleased 
to  announce  to  you  that  Dr.  Ludlam,  in  addition  to  the  large 
number  of  cases  reported  upon  at  the  last  session,  has  now  fifty 
carefully  prepared  charts  of  the  morning  and  evening  tempera- 
ture and  pulse  of  that  number  of  puerperal  cases,  normal  and 
abnormal.  With  characteristic  modesty  he  says  of  these  fifty 
new  cases  (all  observed  during  the  last  year  at  the  Hahnemann 
Medical  College  and  Hospital,  Chicago) :  "  They  are  all  ready 
if  we  want  them."  It  occurs  to  me,  Mr.  President,  ladies  and 
gentlemen,  that  these  tables  are  precisely  what  we  do  "  want," 
yes,  and  thousands  more  like  them. 

Were  there  nothing  more  to  be  said  in  favor  of  clinical  ther- 
mometry than  what  these  two  distinguished  obstetricians  have 
given  us,  it  would  be  the  Q.  e.  d.  to  insure  its  daily  companion- 
ship with  every  practicing  physician.  But  there  is  far  more. 
There  is  nothing  in  all  practical  medicine  so  positively  accurate, 
80  little  conjectural.  It  tells  even  the  tyro  more  in  a  week's  use 
than  the  most  acute  practitioner  could  learn,  without  it,  in  a  life- 
time of  arduous  application.  It  substitutes  mathematical  exac- 
titude for  presumptuous  guesswork.  In  1864  a  child  of  two 
years  lay  quietly  sleeping  in  its  cradle.  Two  physicians  ex- 
amined the  little  patient  and  agreed  to  report  favorably.  The 
skin  was  pleasantly  cool  and  moist,  the  respirations  somewhat 
slow  and  simulating^  "  cerebral,"  though  a  smile  overspread  the 
features  and  convalescence  seemed  to  the  experienced  physicians 
clearly  established.  At  the  last  moment,  l>efore  terminating  the 
consultation,  the  thermometer  was  placed  in  the  rectum,  which 
in  two  minutes  reversed  the  prognosis  by  a  temperature  of  109°. 
In  twelve  hours  the  "  sweetly  sleeping  "  infant  was  in  charge  of 
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the  undertaker.  The  two  physicians  were :  the  translator  of 
Graiivogl  and  the  author  of  this  paper. 

But  a  few  weeks  since  I  was  in  consultation  with  a  leading 
professor  in  one  of  our  medical  colleges.  The  case  was  capillary 
bronchitis,  and  the  symptoms,  though  urgent,  were  at  worst  but 
of  doubtful  augury.  The  revelation  of  108°  F.  left  no  room 
for  doubt.  Another  consultation  with  the  same  gentleman ;  a 
child, — previously  well, — had  a  temperature  of  106°  on  the  first 
day  of  illness.  Excluding  scarlet  fever  the  diagnosis,  "epheme- 
ral fever,''  was  sustained  by  perfect  recovery  within  forty-eight 
hours.  This  child  being  a  brother  of  the  last  case,  and  the  ill- 
ness ocurring  but  a  few  days  subsequently  to  that  catastrophe, 
the  already  aflBicted  parents  had  been  wild  with  apprehension 
until  the  decision,  "  no  danger,"  had  been  pronounced. 

But  it  is  useless  to  multiply  examples.  They  are  numerous 
and  extend  over  a  lifetime  of  professional  experience.  SuflB- 
cient  are  they,  even  without  the  daily  corroborations  by  other 
and  abler  observers,  to  clearly  establish  the  position  that  in  di- 
agnosis, as  in  prognosis,  the  clinical  thermometer  is  indispensable 
to  the  intelligent  practice  of  medicine  in  the  actual  state  of  sci- 
ence. It  is  tfue  many  of  us  have  done  without  it  during  long 
and  successful  careers;  but  so  have  we  "done  without  "  the  tele- 
graph, the  telephone,  and  (some  of  us)  without  steamboats  and 
railroads.  It  may  well  be  that  no  patients  have  been  killed  by 
neglect  of  clinical  thermometry,  but  to  say  that  none  have  been 
saved  by  the  information  it  has  imparted  would  be  the  extremity 
of  ignorance  and  temerity. 

I  now  offer  the  "picture''  of  a  case  of ?  typical  in  its 

thermometric  range,  and  I  ask  any  experienced  thermometrician 
to  step  forward  and  diagnosticate  the  case  from  its  thermometric 
record  alone. 

A  chart  showing  the  thermal  record  of  a  case  of  phthisis  pul- 
monalis  was  here  exhibited,  and  about  thirty  physicians  accu- 
rately diagnosed  the  case  with  no  data  except  the  temperature. 
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LXXIV. 

THE  CURATIVE  POWER  OF  POTENTIZED 
MEDICINE,   WITH  CASES. 

By  William  Gallupk,  M.D.,  Bangob,  Mb. 


Man  being  the  noblest  work  of  creation,  we  have  reason  to 
assume  that  he  was  created  sound  and  healthy,  and  with  suffi- 
cient duties  and  labors  assigned  him  to  employ  his  time  and 
talents,  and  to  occupy  all  the  energies  of  his  mind  and  body ; 
but,  by  the  transgression  of  nature's  laws,  he  became  subject  to 
disease  iu  various  forms. 

From  a  very  early  date  the  human  mind  has  been  instinc- 
tively impressed  with  the  belief  that  there  was  a  curative  power 
or  principle  inherent  in  a  class  of  articles  which  has  received, 
by  general  assent,  the  name  of  medicine,  and  that  each  article 
possesses  some  inherent  properties  peculiar  to  itself  and  differing 
from  all  others,  though  of  similar  appearance.  This  instinctive 
impression  is  recognized,  and  evidence  observed  of  its  existence 
even  in  animals,  as  shown  by  their  resort  to  the  unmistakable 
use  of  certain  articles  when  suffering  from  distress  and  disease. 

It  has  been  observed  that,  as  animal  life  rises  in  the  scale  of 
intelligence,  so  in  proportion  does  its  susceptibility  to  disease 
increase,  so  that  man,  with  his  superior  abilities,  is  far  more  sus- 
ceptible to  disease  than  the  lower  animals. 

Animal  life  is  governed  by  a  principle  which  is  essentially  nerv- 
ous, vital,  and  immaterial.  A  nervous  system  necessarily  involves 
sympathy  and  sensibility,  and  it  is  upon  the  nervous  power  of 
animal  life  that  the  rudiments  of  disease  operate ;  and  it  is  ap- 
parent that  medicines,  in  order  to  produce  their  efficient  curative 
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power,  must  be  adapted  and  brought  to  bear  upon  these  vital 
powei's.  The  relation  of  medicines  to  the  organism,  whether 
pathogenetic  or  therapeutic,  must  be  in  accordance  with  natural 
laws,  and  in  harmony  with  natural  phenomena. 

If  an  All- WISE  Creator  was  pleased  to  atone,  for  the  sin  of 
the  soul  by  the  law  of  similarity,  why  should  He  not  be  pleased 
to  heal  the  sick  and  afflicted  from  physical  suffering  by  the  same 
law  ?  and  will  any  one  dare  to  charge  his  Creator  with  a  false 
system  of  therapeutics? 

No  medicine  can  cure  disease  acting  in  the  system  unless,  it 
acts  upon  the  diseased  part  either  directly  or  indirectly.  The 
more  nearly  the  symptoms  of  a  drug  resemble  those  of  the  action 
of  disease,  the  more  nearly  is  its  virtual  approach  to  the  diseased 
action.  If  me<licincs  were  designed  by  the  Author  of  all  good 
for  the  relief  of  suffering,  is  it  not  rciisonable  to  infer  that,  if 
judiciously  applied,  they  ought  not  to  cause  additional  suffering? 
We  claim  that  medicines  do  not  act  curatively  on  the  vital  organs 
in  proportion  to  their  bulk  or  weight,  nor  by  their  toxical  power. 
We  admit  that  they  so  act  in  the  production  of  disease,  but  it  is 
by  an  inverse  proportion  that  they  produce  easy  and  permanent 
cures. 

The  pathogenetic  symptoms  of  the  drug  being  similar  to  the 
symptoms  of  the  patient,  its  action  must  be  directly  upon  the 
seat  of  the  disease,  that  part  being  in  an  increased  state  of  ex- 
citement or  susceptibility  from  its  abnormal  condition ;  con- 
sequently a  much  more  finely  developed  power  of  the  medicinal 
agent  is  required  to  act  curatively  in  a  mild  and  easy  manner,  in 
imitation  of  nature's  law. 

Hahnemann  began  by  triturating  the  coarser  material  of  the 
drug  with  a  certain  proportion  of  a  non-medicinal  substance  to 
break  up  the  cohesive  attraction  of  the  particles  of  the  drug.  He 
soon  found  that  the  curative  power  was  much  increased  by  the 
minute  division  of  medicines  by  this  simple  process.  This  opened 
a  new  era  in  the  preparation  of  medicines;  consequently  the  theory 
of  potentization  became  established,  though  in  accordance  with 
an  admitted  fact  of  the  old  manner  of  preparation,  that  the  fine 
division  of  a  drug  increased  its  curative  power ^ — ^yet  that  was  then 
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supposed  to  be  confined  to  matter  in  an  insoluble  state, — and 
that  there  was  a  certain  limit  to  the  divisibility  of  drugs. 

Hahnemann  now  found  such  an  increased  development  of 
curative  power  by  several  successive  triturations,  and  such  an 
increased  susceptibility  of  the  diseased  parts  to  the  action  of  the 
similimum,  that  he  began  with  articles  prepared  in  the  fluid  form, 
as  tinctures  in  their  proper  menstruum,  by  succuasion  with  an 
inert  medium,  and  by  successive  progressions.  This  was  soon 
found  to  be  subject  to  the  same  law  of  potentization,  and  devel- 
oped the  increase  of  its  curative  power  in  the  same  manner  and 
to  the  same  degree  as  does  the  trituration  of  solid  substances.  It 
was  also  ascertained  that  articles  previously  considered  as  of  very 
feeble  or  no  curative  properties  exhibited,  after  undergoing  this 
process,  very  remarkable  curative  properties.  Si  lex,  Lycopodium, 
vegetable  and  animal  Carbon,  etc.,  being  examples  in  point. 
From  the  extent  to  which  potentization  has  yet  been  carried  the 
drug  has  been  found  still  to  retain  its  peculiar  pathogenetic 
and  curative  properties. 

I  append  six  cases  illustrating  the  action  of  the  potentized 
drug,  the  30th  and  200th  centesimal  being  used. 

Case  I.  Carbuncles  and  Boils. — Mrs.  S.,  aged  about  fifty- 
three,  of  sanguine  and  nervous  temperament;  usual  health  good. 

January  22d,  has  a  large-sized  carbuncle  on  left  side  of  chest, 
just  below  the  mammary  gland.  Has  had  nearly  forty  boils  about 
the  chest  and  abdomen  during  the  last  five  months ;  some  of  them 
suppurated,  but  others,  though  quite  sore  and  painful,  terminated 
by  resolution.  These  were  of  a  purplish  hue,  and  caused  a  burn- 
ing, stinging  sensation,  as  if  from  splinters  passing  through  them. 
To-day  there  are  six  boils  in  the  region  of  this  carbuncle,  within 
twelve  or  fifteen  inches  of  it,  in  diiFerent  stages,  bordering  on 
the  suppurative  process,  of  the  size  of  a  five-cent  piece  and 
larger.  The  carbuncle  is  fully  four  and  a  half  to  five  inches 
in  diameter,  and  causes  the  same  prickling  and  stinging  sensa- 
tion as  do  the  boils ;  also  a  severe  burning  sensation.  It  presents 
a  dark-red  and  angry  appearance,  much  more  so  than  any  of  the 
boils  have  exhibited. 

From  these  points  I  gave  at  4.30  p.m.  Nitric  acid**,  four  drops 
in  half  a  tumbler  of  water ;  a  teaspoonful  every  eight  hours,  until 
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two  or  three  doses  are  taken,  then  every  twelve  to  twenty-four 
hours  or  longer  if  any  perceptible  mitigation  of  the  symptoms  oc- 
curred. I  also  left  directions  to  dress  the  carbuncle  with  a  cold- 
water  pack,  and  a  small  one  over  each  of  the  boils,  which  were 
very  painful ;  the  dressings  to  be  renewed  if  the  parts  became 
heated  and  painful. 

February  1st,  reported  decided  mitigation  fi*om  the  first  and 
second  doses;  slept  much  of  the  night;  in  the  morning  felt  but 
slight  pain  and  soreness.  The  stinging,  burning  and  pricking  pains 
had  disappeared.  Carbuncle  in  a  quiet,  subdued  state,  the  boils 
quite  comfortable  and  very  little  uneasiness  in  any  of  them.  Some 
sore  feeling  about  them.  Took  the  third  dose  the  next  evening, 
twenty-eight  hours  after  the  first  dose,  and  during  the  next 
twenty-four  hours  all  soreness  and  uneasy  feeling  about  them 
was  gone,  and  there  was  no  appearance  of  any  boils  afterward. 

Case  II. — Mr.  S.  had  been  suffering  from  a  carbuncle  on  the 
right  hip  and  nates  for  a  week;  had  been  poulticing  it  for  six 
days  and  nights,  renewing  the  poultice  every  two  to  three  hours. 
The  parts  had  been  quite  painful  from  the  first.  The  carbuncle 
opened  three  days  since  by  a  large  surface  about  one  and  one- 
half  inch  in  diameter,  with  holes  in  it  the  size  of  a  small  pencil, 
but  did  not  afford  much  relief. 

The  areola  was  larger  than  the  top  of  a  common  saucer,  five 
inches  or  more,  with  purplish  rings  surrounding  the  opening. 
It  presented  a  hard,  shining  appearance,  and  caused  a  compressed 
tight  feeling  J  with  an  outpressing  sensation.  It  discharged  a  thin, 
ichorous,  watery  secretion,  from  which  a  sore  will  rarely,  or 
only  after  a  long  time,  heal ;  hot^  dry  skin;  frequent  thirst,  but  for 
a  swallow  or  ttvo  at  a  time.  The  compressed,  tight,  and  ouipressing 
sensation  was  prominently  aggravated  by  any  movement,  but  must 
turn  frequently,  being  obliged  to  lie  on  left  side;  occasional 
chills,  but  the  dry  heat  predominated.  Bryonia  alba  appeared 
the  prominently  indicated  remedy.  I  gave  eight  or  ten  pellets 
of  30th  potency  in  one-third  of  a  cup  of  water,  two  teaspoon- 
fuls  at  9.30  P.M.,  to  be  repeated  in  two  hours,  and  again  in  three 
to  five  or  six  hours,  ag  was  needful.  As  soon  as  relief  of  the 
tight,  compressed  feeling,  general  dry  heat,  and  restlesness  occurred, 
the  interval  to  be  still  further  lengthened,  or  the  medicine  with- 
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drawn.  I  covered  the  raw  spot  and  the  whole  areola  with  a  cold- 
water  pack. 

Two  days  later  patient  reports  some  relief  from  the  first  dose, 
but  a  marked  relief  soon  after  the  second ;  but  as  he  did  not  get 
quiet  enough  to  sleep,  took  the  third  dose  between  three  and  four 
hours  from  the  second,  then  soon  fell  asleep  and  slept  soundly 
for  three  hours.  He  awoke  in  a  profuse  perspiration  and  free 
from  pain ;  could  walk  about  and  sit  down  easily,  as  he  had  not 
done  for  six  days  before. 

At  eight  next  morning  he  rode  three  miles  in  the  cars  to  his 
place  of  business,  and  sat  around  on  benches  and  chairs  all  day 
without  any  trouble.  The  sore  healed  kindly,  and  gave  him  no 
further  trouble. 

Case  III. — Mr.  P.,  aged  about  25  years,  works  in  a  brick- 
yard, handling  the  cold  clay,  etc.,  came  to  me  on  Sunday,  about 
10  A.M. 

A  felon  was  forming  on  the  lower  third  of  the  second  phalan- 
geal bone  of  the  forefinger  of  the  right  hand;  began  about 
thirty-six  hours  before;  obliged  him  to  stop  work  yesterday 
morning,  and  was  soon  quite  painful ;  had  been  poulticing  it 
over  twenty -four  hours,  renewing  them  every  two  or  three  hours. 
The  pain  had  been  quite  severe  all  day  and  night,  preventing 
him  from  sleeping.  The  whole  finger  was  much  swollen ;  pains 
extending  to  the  wrist  and  elbow ;  much  heat  and  painful  throb- 
hing  ;  tight  compressed  feeling  with  outpressing  sensation  as  though 
it  needed  more  room ;  dark,  congested  state  about  the  part ; 
much  general  heat  of  the  whole  hand  and  arm ;  chilly  feeling  at 
times,  but  the  dry  heat  was  most  prominent. 

These  symptoms  are  characteristic  of  Bry.  alb.  I  gave  him 
four  powders,  of  three  or  four  pellets  each,  of  the  30th  potency. 
Gave  him  one  on  the  tongue  about  11  a.m.,  the  dose  to  be  re- 
peated at  4  or  5  p.m.,  and  at  bedtime,  unless  it  got  easy  so  as  to 
let  him  sleep.  If  painful  on  awaking  the  third  powder  was  to 
be  taken,  if  not  easy  in  the  morning  to  take  the  remaining  pow- 
der, and  to  stop  the  medicine  when  the  pain  should  be  relieved. 
The  finger  was  dressed  in  a  cold-water  pack,  to  be  renewed  if 
it  felt  hot  and  pressed.  If  he  did  not  feel  able  to  go  to  work  by 
10  A.M.  next  day,  to  let  me  see  him. 

271 


Digitized  by  LjOOQIC 


780         AMERICAN   INSTITUTE   OP    HOM(EOPATHT.      [SEC.  III. 

Three  days  after,  as  I  was  passing  the  yard,  I  called  for  him 
to  report.  He  stated  that  the  first  dose  relieved  him  consider- 
ably ;  he  repeated  it  at  4.30  p.m.,  and  soon  got  quite  easy  and 
slept  during  the  evening  and  forepart  of  the  night,  and  had  a 
free  and  general  perspiration.  There  was  some  dull  pain  in  the 
finger;  took  the  third  powder  near  midnight;  soon  quieted  and 
slept  until  morning.  At  8  a.m.,  felt  some  tenderness  about  the 
spot;  could  bend  the  finger  easily  and  freely  and  without  caus- 
ing any  pain.  Took  the  other  powder  and  went  to  work  about 
10  A.M.,  handling  the  cold  clay,  and  felt  no  further  trouble 
from  it. 

Case  IV. — Felon  on  the  first  phalangeal  bone  of  the  middle 
finger  of  the  right  hand,  affecting  the  lower  third  of  the  bone. 

Mr.  P.,  aged  55,  usual  health  good ;  suffering  severely  from 
it  for  over  a  week.  Had  been  poulticing  it  for  six  days  and 
nights,  renewing  it  every  two  or  three  hours. 

A  physician  of  thirty  years'  practice  had  opened  it  freely  three 
days  before,  and  advised  to  continue  the  poulticing,  more  fre- 
quently renewed,  until  relieved.  After  two  or  three  hours  the 
pain  increased  until  he  could  scarcely  bear  it,  and  has  continued 
so  ever  since.  No  sleep  for  three  days  and  two  nights;  he 
walked  the  floor  with  his  hand  held  up  until  exhausted,  and 
throws  himself  upon  the  bed  for  awhile. 

"The  doctor  called  this  morning  and  says  I  must  poultice  it 
forty-eight  hours  longer,  and  then  he  thinks  he  could  open  it 
more  freely  and  scrape  the  bone  so  as  to  clean  it  out.'' 

He  felt  so  exhausted  from  its  severity  that  it  did  not  seem  pos- 
sible for  him  to  bear  it  much  longer  and  asked  if  I  could  afford 
him  some  relief,  as  I  had  previously  been  acquainted  with  him. 
I  told  him  I  thought  that  he  might  be  relieved ;  was  sure  I 
could  do  no  worse  for  him. 

The  finger  was  much  swollen.  The  opening  had  been  made 
more  than  an  inch  in  length.  The  part  was  highly  inflamed  ; 
red  streaks  running  to  the  wrist  and  even  to  the  elbow ;  with 
sharp  pains  up  to  the  elbow  and  shoulder, piercing  in  the  finger; 
discharge  of  a  thin,  ichorous,  watery,  brownish  fluid. 

The  character  of  the  diachargey  the  membranous  texture  of  the 
parts  affected^  and  of  the  periosteum  of  Hie  brnie,  as  was  quite  ap- 
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parent,  the  feverish  state  of  the  system,  alternating  icith  chilliness, 
and  great  nervous  debility  with  exhaustion,  seemed  characteristic  of 
Silicea,  of  which  I  gave  one  dose  30th  in  water,  two  teaspoonfuls 
every  two  hours,  until  it  got  easy  so  that  he  could  sleep  ;  if  so  to 
wait  until  improvement  ceased  and  the  pain  returned.  Then 
enveloped  the  finger  in  a  cool  water-pack,  and  covere<l  the 
whole  hand  above  the  wrist  with  soft  flannel,  so  as  to  exclude 
the  air. 

Ten  days  afterwards  he  reported:  First  dose  eased  him  consid- 
erably, and  the  second  very  decidedly,  but  got  no  sleep  until 
after  the  third  dose,  then  was  easy  and  slept  three  hours  soundly. 
Awoke  with  a  profuse  perspiration  and  free  from  pain  ;  could 
bend  the  finger  freely,  and  felt  no  soreness.  The  finger  healed 
rapidly. 

Case  V. — Master  B.,  aged  11,  nervous  temperament,  light 
complexion.  Had  had  a  trouble  about  the  nose  for  seven  years, 
beginning  after  a  severe  scarlatina,  which  gradually  increased, 
and  for  the  last  three  years  has  scarcely  been  able  to  breathe 
through  either  side.  While  walking  or  going  upstairs  cannot 
bear  to  have  mouth  closed,  nor  when  sleeping.  Loud  snoring 
during  sleep,  with  frequent  spells  of  choking';  must  be  aroused 
to  prevent  strangulation.  Frequent  spells  of  bleeding  and  coryza 
from  the  nose  and  from  slight  causes. 

Both  nares  much  obstructed,  and  filled  up  with  polypi,  which 
appear  to  arise  by  a  broad  attachment  from  the  spongy  bones; 
mubh  enlargement  at  the  upper  part  of  the  nose,  as  though  some- 
thing from  within  had  pressed  the  nasal  bones  outward,  so  as  to 
show  quite  prominent  at  first  view  of  his  face. 

His  mother  said  this  swelling  out  of  the  nose  was  noticed 
about  two  years  since,  and  had  been  gradually  increasing;  had 
used  injections  of  medicated  substances,  by  advice  of  allopathic 
physicians,  but  without  any  change.  A  homoeopathist  treated 
him  for  them  for  some  months,  repeating  doses  three  and  four 
times  per  day,  but  without  any  improvement. 

Teucrium  mar.  ver.  appeared  to  cover  the  prominent  symp- 
toms of  the  case;  gave  five  powders  of  30th  potency,  a  powder 
twice  a  week  at  evening,  and  after  three  weeks  to  call  and  re- 
port.    During  the  fourth  week   he  reports  much  improvement ; 
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can  breathe  through  nose  easily ;  much  less  noise  while  sleep- 
ing ;  the  pressed  sensation  in  nose  is  much  less ;  and  feels  better 
generally  ;  can  keep  mouth  shut  much  longer.  Gave  five  pow- 
ders more  of  Teucrium  200th,  to  repeat  once  a  week  only.  After 
seven  weeks,  reports  all  well  now ;  no  discharge  from  nose,  as 
had  been  the  case  for  six  years  or  more  ;  can  walk  or  run  up- 
hill with  mouth  shut.  The  cavities  appear  to  be  in  their  normal 
condition,  and  the  fulness  at  upper  part  of  nose  is  gone. 

Case  VI. — Master  H.,  aged  about  fifteen  years  ;  general 
health  good.  On  ray  first  seeing  him,  I  noticed  a  polypus  hang- 
ing out  of  each  nostril  down  to  the  lower  edge  of  the  upper  lip. 

His  mother  said  he  had  been  so,  at  times,  for  a  year  or  more ; 
they  did  not  know  that  anything  could  be  done  for  them.  His 
nose  had  troubled  him  for  ten  years,  more  or  less ;  much  dis- 
charge of  watery  mucus  from  both  nares,  especially  in  warm  or 
damp  weather,  and  more  or  less  all  the  time ;  much  obstruction 
in  breathing  in  both  nares,  especially  at  night. 

Teucrium  mar.  ver.  appeared  indicated  by  the  prominent 
symptoms,  and  I  gave  five  powders  30th  potency,  the  dose 
to  be  repeated  twice  a  week  for  two  weeks.  After  five  weeks  he 
reports  much  improvement ;  can  breathe  through  the  nose  much 
better ;  had  no  protrusion  since,  and  much  less  of  the  secretion 
from  the  nose ;  and  is  feeling  much  better.  The  remedy  was 
continued,  one  powder  a  week.  Shortly  afterwards  the  family 
moved  out  of  the  city,  and  I  lost  sight  of  him  for  fifteen  years.  I 
then  met  him,  when  he  reported  that  there  had  been  no  further 
trouble,  until  about  a  year  ago,  when  he  took  a  severe  cold,  and 
felt  a  return  of  some  of  the  "  pressed  feeling,"  but  not  sufficient 
to  prevent  his  breathing  fi'eely  and  easily  through  the  nose. 
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CAUSE  AND  EFFECT  IN  DISEASE. 

By  C.  Pearson,  M.D.,  Washington,  D.  0. 


An  abnormal  condition  of  the  human  organism  is  usually,  if 
not  always,  the  result  of  a  combination  of  causes. 

There  is  no  such  thing  as  a  local  disease,  pe?*  se  ;  a  mechani- 
cal injury  is  not  a  disease,  and  when  general  disease  is  the  result, 
it  is  owing  to  latent  causes  existing  in  the  system. 

It  may  not  be  possible  always  to  assign  causes  for  all  effects, 
though  they  undoubtedly  exist.  Small-pox,  or  even  vaccination, 
will  not  affect  those,  in  whose  systems  no  condition  exists  for 
which  the  virus  has  an  affinity.  There  is  no  good  reason  why 
there  should  not  be  a  prophylactic  for  every  contagious  disease. 
I  believe  there  is,  and  that  discoveries  in  medical  science  will 
ultimately  demonstrate  this,  and  that  in  every  instance  it  will 
be  found  to  be  infinitesimal,  or  dynamic  in  principle,  and  homoeo- 
pathic in  its  action. 

Notwithstanding  disease  has  ravaged  this  earth  ever  since  the 
race  began  to  populate  it,  and,  notwithstanding  the  great  advance 
in  medical  and  sanitary  science,  and  the  general  intelligence  of 
the  people,  the  theories  in  regard  to  the  origin  of  epidemics  in 
one  age  have  been  abandoned  in  the  next,  until  to-day  little  more 
is  known  as  to  their  cause  or  of  its  modus  operandi,  than  did  the 
physicians  of  the  Middle  Ages. 

In  proof  of  this  we  have  only  to  look  at  the  innumerable  the- 
ories advanced,  regarding  the  cause  of  yellow  fever.  Writers 
state  confidently  that  the  old  theory  of  miasm  is  abandoned,  and 
the  more  modern  one  of  bacteria  or  germs  substituted ;  yet  they 
are  forced  to  admit  that  if  these  parasites  exist,  no  glass  has 
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hitherto  been  invented  powerful  enough  to  detect  thera  anywhere 
prior  to  the  development  of  the  disease  in  the  system,  and  it  is  a 
question  whether  they  are  not  a  result,  rather  than  a  cause  of 
disease;  and,  while  they  see  on  every  hand  the  destruction  and 
devastation  produced  by  this  invisible,  incomprehensible  and  in- 
destructible agent,  for  disinfectants  are  found  to  be  a  failure,  they 
pronounce  as  inert  any  remedy  or  proposed  remedy  w^hich  the 
microscope  is  unable  to  detect,  the  scales  to  weigh,  or  the  tongue 
and  nose  to  recognize.  We  might  suppose  that  evidence  such 
as  this  ought  to  convince  the  most  skeptical  that,  while  the  invis- 
ible causes  are  the  most  indestructible,  and  most  powerful  in 
causing  disease  in  the  healthy  organism,  they  are  also  most  po- 
tent in  relieving  the  highly  sensitive  system  of  its  diseaseil  con- 
dition. 

A  grain  of  musk  or  a  fragrant  flower  may  be  easily  destroyed, 
but  their  odor  is  the  last  to  perish.  A  patient  dies  of  some  con- 
tagious disease,  and  is  buried,  but  the  contagion  does  not  die 
with  him ;  on  the  contrary,  it  becomes  more  potent  the  more  it  is 
attenuated  with  the  atmosphere,  as  is  illustrated  by  the  steam  from 
the  boiling  of  clothing  of  small-pox  patients.  But  does  it  follow 
that,  before  we  can  stop  the  spread  of  this  contagion,  we  must 
localize  it,  descril)e  its  color,  weight,  size,  and  elementary  prin- 
ciples? We  know  from  its  effects  that  a  cause  exists,  and  from 
its  manifestations  we  know  upon  what  organs  it  has  a  specific 
action,  and  the  remedy  at  once  suggests  itself.  The  skilful  bota- 
nist is  not  obliged  to  expose  the  root  of  every  plant  before  deter- 
mining to  what  class  it  belongs.  He  inspects  the  flower  and  the 
leaf  above  ground,  and  knows  full  well  what  the  root  must  be 
like,  though  hidden  from  view;  and  so  we  may  determine  the 
pathology  of  a  disease  by  becoming  familiar  with  the  natural 
language  of  each  diseased  organ. 

But  how  often  is  this  outcry  mistaken  for  the  cause,  and  the 
top  removed  while  the  root  remains.  General  debility,  consti- 
pation, toothache,  the  growth  of  tumors,  haemorrhoids,  prolapsus 
uteri,  and  many  other  manifestations  of  deranged  forces  are  still 
spoken  of  and  treated  as  primary  causes.  Is  the  patient  weak? 
He  must  be  stimulated.  Are  the  bowels  confined  ?  Give  a  ca- 
thartic.    Do  the  teeth  ache?    Extract  them.    Are  tumors  form- 
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ing?  The  knife  is  the  remedy;  and  in  this  palliative  treatment 
some  who  claim  to  be  homoeopath ists  are  little  behind  their  allo- 
pathic brethren.  When  will  physicians  learn  that  nine-tenths 
of  all  cases  of  debility,  except  from  age  and  mechanical  causes, 
arise  from  gastric  derangements ;  that  no  permanent  strength  can 
be  forced  into  the  enfeebled  constitution  by  stimulants,  Quinine, 
or  Iron ;  that  all  growths  are  curable  ;  that  nature  may  be  assisted, 
but  never  forced  into  measures;  that  her  terms  of  compromise  are 
simply  nourishing  diet,  with  a  healthy  digestion  and  assimila- 
tion. How  unmeaning  then  is  the  statement  that  the  patient 
died  of  nervous  prostration,  or  from  convulsions;  that  constipa- 
tion is  one  great  cause  of  headache,  or  that  teeth  ache  because 
they  are  decayed !  Confined  bowels  are  no  more  the  cause  of 
headache  than  headache  is  the  cause  of  the  constipation.  I  re- 
cently treated  a  patient  for  intermittent  fever  whose  bowels  did 
not  move  for  fourteen  consecutive  days,  not,  in  fact,  until  the 
chills,  fever,  headache,  and  every  other  symptom  of  disease  had 
disappeared.  A  decayed  tooth  may  form  a  nucleus  where  pain 
may  concentrate,  so  may  a  bunion,  or  corn  on  the  toe;  but  when 
the  equilibrium  in  the  system  is  restored  the  pain  is  no  longer 
experienced. 

We  know  that  whitlows,  phlegmons,  tumors,  and  even  cancers, 
may  follow  mechanical  injuries,  but  are  these  injuries  the  cause 
of  these  formations?  Do  all  bruises  result  in  felons  or  tumors, 
or  all  wounds  in  erysipelas?  There  must  be  a  latent  cause,  or 
peculiar  idiosyncrasy  existing  in  the  system  at  the  time,  to  cause 
these  developments,  and  our  treatment  must  be  directed  not  to 
the  phenomena,  but  to  the  cause,  as  we  see  it  manifest  itself  in 
the  symptoms. 

Von  Helmont  said  the  science  of  medicine  did  not  advance, 
but  turned  on  its  axis,  and  it  would  seem  as  if  we  were  fast 
nearing  again  the  days  of  the  specialists,  when  there  was  a  doctor 
for  every  part  of  the  body.  Hence  we  see  cancer  doctors,  lung 
doctors,  eye  and  ear  d(x;tors,  nose  doctors,  corn  doctors,  worm 
doctors,  and  pile  doctors,  and  patients  are  beginning  to  fancy  they 
require  a  separate  physician  and  separate  treatment  for  each  and 
every  organ.     Very  recently  a  gentleman  applied  for  treatment 
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for  lung  disease,  while  a  specialist  was  doctoring  him  for  haemor- 
rhoids; and  when  I  declined,  under  the  circumstances,  to  pre- 
scribe, he  could  not  comprehend  how  the  treatment  could  conflict, 
as  the  parts  to  be  treated  were  so  far  apart,  which  in  his  case  was, 
to  some  extent,  true,  as  he  was  a  very  tall  man.  And  it  may 
often  be  observed  that  these  specialists,  always  on  the  lookout 
for  such  diseases  as  come  within  their  specialty,  have  no  trouble 
in  finding  them.  The  cancer  doctor  finds  cancers  everywhere; 
the  worm  doctor  attributes  everything  to  worms ;  the  lung  doctor 
to  the  lungs ;  the  eye  and  ear  men  go  for  these  organs  respective- 
ly; the  knight  of  the  speculum,  the  uterine  sound,  and  the  pes- 
sary finds  the  uterus  the  seat  of  all  misery  and  wretch e<lness, 
while  the  dentist  declares  it  is  the  teeth  ;  and  the  people,  taking 
it  for  granted  that  each  and  every  disease  must  have  a  local 
habitation  and  a  name,  seem,  in  some  instances,  to  regard  the 
name  as  little  less  important  than  the  cure.  A  countryman  once 
called,  assuring  me  he  had  uterine  hsemorrhage,  saying  his  wife 
had  had  it  once,  and  that  she  complained  very  much  as  he  did, 
and  when,  after  mature  consideration,  I  decided  that  I  could 
check  the  trouble  before  it  got  that  far  along,  he  appeared  much 
gratified.  One  will  tell  you  that  the  liver  is  not  acting;  another, 
the  bowels,  the  poor  bowels!  If  they  should  happen  not  to 
move  for  a  day  or  two,  they  must  be  accused  of  every  kind  of 
mischief. 

Now  there  can  be  no  excuse  for  this  condition  of  things,  unless 
we  admit  the  local  character  of  disease.  If  the  leaves  wither,  or 
the  limbs  are  imperfect,  look  to  the  trunk  or  the  root;  remove 

THE   CAUSE,  AND  THE   EFFECT  WILL  TAKE   CARE  OF  ITSELF  ! 

A  gentleman,  last  October,  called  to  consult  me  in  regard  to  a 
polypus  far  up  in  his  left  nostril.  He  stated  that  some  five  years 
ago  it  had  formed  in  the  same  way ;  that  a  surgeon  had  cured  it 
with  forceps  and  the  knife.  He  felt  that  the  growth  had  been 
gradually*  increasing  for  a  year,  until  it  now  filled  the  passage  so 
that  no  air  could  be  forced  through.  No  other  symptoms  could 
be  elicited.  I  prescribed,  on  the  6th  day  of  October,  two  pow- 
ders of  the  50"  potency  of  Thuja,  to  be  taken  twelve  hours  apart, 
and  two  more  on  the  27th,  three  weeks  afterwards.     On  the  first 
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day  of  November,  twenty-five  days  from  the  time  of  taking  the 
first  medicine,  he  blew  the  mass,  the  size  of  a  large  bean,  from 
his  nose,  and  has  remained  well  ever  since.  A  pair  of  forceps 
would  probably  have  removed  it  in  less  time  than  twenty-five 
days,  but  they  would  not  have  removed  the  cause  so  effectually 
in  twenty-five  months.  Any  one  could  have  done  this  just  as 
well  by  resorting  to  the  same  means,  but  they  will  never  succeed 
so  well  if  they  have  not  confidence  enough  to  try. 
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cure  our  cases.  Still,  I  like  the  paper  of  Dr.  Pearson  very  much. 
I  recognize  the  fact  that  we,  as  physicians,  do  not  discriminate 
enough.  We  do  not  pay  enough  attention  to  pathology  and  to 
the  science  of  disease.  We  do  not  study  our  cases  enough.  It 
is  right  to  study  up  the  cases  carefully  and  get  our  remedy,  but 
it  is  also  right  to  know  the  cause  of  disease,  what  produces  it, 
and  what  the  probable  result  will  be.  The  homoeopathic  Ma- 
teria Medica  is  not  all  submission,  and  adjuvants,  in  the  way  of 
surgical  applications  and  appliances,  should  be  often  thought  of. 

i)R.  Krebs  :  I  would  like  to  make  a  few  remarks  in  corrob- 
oration of  the  statement  of  Dr.  Gallupe.  I  have  been  treat- 
ing these  felons  for  the  last  twenty  or  twenty-five  years.  I 
have  never  used  the  knife  for  them.  If  they  came  to  me 
within  one  or  two  days  of  their  appearance,  or  the  next  day  after 
that,  I  was  in  most  cases  able  to  remove  all  traces  of  the  symp- 
toms in  a  day  or  two  with  a  single  remedy.  Wherever  they 
come  under  my  care,  and  have  been  restless,  I  use  Nitric  acid  as 
an  external  application,  and  within  twelve  hours  I  draw  every 
particle  of  matter  to  the  surface.  That  is  my  experience  ;  I  have 
not  used  a  knife,  but  have  been  "sticking''  to  a  single  remedy 
and  a  repetition  of  the  dose.  Speaking  of  that  matter,  I  would 
say  that  the  repetition  of  the  dose  has  not  been  mentioned  here 
during  the  whole  meeting.  That  is  a  point  that  homoeopathic 
physicians  ought  to  take  very  much  to  heart.  All  we  can  ex- 
pect from  rae<licine  is  that  it  will  produce  a  reaction  in  the  sys- 
tem, and  as  long  as  a  reaction  is  continued  it  ought  not  to  be 
interrupted  by  a  second  dose  of  another  remedy.  I  will  illus- 
trate that  idea.  You  go  near  a  pond  of  still  water.  You  want 
to  see  the  irregularity  and  the  quantity  of  waves  that  will  arise, — 
"the  rings."  If  you  throw  in  a  stone  you  will  produce  certain 
rings ;  if  you  throw  in  a  second  stone  before  your  first  rings  have 
disappeared,  you  will  have  such  a  mixture  of  rings  that  you  will 
not  be  able  to  recognize  which  is  which. 

Now,  it  is  the  same  with  a  rei>etition  of  medicine.  Wait 
for  a  total  reaction  of  your  remedy,  and  then  if  it  has  not 
produced  a  desirable  eifet^t,  the  desired  effect,  you  may  be  sure 
that  the  second,  third,  or  fourth  dose  will  not.  You  must  be 
able  to  recognize  the  reaction  of  your  remedy,  and  when  that  is 
passed,  you  repeat  your  dose.  The  choice  of  the  remedy  is  most 
worthy  of  consideration.  This  cannot  be  determined  as  yet  by 
examinations  with  a  microscope,  because  the  microscope  will  not 
make  the  decision  in  these  cavses.  That  is  out  of  the  question. 
It  will  l)e  from  twenty  to  forty  years  before  we  know  when  we 
have  reached  the  attenuation  of  remedies. 

Dr.  Gallupe  :  In  answer  to  an  inquiry  of  a  gentleman,  I 
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would  say  I  have  been  in  the  habit  of  curing  these  cases  for  more 
than  twenty  years.  I  have  from  three  to  ten  cases  every  year, 
some  years  more  than  that.  I  had  ten  cases  last  year.  I  had  one 
case  run  four  days  with  poultices  applied  to  it,  and  there  was  no 
matter  formed ;  it  was  just  on  the  point  of  forming.  I  then  gave 
the  remedy  that  cleaned  out  the  whole  thing.  No  opening  was 
necessary.  That  case  I  reported.  What  do  you  want  the  knife 
for?  A  little  Silex  cleaned  it  out  mighty  quick.  Ten  hours  will 
do  the  work.  The  finger  healed  up  kindly,  and  the  man  went 
off  to  work  the  next  day. 

A  Member  :  What  do  you  do  if  pus  is  present? 

Dr.  Gallupe  :  I  have  sometimes  questioned  whether  there 
was  not  pus,  and  I  have  given  a  remedy  to  take  down  the  in- 
flammation. There  will  often  be  a  little  tender  spot ;  if  there  is, 
a  little  Hepar,  the  30th  or  200th,  will  shoot  that  right  out  in 
twelve  hours,  so  there  will  be  a  perfect  cure.  It  will  heal  right 
up  from  the  bottom,  and  there  need  be  no  cutting  about  it. 

On  motion,  the  convention  adjourned  to  meet  at  9  o'clock,  the 
next  morning. 
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TREATMENT  OF  ADHERENT  AND  RE- 
TAINED PLACENTA. 

By  O.  B.  Gause,  M.D.,  Philadelphia. 


At  the  meeting  of  the  Institute  in  June,  1875,  my  learned 
and  esteemed  colleague,  Professor  J.  C.  Sanders,  M.D.,  of  Cleve- 
land, read  a  paper  on  "  The  Third  Stage  of  Labor,  its  Duties 
and  Management^'  Professor  Sanders,  the  chairman  of  this 
bureau,  has  not  only  given  his  consent,  but  urged  me  to  present 
this  paper,  else  I  should  have  declined  to  do  so.  His  paper  is  so 
full,  covering  the  general  subject  so  completely  that  I  shall  con- 
fine myself  to  a  small  but  important  part,  viz.,  adherent  and  re- 
tained placenta. 

My  apology  for  presenting  this  subject  to  the  Institute  again 
so  soon  is,  that  this  is  the  one  point  in  the  "  third  stage"  upon 
which  the  accoucheur  ought  to  have  clear  convictions  of  duty  as 
well  as  clear  conceptions  of  the  situation. 

The  act  of  parturition  is  an  uncompleted  one  until  the  delivery 
of  the  placenta  and  secundines.  Ordinarily  the  "third  stage" 
occupies  such  an  insignificant  period  of  time,  as  compared  with 
the  birth  of  the  child,  that  exceptions  to  the  rule  are  by  many 
regarded  as  fraught  with  peculiar  danger  on  account  of  the 
delay. 

We  desire  in  this  paper  to  give  less  prominence  to  the  factor 
of  time  and  more  to  the  factor  of  conditions.  We  do  not  need  a 
chronometer  to  determine  the  question  of  duty.  What  we  do 
need  is  a  comprehension  of  the  situation  specially  and  differen- 
tially and  in  its  totality. 
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Ist.  Specially  and  differentially.  True  adhesion  of  the  pla- 
centa is  an  exceedingly  rare  complication  of  parturition.  Some 
of  our  textbooks  do  not  speak  of  it  at  all. 

Retained  placenta  is  much  more  frequently  present.  Adherent 
placenta  depends  upon  conditions  set  up  and  completed  during 
gestation. 

Retained  placenta  depends  upon  conditions  which  make  up  a 
part  of  the  phenomena  of  labor.  The  former  is  organic,  the 
latter  functional. 

The  organic  conditions,  which  result  in  adhesions,  and  which 
are  set  up  during  gestation,  may  be  of  two  kinds : 

1st.  Morbid  proliferation  of  endo-uterine  tissue  into  which  the 
chronic  tissue  becomes  so  imbedded  or  intermeshed  as  to  form  a 
union  not  easily  broken  up  by  tlie  uterine  contractions  which 
accomplish  the  expulsion  of  the  child. 

2d.  An  inflammation  at  the  placental  seat  by  which  there  is 
thrown  out  a  plastic  lymph  causing  an  adhesion  between  the 
maternal  and  foetal  portions  of  the  placenta.  These  adhesions 
may  prevent  the  prompt  separation  of  the  placenta  after  the  de- 
livery of  the  child. 

It  is  possibly  not  a  matter  of  great  importance  to  be  able  in 
every  case  to  differentiate  these  points  of  causation,  in  order  to 
determine  upon  a  wise  and  effective  course  of  treatment;  but  it 
is,  in  our  judgment,  a  matter  of  the  utmost  importance  to  differ- 
entiate between  adhesions  and  retentioTis. 

We  have  denominated  the  latter  a  functional  condition,  con- 
stituting a  part  of  the  phenomena  of  the  third  stage, — due  to 
some  fault  in  the  forces  which  should  complete  the  labor, — 
inertia,  shock,  irregular  contractions,  spasm,  etc. 

It  is  manifest  that  the  management  of  these  varieties  of  cases 
must  be  modified  in  accordance  with  the  causative  conditions. 
But  it  is  not  sufficient  that  we  consider  these  specialties  of  the 
case,  we  must  also  regard  the  totality,  i.e.,  the  injurious  effect 
which  the  complication  is  having,  or  likely  to  have,  upon  the 
parturient  woman. 

In  general  terms  we  may  say  that  the  evil  effect  of  simple  re- 
tention of  the  placenta  is  immediate  and  pressing,  while  the  evils 
of  the  adherent  placenta  are  prospective.     In  the  one  case  it  is 

286 


Digitized  by  LjOOQIC 


ART.  LVII.]    ADHERENT  AND  RETAINED  PLACENTA.   451 

flooding,  in  the  other  septic  poisoning.  The  management  of  cases 
of  retained  placenta  are  fully  pointed  out  by  Professor  Sanders, 
and  will  be  found  in  Section  IV  of  the  Transactions  of  the 
twenty-eighth  session,  so  that  I  will  merely  refer  the  members 
to  his  elaborate  paper. 

We  come  now  to  the  real  object  of  this  paper,  viz.,  the  man- 
agement of  cases  of  true  adherent  placenta. 

Professor  Sanders  says  of  these,  page  376,  Section  IV,  Article 
XLVI :  '^  Although  the  natural  forces  are  presumably  inade- 
quate to  detach  a  placenta  morbidly  adherent,  yet  it  is  clearly 
our  duty  to  give  these  forces  opportunity  for  their  fullest  and 
freest  exercise,  even  to  the  limitations  of  justifiable  delay,  aided 
and  supplemented  by  every  regimenal  and  therapeutic  means 
within  our  resources.  When  this  limit  has  been  reached  manual 
delivery  is  our  dernier  ressort,^'  • 

Professor  Sanders  had  previously  placed  this  "  limit  of  justi- 
fiable delay"  at  six  hours.  It  is  at  this  point  that  I  take  issue 
with  my  friend.  I  repeat,  the  duty  of  the  accoucheur  is  not  to 
be  pointed  out  by  the  hand  on  the  dial.  I  take  exception  to  the 
first  thought  in  my  quotation.  I  do  not  admit  that  the  natural 
forces  are  "  inadequate  to  detach  a  placenta  morbidly. adherent." 
I  assume,  on  the  other  hand,  that  the  natural  forces  are  adequate 
when  there  is  nothing  to  be  met  but  the  question  of  adherence,  I 
claim,  too,  that  we  may  expedite  the  spontaneous  detachment  by 
therapeutics.  I  claim  that,  in  the  hands  of  a  vigilant  accoucheur, 
the  convalescence  of  a  woman,  with  an  adherent  placenta,  pure 
and  simple,  is  damaged  by  the  introduction  of  the  hand  into  the 
womb,  and  by  force  tearing  away  so  much  of  the  placenta  as  may 
be  practicable.  By  this  measure  we  remove  the  whole  duty  out 
of  the  domain  of  nature,  and  by  art  only  very  imperfectly  do  the 
work.  I  claim  that  the  portions  left,  together  with  the  trau- 
matic lesions  inseparable  from  our  efforts,  increase  all  the  pro- 
spective dangers  which  may  be  apprehended  from  prolonged 
waiting  for  a  spontaneous  separation.  What  are  the  dangers 
which  beset  the  lying-in  woman  whose  placenta  remains  firmly 
adherent  after  the  child  has  been  expelled?  Flooding  and  sep- 
tic poisoning. 
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1st.  Negatively,  she  is  not  in  danger  of  flooding  until  separa- 
tion, in  part  or  entire,  has  taken  place. 

2d.  Negaiively,  she  is  not  in  danger  from  septic  poison  until 
after  detachment.  The  organic  union  is  so  intimate  that  the 
healthy  vitality  of  the  uterus  will  act  antiseptically  upon  the  chronic 
tufts  until  that  union  is  broken  up.  My  practice  and  teaching 
upon  this  subject  are  as  follows:  1st.  Carefully  diagnose  and 
diiferentiate  the  case.  Never  forget  that  the  parturient  act  is 
uncompleted  until  the  afterbirth  and  membranes  are  delivered. 
Keep  the  patient  under  hourly  observation  therefore  until  this  is 
accomplished.  If  it  is  a  case  of  retention,  art  will  most  likely 
be  required  to  deliver  it,  as  the  cause,  in  a  large  majority  of  in- 
stances, is  due  to  defective  or  deficient  uterine  force.  If  the  case 
is  one  of  absolute  adhesion,  watch  with  unceasing  vigilance;  give 
the  appropriate  remedy,  attend  to  the  regimen  and  wait,  expect- 
ing that  nature  will  be  adequate  to  the  accomplishmentof  a  spon- 
taneous separation.  When  this  has  been  eflFected  the  case  be- 
comes one  of  retention,  to  be  treated  the  same  as  though  it  were 
a  primary  one. 

My  practice  and  my  teachings  inculcate  the  doctrine  that  the 
introduction  of  the  hand  into  the  womb  beyond  the  cervix  is 
only  justifiable  when  it  becomes  necessary  to  choose  between  this 
evil  and  one  that  is  greater,  as,  for  instance,  in  severe  flooding. 

I  have  met  with  but  three  oases  of  positive  and  unmistakable 
adhesion  in  the  past  eighteen  years.  The  first  was  a  case  of 
miscarriage  at  about  five  months ;  the  others  at  term. 

The  placenta  in  the  first  case  was  spontaneously  separated  and 
taken  away,  after  five  weeks,  without  any  inconvenience  to  the 
patient,  save  being  kept  in  her  house  during  this  long  time. 
When  I  delivered  the  afterbirth  it  was  not  offensive.  In  the  first 
term  ease,  I  waited  twenty -four  hours  then  delivered  a  detached 
placenta,  which  was  firmly  adherent  at  the  end  of  the  second 
stage.  The  second  term  case  was  about  fourteen  months  ago.  I 
delivered  the  placenta,  which  was  detached  at  the  end  of  forty- 
eight  or  fifty  hours.  This  was  slightly  offensive.  This  was  a 
case  in  which  I  was  called  in  consultation,  and  had  not  the  sole 
charge  of  the  case  between  the  delivery  of  the  child  with  forceps 
and  the  delivery  of  the  afterbirth.     I  presume  it  was  separated^ 
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and  might  have  been  delivered  sooner.  The  convalescence  in 
all  these  cases  went  on  promptly  and  satisfactorily. 

I  have  seen  two  other  cases  in  consultation,  in  which  there  were 
frequent  attacks  of  flooding,  extending  over  several  weeks  after 
abortion,  which  were  remedied  at  last  by  the  expulsion  of  portions 
of  retained  placenta.  I  infer  that  these  portions  were  adherent 
during  these  weeks.  I  also  infer,  the  fragments  being  small, 
that  if  the  entire  original  mass  had  been  left  the  separation  would 
have  been  more  prompt,  and  the  women  saved  from  the  severe 
and  prolonged  depletion  from  loss  of  blood. 

In  conclusion,  I  repeat,  in  case  of  absolute  and  uncomplicated 
adhesion  of  the  placenta,  it  is  better  practice  to  watch  vigilantly, 
administer  the  appropriate  remedy,  and  wait  for  spontaneous 
detachment,  than  to  hastily,  at  the  end  of  six  hours,  introduce 
the  hand  into  the  womb  and  try  to  break  up  the  adhasion.  At 
best  this  can  be  but  imperfectly  done ;  the  fragments  left,  together 
with  the  unavoidable  injury  by  the  manipulations,  will  be  likely 
to  damage  the  convalescence  more  than  trusting  to  the  wisely- 
aided  efforts  of  nature. 
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LVIII. 

THROMBUS  AS  A   COMPLICATION  IN 
LABOR. 

By  J.  C.  Sanders,  M.D.,  Cleveland,  Ohio. 


Thrombus  signifies  the  extravasation  and  coagulation  in  con- 
siderable quantities  of  blood  in  the  cellular  tissue  of  different 
parts.  In  the  parturient  and  lying-in  woman  its  special  seats  are 
the  labia,  one  or  both,  and  the  intrapelvic  subvaginal  cellular 
structures. 

We  will  consider  it  as  affecting  these  parts  respectively. 

A.  As  Affecting  the  Labia. 

It  is  almost  exclusively  limited  to  one  labium,  but  not  uni- 
formly the  same  one,  for  in  one  case  the  right,  in  another  the 
left  is  found  involved.  Moreover,  it  predominantly  occure  in 
the  course  of  the  second  stage  of  labor,  and  generally  imme- 
diately preceding  the  delivery  of  the  child,  and  may  become  an 
obstacle  more  or  less  serious  to  the  delivery  of  the  head,  which 
is  always  the  presentation,  so  far  as  I  am  informed,  whenever 
this  malady  occurs.  Dr.  Dewees  gives  a  case,  however,  in  which 
the  labial  thrombus  was  not  detected  until  ten  hours  after  deliv- 
ery, and  another  in  which  the  thrombus  began  in  about  one  hour 
subsequent  to  a  completed  delivery.  These  serve  to  show  that 
while  labial  extravasation  generally  precedes  delivery,  it  does 
occur  sometimes  subsequently;  but  this  must  be  regarded  as  ex- 
ceptional. 

Causes, — The  proximate  cause  is  disrupture  of  the  capillaries, 
ramifying  through  and  intermeshing  the  labial  tissues.    Whether 
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these  are  dependents  of  the  vestibular  bulb,  so  called,  or  of  the 
vesical  plexus  is  perhaps  ira possible,  and  fortunately  not  impor- 
tant to  determine.  The  probabilities  are  in  favor  of  the  latter, 
because  of  the  great  liability  of  this  venous  plexus,  as  well  as 
the  uterine,  to  varicosity  and  phlebismus. 

The  exciting  cause  is  sudden  and  extreme  pressure  on  the 
efferent  vessels,  unquestionably  already  varicosed  and  weakened, 
together  with  the  sudden  and  tremendous  impulse  given  the 
afferent  arterial  currents  incident  to  the  parturient  tenesmus, 
though  the  extravasation  does  not  seem  to  hold  any  necessary 
relationship,  either  to  the  severity  or  duration  of  the  labor  pro- 
cess. The  oedema  which  sometimes  affects  the  labia,  one  or  both, 
in  the  gestative  and  parturient  states,  is  probably  a  serous  exuda- 
tion from  the  same  group  of  vessels,  which  in  thrombus  become 
broken  down  by  the  suddenness  and  intensity  of  the  pressure 
and  impulse  to  which  they  become  submitted  in  the  process  of 
labor. 

Symptoms, — The  accident  generally  declares  itself  suddenly 
and  unexpectedly.  After  the  extravasation  begins  it  transpires 
rapidly  and  varies  in  quantity  all  the  way  from  furnishing  a  clot 
of  the  size  of  a  filbert  to  that  of  an  ostrich  egg,  and  even  larger, 
crowding  the  labium  to  its  utmost  distensibility,  everting  it,  and 
rendering  it  massive,  lobulated,  dense,  deeply  livid,  or  almost 
black.  The  suffering  varies  with  the  degree  of  the  extravasation. 
If  this  is  not  extreme  the  labial  distress  is  insignificant;  but  if  ex- 
cess! ve,  the  suffering  is  great,  even  agonizing,  from  the  terrible  sense 
of  weight  and  tension,  and  increases  with  the  increasing  accumula- 
tion. Fever  sooner  or  later  ensues  with  or  without  chill,  and 
great  restlessness  and  sometimes  delirium.  After  the  labium  has 
become  filled  the  extravasation  may  keep  on  and  show  through 
the  meshes  of  the  contiguous  cellular  tissue  down  into  and  accu- 
mulate within  the  perineum,  or  swelling  upward  and  backward 
be  forced  into  the  intrapelvic  cellular  structure  and  sacculate  be- 
neath the  vaginal  wall. 

Generally  the  intrapelvic  or  vaginal  thrombus  has  its  source 
from  the  uterine  venous  plexus  and  is  not  connected  with  the 
labial  clot. 

In  case  of  considerable  extravasation  there  will  appear  symp- 
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toms  more  or  less  sudden  of  concealed  haemorrhage,  flagging  of 
strength,  faltering  pulse,  shock,  pallor,  nausea,  vomiting,  loss  of 
vision,  cold  sweaty  brow  and  hands,  tossing,  restlessness.  Be- 
sides, there  will  be  the  phenomena,  both  local  and  general,  of 
arrested  labor;  for  the  head,  if  unborn,  may  be  barred  from  en- 
gaging and  passing  the  vulva  by  the  mechanical  obstruction  of 
the  engorged  labium. 

Diagnosis, — ^There  are  but  four  conditions  presenting  any 
similitudes  to  labial  thrombus.  These  are:  1st.  (Edema.  2d. 
Hernia.  3d.  Phlegmon.  4th.  Bag  of  waters.  In  oedema  the 
swelling  is  always  gradual  in  approach,  equable,  and  more  dif- 
fuse, and,  however  extreme,  never  everts  the  labium  affected 
nor  darkens  its  normal  color.  With  hernia  we  would  always 
have  a  hernial  history,  for  an  inguinal  hernia  could  hardly  trans- 
pire with  the  abdominal  and  pelvic  front  so  occupied  by  the 
uterus  and  child.  Besides,  in  hernia  the  labium  is  not  everted 
nor  in  any  way  discolored. 

In  phlegmon  we  would  surely  have  an  inflammatory  history, 
and  besides  it  could  not  occur  in  connection  with  the  parturient 
state  separate  from  some  long-preceding  external  injury  or  vio- 
lence. A  phlegmon,  moreover,  would  not  evert  the  labium,  nor 
render  it  livid,  but  bright-deep  red  rather,  and  before  suppura- 
tion would  impart  a  greater  and  more  circumscribed  density,  and 
after  suppuration  a  more  pointed  outline  and  softer  fluctuation. 

The  membranes,  unbroken  and  bagging  at  the  vulva,  would 
easily  and  always  be  distinguishable  by  their  separablen^s  as  a 
bag  from  the  labial  and  vaginal  tissue,  by  their  greater  pliancy 
and  ready  fluctuation  and  absolute  insensibility,  and  by  their 
traceableness  by  continuity  of  surface  upward,  and  perceived  in- 
closure  of  the  presenting  part. 

Terminations, — 1st.  The  extravasation  may  be  so  limited  as  to 
prove  no  serious  obstruction,  being  no  more  than  an  extensive  or 
limited  ecchymosis,  and  requiring  little  else  than  rest  and  regi- 
men, the  effused  blood  becxjming  fully  absorbed.  Absorption 
contributes  largely  to  the  relief  in  every  case,  however  severe,  as 
it  is  surprising  how  large  the  quantity  is  of  extravasated  blood 
which  is  sometimes  found  to  disappear  in  this  way. 

2d.  The  extravasation  may  transpire  so  near  the  mucous  sur- 
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face  of  the  labium  and  be  so  sharply  circumscribed,  as  under 
the  tension  and  impulse  of  an  extraordinary  pain  to  burst  through 
the  mucous  wall,  thus  bringing  about  spontaneous  and  immedi- 
ate relief. 

Case. — Mrs.  M.,  set  22,  in  good  health,  small  in  figure,  but 
compactly  built,  had  been  in  labor  with  her  first  child  over  twenty- 
four  hours,  the  last  six  of  which  had  been  spent  in  wedging  the 
head  through  the  outlet,  pushing  off  the  perineal  floor  and  en- 
gaging the  vertex  within  the  vulva.  With  these  points  gained 
there  was  an  arrest  of  any  further  advance  by  something  like  a 
lump  within  the  right  labium  which  had  formed  quite  sud- 
denly, and  seemed  to  be  increasing.  As  such  a  thing  was  new 
in  the  experience  of  the  attending  obstetrician,  and  the  fact  of  its 
existence  had  become  known  to  the  patient,  it  at  once  became 
a  source  of  alarm ;  I  was  sent  for  in  consultation  and  responded 
immediately.  On  examination  I  found,  in  the  right  labium,  a 
lump  the  size  of  the  largest  hen's  egg,  with  the  history  as  just 
given.  The  labia  were  small,  and  so  the  thrombus,  though  not 
large,  was  sufficient  to  bar  delivery,  though  there  was  nothing 
wanting  in  the  force  of  her  pains. 

Incident  to  my  examination,  and  probably  provoked  by  it, 
while  I  was  deliberating  what  course  I  should  pursue,  a  pain  of 
great  violence  ensued  which  discharged  the  clot  right  into  my 
hand  and  thus  delivered  the  head.  The  next  pain  completed  the 
delivery,  and  all  difficulty  at  once  passed  away.  She  convalesced 
without  any  drawback  or  hindrance,  and  has  since  borne  one 
child  in  a  labor  in  all  respects  natural. 

3d.  The  extravasation  may  transpire  so  deeply  within  the 
labium,  and  spread  out  so  broadly,  as  not  to  be  capable  of  spon- 
taneous discharge  except  by  sloughing,  in  which  case  we  would 
encounter  imperilling  local  and  general  symptoms. 

4th.  The  extravasation  may  prove  so  grave  in  quantity  as  se- 
riously to  impair  the  strength,  and,  associated  with  the  attendant 
fatigue  and  shock,  greatly  endanger  the  life  of  the  patient. 

The  following  case,  kindly  furnished  me  from  the  experience 
of  Dr.  R.  B.  Rush,  of  Salem,  O.,  is  submitted  as  a  forcible 
illustration  of  this  mode  of  termination. 

Case. — Was  called  to  see  Mrs.  W.  at  8.30  p.m.     Found  her 
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sitting  in  a  chair;  pains  hard  and  regular.  Requesting  her  to 
lie  down,  and  instituting  an  examination,  I  found  a  tumor-like 
enlargement  in  the  left  labium  as  long  as  an  ordinary  fcetal  head. 
On  making  further  examination  found  the  os  nearly  dilated,  and 
head  in  the  fourth  position.  Ordered  counsel,  and  sent  for  my 
forceps.  Incident  to  a  desire  to  relieve  her  bladder  she  rose 
from  the  bed  and  walked  to  the  vessel  for  that  purpose.  I  had 
left  the  room  temporarily  but  returning  in  a  few  moments  after 
I  was  startled  to  see  and  hear  a  torrent  of  blood  strike  the 
floor  with  terrible  force.  Understanding  the  calamity  I  imme- 
diately ordered  her  to  bed,  and,  placing  my  hand  on  the  labium, 
found  an  I-shaped  rent,  one  and  a  half  inches  in  length  and  one 
and  one-quarter  inches  in  counter  direction ;  the  labium  was  en- 
tirely emptied,  the  amount  of  blood  lost  having  been  great.  By 
this  time  my  counsel  arrived.  The  os  being  fully  dilated,  pains 
light,  and  head  not  descending,  and  patient  very  weak,  fearful  of 
a  farther  loss  of  blood,  we  decided  to  apply  the  forceps.  In  a 
few  minutes  the  child  was  delivered  stillborn.  The  patient 
rallied  and  in  about  half  an  hour  the  placenta  was  removed. 
Reaction  did  not  continue,  however,  for  she  gradually  sank  and, 
in  just  three  hours  from  the  time  of  my  first  entering  the  house, 
died. 

B.  As  Affecting  the  Intrapelvic  Structures. 

When  thrombus  occurs  in  structures  other  than  the  labial  its 
special  seat  is  the  subvaginal  cellular  tissue  predominantly  be- 
hind and  lateral  to  the  posterior  wall,  the  greater  abundance  and 
looseness  of  this  structure  here  favoring  accumulation  and  saccu- 
lation in  case  of  vessel  rupture.  It  is  almost  universally  a  post- 
partum accident,  but  follows  close,  however,  upon  the  labor  pro- 
cess, and  seems  to  depend  on  it  as  a  traumatic  cause,  though 
holding  no  necessary  relation  either  to  severity  or  duration  of 
labor. 

Phenomena. — The  patient  soon  after,  or  hours  after,  completed 
labor,  experiences  an  extraordinary  weight  and  painful  pressure 
within  the  pelvis  and  low  down  in  the  back.  The  distress  some- 
what copies  afterpains,  but  is  associated  with  more  weight  and 
sense  of  distension,  and  as  the  accumulation  increases  the  dis- 
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tress  becomes  extreme,  even  to  agony.  Unless  .relieved  by  art, 
febrile  symptoms  will  very  soon  set  in,  with  or  without  chill,  and 
great  restlessness,  though  the  local  suffering  may  compel  the  pa- 
tient to  lie  like  one  with  peritonitis.  The  urine  is  prone  to  be 
retained.  If  the  extravasation  be  extensive  there  will  be  added 
the  symptoms  of  corresponding  blood-loss,  suflBciently  outlined 
in  the  description  before  given.  Tactile  examination  reveals  the 
vagina  more  or  less  occupied  with  a  tumorlike  mass,  dense  yet 
quaggy,  and  varying  in  size  with  the  amount  of  extravasation. 
The  finger  can  generally  be  passed  anteriorly  or  laterally  to  the 
mass,  but  not  posteriorly,  except  for  a  short  distance  from  the 
ostium,  without  pitting  up  against  the  overprojecting  ledge  of 
the  thrombus.  The  extent  of  the  extrava3ation  is  limited  only 
by  the  capacity  of  the  excavation  and  the  ability  to  resist  blood- 
loss  on  the  part  of  the  patient,  for  it  varies  all  the  way  from  a 
few  ounces  to  pounds  of  blood. 

Diagnosis, — There  are  but  four  mal -conditions  in  any  way 
liable,  to  be  confounded  with  this  malady.  The  unbroken  mem- 
branes of  another  child,  in  case  of  twin  labor,  would  only  very 
imperfectly  simulate  it.  The  conditi(m  of  the  abdomen  and  of 
the  womb  within,  supplemented  by  a  tactile  vaginal  exami- 
nation, would,  however,  immediately  clear  away  any  question 
of  doubt.  Inversion  would  more  closely  approach  it,  but  the 
presence  of  the  uterus  above  the  symphysis  presenting  its  nor- 
mal globose  or  rounded  outline,  and  the  peculiar  character  of  the 
mass  itself,  admitting  the  finger  only  on  one  side  or  in  front  and 
not  on  the  other,  up  along  the  long  axis  of  the  vagina,  together 
with  its  density,  especially  its  fixedness  under  palpation,  would 
remove  all  suspicion  of  inversion. 

Cystocele,  forming  as  it  does  a  tumorlike  projection  into  the 
pelvis,  bearing  downward  and  backward  the  anterior  vaginal 
wall,  copies  somewhat  this  accident ;  but  its  relations  to  the  bladder 
is  determined  by  the  group  of  symptoms  centred  chiefly  on  the 
urinary  function,  and  that  the  tumor  in  case  of  cystocele  is  al- 
ways in  the  anterior  wall  of  the  vagina,  while  in  thrombus  it  is 
always  posterior  or  lateral;  besides  in  cystocele  the  tumor  is 
yielding  and  responsive  to  pressure,  while  in  thrombus  it  is 
dense,  firm,  and  quaggy,  rather  than  fluctuating ;  and  in  cystocele, 
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moreover,  successful  catheterization  immediately  reduces  the 
tumor,  while  in  thrombus  this  would  relieve  the  pressure,  but 
have  no  other  effect  on  the  tumor  either  to  materially  change  its 
position  or  bulk. 

A  rectocele  might,  in  like  manner,  formingas  it  does  a  tumor- 
like projection  into  the  pelvis,  and  bearing  forward  and  down- 
ward the  posterior  wall  of  the  vagina,  copy  rather  closely  a 
thrombus,  but  its  history  is  always  chronic,  and  a  rectal  exami- 
nation would  clear  away  all  doubt  at  once. 

Prognosia, — This  will  vary  with  the  amount  of  the  extrava- 
sation, the  extent  of  the  lesion,  the  general  strength  of  the  pa- 
tient, and  the  promptness  and  skill  of  our  art  and  medicine. 
Patients  have  died  directly  from  the  blood-loss  and  shock ;  others, 
surviving  the  blood-loss,  have  succumbed  to  the  subsequent  in- 
flammation, sphacelation  ;  or  toxaemia,  yet  it  may  be  safely  yaid 
that  the  malady  is  in  the  main  amenable  to  prompt  and  skilful 
treatment. 

Treatment, — Could  the  real  condition  of  the  vessels  of  the 
pudenda  and  pelvic  viscera,  prior  to  the  occurrence  of  these  cases 
of  thrombus,  be  positively  known  as  absolutely  existing,  a  con- 
dition which  doubtless  is  one  of  varicose  engorgement,  and 
which  has  crept  slowly  and  imperceptibly  on  w^ith  the  comple- 
tion of  the  gestative  period,  prophylactic  regimen  and  therapeu- 
tics would  probably  be  able  always  to  anticipate  and  thwart  the 
attack.  But  as  such  a  condition  of  the  vessels  cannot  for  a  cer- 
tainty be  known  or  positively  be  distinguished  by  any  subjective 
symptoms,  no  specific  prophylactic  management  can  be  here  in- 
dicated which  is  not  proper  and  safe  for  all  to  regard  who  enter 
the  gestative  state. 

In  the  direct  management  of  the  labial  thrombus  which  antici- 
pates delivery,  the  utmost  promptness  is  demanded.  As  soon  as 
the  true  nature  of  the  case  can  be  determined  and  it  is  clear  that 
the  thrombus  is  of  a  size  seriously  to  obstruct  or  embarrass  the  exit 
of  the  head,  or  threateAs  the  disrupture  of  the  labium,  the  clot 
should  be  at  once  opened  down  upon  by  a  bistoury  or  lancet  and 
discharged,  imitating  what  is  sometimes  spontaneously  accom- 
plished. The  incision  should  always  be  made  longitudinally,  with 
the  labium  and  through  the  mucous  surface,  and  with  a  care  not  to 
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wound  the  pudic  artery  hugging  the  isehiatie  ramus,  or  the  bulb 
of  the  vestibule.  This  cut  should  always  be  ample  enough  to 
allow  the  disburdening  of  the  labium,  without  the  necessity  of 
much  squeezing  or  pressure.  The  advantages  of  a  prompt  and 
free  opening  are:  Ist.  The  saving  of  the  labial  cellular  structure, 
liable  and  easy  to  become  extensively  and  irregularly  broken  down 
by  the  mechanical  force  and  accumulation  of  the  clots,  and  the 
greater  liability  therefrom  to  septicaemia,  so  incident  to  a  tardy 
and  incomplete  evacuation.  2d.  The  removal  of  an  obstructing 
cause.  3d.  If  with  this  removal  there  is  not  suflBcient  force  to 
effect  delivery  and  a  resort  to  art  is  adjudged  necessary,  the 
forceps  or  other  means  may  be  safely  used,  which  with  the 
thrombus  undischarged  would  be  impracticable.  4th.  This  am- 
ple and  early  incision  protects  against  further  accumulation  and 
sacculation  in  the  direction  of  the  perinseum,  and  in  case  of  sub- 
sequent inflammation,  inseparable  from  much  disrupture  of  the 
labial  tissues,  would  permit  easy  and  unobstructed  discharge. 

In  case,  however,  there  had  occurred  a  spontaneous  rent,  and 
this  was  adequate,  with  a  little  care,  to  admit  the  discharge  of 
the  clot  or  clots  without  undue  or  severe  pressure,  there  would 
of  course  be  no  necessity  for  artificial  incision,  except  it  might  be 
to  prevent  sacculation  at  some  dependent  point. 

As  soon  as  the  labium  is  evacuated  of  its  clotted  and  fluid 
blood,  whether  spontaneously  or  by  art,  it  should  be  treated  with 
Calendula  lotion,  as  better  adapted  to  lacerated  tissues  than  any 
other  remedy,  and  be  made  subject  to  careful  subsequent  surveil- 
lance, that  it  be  kept  cleanly  and  free  from  ichor  and  fetor.  In 
ease  the  tissues  had  been  much  broken  down,  and  these,  with  re- 
tained blood-shreds,  had  become  disintegrated,  yielding  offensive 
and  sanious  discharges,  as  would  be  almost  inevitable  without 
some  special  treatment,  no  remedy  could  be  found  comparable 
with  Bromine.  It  has  a  wonderful  power  to  check  the  process 
of  disintegration  and  correct  its  inevitable  saniousness.  A  proper 
solution,  say  3i  to  a  pint  of  water  of  an  agreeable  temperature, 
thrown  as  a  spray  upon  and  into  the  wounded  labium  by  au 
atomizer,  made  thereby  to  pervade  every  part  of  the  diseased 
structure,  and  this  repeated  once  or  twice  a  day,  or  even  oftener, 
would  subserve  the  use  and  purpose  here  indicated. 
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The  treatment  of  the  intrapelvic  thrombus,  while  not  different 
in  principle  from  that  of  labial  thrombus,  is  entitled  to  special 
consideration.  By  as  much  as  the  structures  implicated  in  intra- 
pelvic thrombus  are  more  vital,  and  their  laceration  and  inflamma- 
tion are  more  grave  and  imperilling  conditions,  the  rule  of  prompt 
and  free  evacuation  should  be  all  the  more  scrupulously  regarded. 
The  motive  is,  therefore,  1st.  To  save  any  further  breaking  up 
of  the  subvaginal  tissue.  2d.  To  relieve  the  terrible  backache 
and  severe  sense  of  weight  and  tension,  sometimes  agonizing, 
incident  to  the  extravasation.  3d.  To  guard  against  the  reten- 
tion of  the  imprisoned  blood,  clotted  or  otherwise,  and  the  sep- 
ticaemia so  liable  to  attend  on  its  disintegration  and  decay  in 
contact  with  wounded  tissues. 

Though  the  sac  made  by  the  laceration  should  refill,  this  rule 
would  still  hold.  In  this  case  regimenal  and  remedial  measures 
should  at  once  be  instituted  for  the  abatement  and  control  of  the 
haemorrhage.  Inasmuch  as  the  extravasation  is  primarily  de- 
pendent probably  on  a  greater  or  less  varicosity  of  the  entire 
vaginal  plexus,  Hamamelis  should  take  high  rank  among  the 
medicinal  resources,  though  not  to  the  exclusion  of  any  other 
remedy  more  specifically  indicated.  Besides  postural  regimen, 
which  in  this  as  in  every  case  of  haemorrhage  is  of  the  utmost 
importance,  ice  suppositories,  if  the  accident  has  followed  close 
on  the  labor  and  an  immediate  result  is  aimed  at,  or  water,  hot 
as  the  parts  will  bear,  for  a  more  permanent  check  on  the  loss, 
should  it  continue,  would  prove  most  valuable  adjuvants.  The 
subsequent  care  as  to  cleanliness  and  comfort,  and  protection 
against  ichor  and  fetor  in  the  character  of  the  discharges,  before 
made  prominent,  should  be  scrupulously  regarded. 


298 


Digitized  by  VjOOQIC 


LIX. 

NOTES  FROM  AN  OBSTETRICAL  RECORD 
OF  SEVENTY'THREE  CASES, 

DELIVERED  IN  PRIVATE  PRACTICE,  WITHIN  A  PERIOD  OP 
EIGHTEEN  MONTHS. 

By  J.  F.  Cooper,  M.D.,  Allegheny  City,  Pa. 


The  nationalities  of  those  attended  were : 

American  born  mothers, 61 

German             **                    4 

Jewish               "                    8 

Irish                   "                    2 

Scotch                "                    2 

English              »*                    1 


The  oldest  was  aged  forty -four  years  ;  the  youngest,  eighteen 
years ;  the  average  age,  twenty -eight  years. 
Of  these  there  were : 

Primiparae, 25 

Second  births, 15 

Third        " 10 

Fourth      " 4 

Fifth        " 7 

Sixth        «* 6 

Seventh    " 2 

Eighth     " 2 

Ninth       " 1 

Tenth       "  1 

In  the  seventy-three  confinements  there  were  three  sets  of 
twins,  all  females,  consequently  seventy -six  children  : 
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Males, *   ....    42 

Females, 84 

The  longest  labor  was  ....       87  hours,  24  minutes. 
"    shortest        "         .         .         .         .         1      "       10       ** 
"    average  duration  of  labor  was       .        8     **      29       " 
"    longest  first  stage  of        «*  .      82      "      40        " 

"         "       second    <«  "  .4      "      15        " 

"    average  of  first    <«  <*  .7      "     20       " 

«*  "      of  second  stage  of  labor  was    .         .    47        " 

"  "      third  "  "  .        .     21        " 

Vertex  presentations, 68 

Face               "              4 

Feet                "            (an  eight  months'  child),  ...  1 

Breech            "            (a  twin), 1 

Compound    head,    hands,    and   feet   presentation   (seven 

months'  child), 1 

Unknown  presentation  (born  before  my  arrival),       .         .  1 

The  forceps  were  used  four  times.  The  first  required  their  use 
for  forty-five  minutes.  The  second  thirty  minutes.  The  third 
eleven  minutes.     The  fourth  ten  minutes. 

In  all  cases  where  the  second  stage  of  labor  lasted  over  two 
hours  and  the  patient's  consent  could  be  had,  I  have  been  in 
the  habit  of  using  the  forceps,  unless  there  is  good  reason  for 
not  using  them.  I  have  for  several  years  abandoned  the  use  of 
the  old-fashioned  long  forceps,  and  use  altogether  small  cast- 
steel  forceps  of  less  than  eleven  inches  in  length.  They  are 
very  light  and  small,  can  be  adjusted  generally  without  chang- 
ing the  position  of  the  patient,  and  weigh  but  eight  ounces 
and  twenty-three  grains,  troy.  I  thought  them  small  when  they 
were  first  procured,  but  in  using  them,  I  have  found  they  always 
worked  well,  requiring  little  space  for  either  application  or  car- 
riage to  place  of  use. 

The  first  set  of  twins  were  borne  by  a  vigorous,  healthy  woman 
of  forty-one  years.  The  labor  lasted  three  hours  and  thirty 
minutes.    Tlie  last  child  was  born  fifty-five  minutes  after  the  first. 

The  mother  of  the  second  set  was  a  primipara.  The  labor 
lasted  eight  hours  and  forty-eight  minutes.  The  second  child 
was  delivered  ten  minutes  after  the  first.  From  the  beginning 
of  pregnancy  the  mother  was  a  sufferer  from  chorea.  Dnring  the 
first  three  or  four  months  it  was  very  violent,  but  less  severe  as 
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pregnancy  advanced,  because  it  undoubtedly  hastened,  and  in  a 
measure  complicated,  labor.  The  child  born  first  died  nine  hours 
after  birth.  The  second  still  lives,  and  is  now  over  seven  months 
of  age  and  hydrocephalic.  The  other  set  of  twins  was  born  at 
seven  months.  The  mother  was  ^  vigorous  person  of  nineteen 
years  of  age. 

In  this  list  there  were  two  cases  of  puerperal  peritonitis  and 
one  of  puerperal  metritis,  but  no  deaths  of  mothers. 
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casionally  Nux  vomica  or  Belladonna  would  control  the  pain 
and  nausea  better.  Sepia  was  also  given  in  the  higher  attenua- 
tions. 

Eighteen  months  subsequently  I  found  the  uterine  lesion  in  a 
worse  condition  than  before.  The  patient  experienced  no  pelvic 
pain,  but  had  noticed  a  thin,  brown,  offensive  discharge  follow- 
ing the  menses.  The  uterus  was  now  much  enlarged  and  indu- 
rated, with  the  entire  cervix  denuded  of  its  mucous  coat,  granu- 
lating and  bleeding  at  the  slightest  touch. 

For  four  months  I  applied  Nitric  acid  solution,  or  Glycerole 
of  iodine  locally,  and  administered  Sepia,  Sul.,  Ars.,  and  Lapis 
alb.,  as  the  indications  varied.  Lapis  was  given  daily  for  three 
months.  Her  general  health  improved,  and  the  headaches  be- 
coming less  frequent,  she  abandoned  treatment  and  for  two 
years  was  comparatively  comfortable.  Then  her  health  failed 
again  and  she  resorted  to  the  Hot  Springs  of  Colorado  for  relief. 
She  remained  three  months  and  returned  apparently  benefited, 
but  the  improvement  lasted  only  a  short  time.  She  was  now 
thoroughly  discouraged  and  resolved  to  take  medicine  only  when 
suffering  unusually.  The  brown,  offensive  discharge  was  con- 
stant.    The  disease  was  evidently  progressing. 

In  September,  1877,  she  ascertained  she  was  again  pregnant 
and  at  once  despairing  of  surviving  her  confinement,  made  all 
the  arrangements  for  her-death  and  took  medicine  very  reluc- 
tantly, as  she  considered  all  treatment  useless. 

The  membranes  ruptured  spontaneously  about  10  o'clock  p.m., 
Sunday,  July  7th.  When  calleil  I  found  her  suffering  no  pain  but 
in  an  anxious  state  of  mind.  An  examination  revealed  the  os  uteri 
dilated  suflGciently  to  ascertain  a  vertex  presentation,  first  po- 
sition, the  vagina  hot  and  sensitive.  Two-thirds  of  the  os  mar- 
gin at  the  right  side  was  ragged  and  excavated,  and  in  such 
a  disorganized  condition  that  it  would  have  torn  as  easily  as 
damp  brown  paper  of  the  same  thickness.  The  left  third  of  the 
cervix  was  hard  and  nodular. 

The  patient  was  sleepless  all  night  but  free  from  pain.  At  4 
P.M.,  of  the  8th  (Monday),  weak  pains  came  on,  which  gradu- 
ally increased  in  severity.  At  8  p.m.  I  was  sent  for,  and  found 
her  suffering  the  usual  pains ;  during  the  intervals  she  com- 
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plained  of  a  sore,  burning  distress.  This  rapidly  increased  as 
labor  progressed,  accompanied  with  high  fever  and  occasional 
severe  chills.  Her  agony  became  terrible  to  witness,  but  was 
borne  with  patience  and  fortitude.  Her  temperature  was  not 
taken  during  labor,  but  from  experience  I  think  it  could  not 
have  been  less  than  103°. 

When  the  cervix  was  a  little  more  than  half  dilated  the  head 
came  down  rapidly,  forcing  its  way  through  the  disorganized  tis- 
sues and  lacerated  the  cervix  in  spite  of  my  efforts  to  prevent  it. 
The  patient  was  delivered  about  5  A.M.,  Tuesday,  9th. 

The  placenta  followed  the  birth  in  a  few  minutes,  and  the 
uterus  contract^  well.  Ten  minutes  afterwards,  one  of  the  most 
severe  chills  I  ever  witnessed  came  on,  accompanied  with  the 
most  intense  pain  and  congestion  to  the  head.  Bell,  relieved 
the  head,  but  then  followed  nausea,  cold  perspiration,  and 
other  symptoms  of  hemorrhage.  Placing  my  hand  upon  the 
uterus  I  found  it  somewhat  enlarged,  but  pressure  with  appro- 
priate remedies  soon  reduced  its  size.  The  after-pains  were 
almost  unendurable,  and  during  the  intervals  she  still  com- 
plained of  the  burning  and  soreness,  especially  to  the  right  side 
of  uterus.  I  again  placed  my  hand  upon  the  hypogastric  region, 
and  found  the  uterus  was  well  contracted  to  its  usual  globular 
form,  but  to  the  right  of  it  a  soft  compressible  body  could  easily 
be  distinguished.  This  I  believed  to  be  blood  which  had  es- 
caped into  the  abdominal  cavity  through  the  torn  cervix  and 
tissues  adjoining. 

The  pain  was  so  agonizing  that  I  gave  one-eighth  of  a  grain 
of  Morphia  every  three  hours  until  relieved,  also  Aconite  and 
Arnica,  with  compress  wet  with  Arnica  solution  upon  the  abdo- 
men. On  Wednesday  morning  I  found  her  quite  comfortable, 
being  still  under  the  influence  of  the  Morphia.  High  fever  con- 
tinued, abdomen  was  tympanitic,  temperature  102°,  pulse  110. 
Continued  Aconite  and  Arnica.  The  evening  temperature  was 
103°,  pulse  120.  Gave  Tine,  verat.  viride,  10  drops  in  six 
teaspoonfuls  of  water,  a  teaspoonful  every  two  hours.  The  second 
dose  produced  nausea.  The  temperature  and  pulse  were  some- 
what reduced,  but  the  pain  was  increasing,  with  great  distension 
and  tenderness  of  the  abdomen.     She  now  located  her  pain  chiefly 
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in  the  epigastrium.  She  passed  a  restless  night  with  temporary 
delirium. 

I  requested  counsel  and  the  husband  called  in  two  other  phy- 
sicians who  took  charge  of  the  case.  She  lived  twenty- four 
hours  after  passing  into  their  care. 

No  post-mortem  was  made,  but  I  am  very  confident  that  the 
uterus  was  lacerated  from  the  cervix  upwards,  allowing  the  blood 
to  exude  into  the  abdominal  cavity,  producing  a  rapidly  fatal 
metro-peritonitis. 
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STOMATITIS  MATERNA. 

By  Millie  J.  Chapman,  M.D.,  Pittsburg,  Pa. 


This  affection  appears  less  frequently  than  some  others,  but 
may  become  one  of  the  most  interesting  diseases  that  complicates 
pregnancy  or  lactation.  Its  manifestation  in  many  forms  and 
complications  renders  its  description  diflBcult  and  the  treatment 
varied. 

Nothing  new  concerning  the  aetiology  has  been  ascertained 
since  the  subject  was  presented  to  the  Institute  several  years 
since  by  Dr.  Dudley.  Then,  as  is  believed  by  many  now,  it  was 
thought  to  be  dependent  upon  a  scorbutic  cachexia ;  scrofula,  mi- 
asmatic influences  and  menstrual  irregularities  only  being  con- 
comitants, not  causes.  Evidently  it  cannot  result,  as  some  writers 
attribute,  from  the  peculiar  irritation  which  the  acts  of  nursing 
produces  upon  the  digestive  organs,  since  it  appears  during  pr^- 
nancy  before  this  irritation  exists. 

The  variety  of  theories  concerning  its  nature,  the  limited  litera- 
ture on  the  subject  with  the  infrequency  of  the  disease,  has  often 
embarrassed  the  practitioner  when  meeting  a  severe  case.  Rec- 
ognizing its  resemblance  to  scorbutus  and  employing  remedies 
used  in  that  disease,  greatly  facilitates  the  treatment. 

Being  a  disease  of  debility,  it  produces  great  suffering.  It 
usually  disappears  on  weaning  the  child ;  this,  however,  should 
not  be  resorted  to  unless  the  child's  health  begins  to  fail,  and 
the  mother's  suffering  increases. 

All  the  cases  coming  under  my  observation  have  been  attended 
with  an  aphthous  ulceration  of  the  os  uteri.  Some  have  been 
mild  cases  yielding  readily  to  treatment,  others  seeming  very 
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intractable.  It  may  occur  during  every  pregnancy  or  lactation, 
seeming  in  some  persons  to  be  constitutional.  It  is  a  condition 
controlled  quite  as  much  by  diet,  care,  and  hygienic  influences  as 
by  the  remedies  administered. 

Fruits,  acid  drinks,  buttermilk,  onions,  cabbage,  lettuce  and 
other  vegetables,  fresh  air  and  cheerful  surroundings  are  all 
highly  important. 

The  remedies  most  useful  in  my  hands  have  been  the  acids 
Nitric,  Lactic,  Carbolic  and  Sulphuric;  Hydrastis,  Baptisia, 
Mercury,  and  Sulphur. 

The  following  cases  present  about  the  usual  variety  that  occurs 
in  this  disease: 

Mrs.  S.,  aet.  24,  primipara,  scrofulous  habit,  weak  and  nerv- 
ous, suffered  from  pyrosis,  haBmorrhoids,  and  hysteria  during 
pregnancy.  Labor  lasted  thirty-six  hours.  Aside  from  a  rigid 
condition  of  the  parts  there  was  nothing  abnormal.  She  made 
a  slow  recovery  and  about  the  middle  of  the  sixth  week  after 
labor  was  attacked  with  stomatitis. 

At  first  there  was  a  fiery-red  appearance  of  the  entire  mucous 
membrane  of  the  mouth  followed  by  aplithous  patches,  which 
seemed  very  superficial.  She  complained  of  a  continual  stinging- 
burning  sensation  and  the  surface  was  so  very  tender  as  to  make 
it  impossible  for  her  to  partake  of  any  solid  food.  Drinks  were 
not  objectionable  and  warm  drinks  particularly  grateful.  The 
nervous  system  was  greatly  disturbed ;  she  had  epigastric  pain, 
constipation,  and  retention  of  urine  at  times,  and  pruritus  was 
severe.  A  diet  of  rich  soups,  daily  exercise  in  the  open  air  with 
the  use  of  Hydrastis,  was  followed  by  a  slow  recovery. 

During  two  pregnancies  since,  the  disease  has  returned,  each 
time  yielding  slowly  to  treatment. 

Mrs.  W.,  set.  32,  fourth  child.  During  the  last  half  of  preg- 
nancy was  seriously  afflicted  with  stomatitis.  A  few  weeks  be- 
fore her  delivery  strawberries  made  their  appearance,  of  which 
she  ate  largely.  Her  symptoms  soon  changed  for  the  better,  the 
disease  disappearing  entirely  during  the  whole  season  of  that 
fruit. 

About  this  time  the  child  was  born.  Before  she  left  her  room 
the  stomatitis  returned  in  a  severer  type  than  at  first.     Her 
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appetite  was  poor,  her  digestion  imperfect,  and  she  had  a  peouh'ar 
anaemic  appearance;  all  food  caused  intense  suifering,  buttermilk 
agreeing  with  her  better  than  anything  else.  A  nourishing  diet 
was  given,  consisting  of  rich  soup,  beef  tea,  egguog,  and,  when 
they  could  be  taken,  fish,  or  mutton-chops. 

Various  remedies  were  administered,  I^actic  acid  affording 
most  relief.  A  modemte  degree  of  health  was  attained  but  her 
mouth  was  never  well  until  the  seventh  month,  when  she  was 
induced  to  wean  the  child  and  the  disease  disappeared  as  if  by 
magic. 

Mrs.  M.,  ffit.  35,  fifth  child.  Removed  to  West  Virginia  when 
three  months  pregnant.  Living  some  distance  from  a  town,  sup- 
plies were  not  easily  obtained.  Corn-meal  bread  and  bacon  was 
the  principal  diet.  Obliged  constantly  to  overwork ;  she  was 
exceedingly  homesick,  often  ill-treated  by  a  dissipated  husband. 
She  struggled  along  until  the  middle  of  the  eighth  month  when 
she  was  attacked  with  stomatitis,  appearing  first  in  the  form  of 
vesicles,  which  after  a  short  time  burst  and  developed  into  deep- 
sealed  ulcers.  These  were  situated  on  the  sides,  upper  and  under 
surface  of  the  tongue,  gums,  inside  of  the  cheeks,  throat  and 
fauces,  the  roof  of  the  mouth  being  free.  In  some  places  on  the 
gums  these  ulcers  dipped  down  to  the  bone  beneath.  There  were 
several  ulcerated  spots  on  the  side  of  the  neck.  The  skin  was 
harsh  and  dry.  The  disease  increased  until  two  weeks  before 
her  labor,  when  she  was  brought  home.  Then  I  first  saw  her. 
At  this  time  diarrhoea  set  in,  with  considerable  fever  every  day. 
By  a  complete  change  of  surroundings,  good  care  and  a  nourish- 
ing diet  to  aid  the  action  of  remedies,  she  was  partially  relieved 
before  confinement. 

Labor  was  normal  and  afterwards  the  improvement  more 
rapid. 

The  milk  seemed  to  poison  the  child,  hence  weaning  was  re- 
sorted to  early.  Lemonade,  or  rather  lemon  juice  and  water,  no 
sugar,  was  used  freely ;  onions,  cabbage,  lettuce,  potatoes,  carrots 
and  other  vegetables  formed  the  diet  for  some  time. 

Several  remedies  were  given  as  the  indications  varied,  Baptisia 
being  of  great  service. 

308 


Digitized  by  LjOOQIC 


LXII. 
ECCYESIS. 

IMPERFECT  FCETATION    PRODUCED    IN   SOME   ORGAN    EX- 
TERIOR TO  THE  UTERUS. 

By  C.  Ormks,  M.D.,  Jamestown,  New  York. 


Op  extra-uterine  foetation  Good  makes  three  distinct  species: 
ovarian,  tubed,  and  abdominal  ex  foetation. 

Cases  are  on  record  of  unquestionable  authority  substantiating 
all  of  the  above  species  of  extra-uterine  foetation,  of  which  some 
remarkable  instances  are  given. 

Dr.  Baillie  (Philadelphia  Times),  reports  a  case  in  a  girl  of 
thirteen,  where  were  found  a  substance,  hair,  and  the  rudiments 
of  teeth,  with  an  infantine  uterus,  and  perfect  hymen.  The  whole 
unconnected  with  impregnation,  and  attributed  to  "premature 
development  of  sexual  organization,  or  power.^' 

Another  of  the  abdominal  species,  developed  in  a  male  child 
of  fifteen  months  old  (Young's  Med.-Chir,  Trans.).  The  child 
died  after  a  tedious  and  painful  illness.  The  body  was  opened 
and  cyst  examined  ;  the  substance  it  contained  had  unequivocally 
the  shape  and  character  of  a  human  foetus. 

In  the  consideration  of  these  cases  the  conclusion  is  that 
neither  of  them  were  responsible  for  any  circumstances  which 
in  any  way  contributed  to  the  development  of  their  pathological 
condition,  but  were  evidently  the  resultof  imperfect  development 
of  the  embryo.  Perhaps  both  were  the  result  of  the  same  im- 
pregnation, the  one  ovum  cast  oflF  being  healthy  and  vigorous,  the 
other  imperfect  or  defective  in  development,  was  embraced  or 
encircled  by  the  one  of  healthy  physical  development  and  nour- 
ished and  sustained  in  the  abdominal  cavity  of  the  healthy  foetus 
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until  the  further  development  was  arrest^  for  want  of  sufficient 
nutrition,  and  consequent  death  of  the  imperfectly  developed 
embryo.  From  that  time  it  became  a  source  of  irritation  to  the 
living  child  from  birth  to  its  death,  and  like  Paul,  was  con- 
stantly exclaiming  physically ^  "Who  shall  deliver  me  from  the 
body  of  this  death!" 

In  support  of  this  theory  it  has  been  proved  beyond  a  doubt 
that  from  female  quadrupeds  while  in  heat,  one  or  more  ova  pass 
off  from  the  ovarium  whether  she  receives  the  male  or  not ;  and 
in  the  body  of  a  young  lady  who  died  suddenly  after  coition,  upon 
dissection  were  found  five  or  six  vesicles  passing  forward  in  one 
ovarium ;  in  another,  seven  days  after  coition,  in  the  right  ovarium 
was  a  slight  raised  torn  surface  which  led  to  a  cavity  filled  with 
coagulated  blood,  surrounded  by  a  yellowish  organized  struc- 
ture ;  a  minute  spherical  body,  supposed  to  be  an  ovum,  was  con- 
cealed in  the  cavity  of  the  womb. 

From  the  cases  above  referred  to  we  are  well  persuaded  that 
two  or  more  ova  are  impregnated  at  the  same  time;  that  one  may 
be  more  fully  developed  in  growth  and  vitality,  and  surround  or 
envelop  the  rudiments  of  the  more  feeble  embryo,  and  that  one 
may  mature  fully  while  the  other  has  an  imperfect  growth  in  the 
abdominal  cavity  of  the  stronger,  where  it  remains  for  an  indefi- 
nite time.  Then  for  want  of  sufficient  maternal  nourishment  it 
dies  and  remains  in  its  prison  walls,  a  constant  source  of  irrita- 
tion and  absorption,  becoming  master  of  the  situation  in  the 
death  of  its  foster  parent. 

In  this  place  we  would  inquire,  from  what  does  the  foetus  re- 
ceive nourishment  ?  and  in  Fallopian  pregnancy  ?  What  in  place 
of  the  placenta  and  umbilical  cord  ?  Would  not  the  same  vital 
forces  sustain  an  ovarian  or  Fallopian  pregnancy  that  sustain  and 
nourish  an  ovarian  tumor  or  cyst,  and  receive  growth  and  live 
structure  of  anatomical  peculiarities  of  the  particular  functions 
involved?  While  the  one  would  die  or  cease  to  be  developed  in 
its  true  functional  organization  ;  while  an  ovarian  growth  would 
continue  to  develop  without  either  nerve  or  organic  structure. 

This  would  seem  to  contradict  the  common  theory  that  sup- 
poses the  foetus  to  derive  its  blood  nutriment  and  oxygen  from 
the  mother  by  means  of  the  placenta  and  umbilical  cord.     Foe- 
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tuses  of  large  and  full  growth  have  been  found  in  the  womb 
and  were  brought  forth  at  a  proper  period  without  any  placenta, 
or  at  least  of  any  utility,  or  any  umbilical  cord,  or  even  the  trace 
of  an  umbilicus. 

In  the  case  of  extra-nterine  foetation,  and  admitting  the  above 
facts  to  be  the  ordinary  provisions  of  nature,  what  is  the  substi- 
tute she  employs  on  these  occasions,  the  means  by  which  the 
bereft  foetus  is  supplied  with  air  and  nourishment  ? 

In  tubal  and  ovarian  pregnancies  the  foetus  seldom  lives  be- 
yond the  second  or  third  month,  when  the  mother  is  to  die  in 
consequence  of  inflammation  or  haemorrhage  from  the  ruptured 
sac.  At  this  early  period  all  writers  agree  that  it  is  *'  im- 
possible which,  if  either,  form  of  extra-uterine  foetation  exists." 

The  woman  may  recover  and  remain  comfortably  well,  and 
more  especially  in  abdominal  foetation. 

At  the  death  of  the  foetus  the  amniotic  fluid  is  absorbed,  the 
foetus  becomes  indurated,  petrified  or  transformed ;  the  cyst  be- 
comes fibrous,  cartilaginous  or  osseous,  and  all  form  a  solid 
tumor,  remaining  in  the  abdomen  an  indefinite  period  without 
special  injury.  Or  at  the  time  of  the  death  of  the  foetus,  decom- 
position may  be  the  result,  the  sac  be  filled  with  pus,  the  foetus 
become  fetid,  the  cyst  adhere  to  some  of  the  surrounding  viscera, 
the  intestines,  perinaeum,  vaginal  or  abdominal  parietes,  through 
which  the  foetus  may  be  discharged.  I  saw  a  lady  in  a  distant 
town, — fifteen  months  after  confinement, — in  consultation,  who 
was  delivered  of  a  full-grown  babe  at  full  term  and  had  a  pro- 
tracted and  very  tedious  delivery.  The  abdomen  remaining  very 
large  a  lady  present  suggested  to  the  physician  in  attendance  the 
presence  of  another  child ;  the  doctor  assured  her  there  was  not. 
The  patient  had  had  a  bad  getting  up  at  the  time  of  my  visiting 
her.  1  found  extensive  abdominal  inflammation,  suppuration  had 
taken  place,  rudiments  of  an  apparently  full-grown  foetus  were 
from  time  to  time  working  through  the  vaginal  walls  near  the 
rectum,  and  the  radius  of  one  forearm  came  through  the  urethra ; 
perfect  occlusion  of  the  vagina;  no  vaginal  discharge  after  the 
first  four  weeks. 

The  woman  died  in  about  ten  days.  No  post-mortem  was 
held. 
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Diagnosed  true  uterine  pregnancy,  with  extra-uterine  foetation 
lodged  in  the  cul-de-sac  of  Douglas. 

Happily  for  mothers,  extra-uterine  foetations  are  of  rare  oc- 
currence. I  have  met  with  only  one  case  in  a  practice  of  over 
forty  years,  and  that  complicated  with  an  ovarian  cyst.  The 
extra-uterine  foetation  probably  had  existed,  from  the  history  of 
the  case,  for  over  five  years ;  she  first  noticed  a  pelvic  tumor, 
which,  after  a  few  months,  ceased  to  grow.  Three  years  after  no- 
ticed a  perceptible  enlargement  of  the  abdomen ;  consulted  me 
some  two  years  after.  On  examination  I  diagnosed  an  ovarian 
cyst,  occupying  abdominal  cavity,  with  a  hard  tumor  lying  in 
the  brim  of  the  pelvis,  which  presented  to  the  finger  through  the 
vaginal  walls,  a  cartilaginous  bony  feel ;  uterus  on  floor  of  vagina, 
fundus  in  hollow  of  sacrum,  urinary  bladder  lying  immediately 
above  the  uterus ;  catheter  in  bladder  pointed  to  the  sacrum  below 
the  projection ;  frequent  urination,  amount  seldom  if  ever  exceed- 
ing one  gill ;  claims  menstruation  had  always  been  regular,  except 
had  once  or  twice  been  protracted  for  a  week  or  two,  from  taking 
cold ;  had  suffered  for  the  last  year  from  pain  of  head ;  eyes  red 
and  suffused  ;  more  often  requiring  twelve  hours  sleep  in  twenty- 
four  than  less;  melancholic  and  wished  to  be  alone;  bowels 
invariably  constipated. 

On  laying  open  the  abdomen  and  evacuating  it,  a  large  cyst 
was  found  occupying  its  cavity.  On  further  exploration  a  hard 
homy  tumor  was  found  lying  coiled  up  in  the  brim  of  the  pelvis, 
resting  in  the  hollow  of  each  ilium,  and  requiring  almost  my 
whole  strength  to  raise  it  from  its  bed;  came  up  with  a  thud,  as 
though  confined  in  too  narrow  a  space  for  occupancy,  but  were 
only  adhesions  to  the  pelvic  bones  on  which  it  nestled  or  rested. 

On  dissection  the  tumor  presented  the  appearance  of  having 
been  coiled  up,  and  proved  to  be  a  case  of  extra-uterine  foetation 
of  the  Fallopian  tube,  the  head  most  fully  developed.  The  body 
and  limbs  were  mere  rudiments  of  bone,  cartilage,  and  broken- 
down  tissue,  showing  what  nature  designed,  but  failed  in  the 
structure. 
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DISCUSSION. 

FOURTH  DAY — MORNING  SESSION. 

Dr.  Krebs  :  Mr,  President  and  Gentlemen :  In  regard  to  the 
paper  of  Dr.  Gaiise,  I  most  respectfully  differ.  I  would  hesi- 
tate to  leave  an  adherent  placenta  so  long  to  nature.  Two  cases 
have  come  under  my  care;  one  was  in  the  clinic  in  Berlin.  The 
patient  was  attended  by  a  physician  in  the  city.  She  had  three 
faintings,  and  was  almost  bloodless  when  they  sent  to  the  insti- 
tution for  a  physician  to  deliver  the  placenta.  When  I  arrived 
the  placenta  had  been  delivered,  but,  with  a  little  piece  of  it  left 
behind  ;  there  was  a  part  of  it  wanting,  about  the  size  of  a  quarter 
of  ray  fist.  The  placenta  had  been  literally  pulled  away,  torn 
off  by  main  force,  and  the  woman  continued  to  flood.  What  was 
to  be  done  ?  There  was  certainly  no  time  to  waste,  as  she  would 
have  died  very  shortly.  I  requested  the  physician  to  chloro- 
form the  patient,  and  then  made  an  examination ;  it  is  no  easy 
matter  to  find  a  torn-off  piece  of  placenta  in  the  cavity  of  the 
womb.  Yet,  by  careful  exploration,  without  any  violence  to 
the  uterus,  I  did  find  that  piece.  The  very  moment  that  my 
hand  entered  the  uterus,  of  coui'se,  by  its  presence  there,  the  flood- 
ing ceased.  I  then  manipulated  carefully  ;  it  took  me  from  ten 
to  fifteen  minutes  before  i  brought  away  that  piece  of  placenta; 
then,  by  the  proper  agitation  and  friction  of  the  womb,  it  con- 
tracted, and  the  life  of  the  patient  was  saved. 

The  second  case  was  in  Boston.  The  attendant  physician  un- 
fortunately possessed  a  large  hand,  which  is  a  great  obstacle.  He 
had  tried  pressure,  had  tried  to  press  out  the  placenta  and  in 
doing  so,  tore  off  the  cord ;  then  he  was  at  his  wits'  end,  yet 
he  trusted  to  nature ;  this  happened  about  three  o'clock  in  the 
morning.  He  said  there  was  no  trouble  at  all,  that  the  placenta 
would  be  thrown  off,  and  everything  would  be  safe ;  that  he 
would  go  home,  and  see  a  few  patients  and  call  again.  The  woman 
lost  a  great  deal  of  blood  and  w^hen   he  came  he  found  her 
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anjeniic,  and  at  a  critical  point.  She  had  fainted,  and  brandy 
had  been  given  to  revive  her.  He  still  trusted  to  nature,  and 
he  trusted  till  four  o'clock  in  the  afternoon,  when  the  woman 
w^as  almost  dead.  Then  I  was  called.  I  immediately  had  the 
patient  chloroformed,  but  met  no  trouble  at  all ;  the  placenta  lay 
almost  in  the  vaojina,  and  I  delivered  it  at  once.  The  woman 
survived  the  attack  ;  but  she  immediately  went  into  phthisis,  and, 
as  I  have  no  doubt,  in  consequence  of  the  immense  loss  of  blood ; 
now  there  are  exceptions  where  we  must  act  on  the  spot,  and  not 
wait. 

Dr.  Gause  :  That  is  spoken  of  in  the  paper. 

Du.  Krebs:  Concerning  the  paper  on  "Stomatitis,"  I  would 
mention  one  remedy  which  may  not  be  universally  known,  and 
which  has  helped  me  more  than  some  of  the  others.  I  give  Phy- 
tolacca  in  the  sixth.  I  would  ask  you  to  make  a  trial  of  this 
remedy.     It  has  been  very  successful. 

Dr.  Sanders  :  I  will  occupy  your  attention  just  one  moment ; 
I  appreciate  the  delicacy  of  my  position.  It  may  seem  discour- 
teous to  the  gentleman  on  my  bureau,  and  may  seem  extraordi- 
nary on  the  part  of  the  Institute  for  the  bureau  to  take  excep- 
tions in  any  way  whatever  to  a  paper  furnished  by  one  of  its 
members ;  you  may  think  that  this  might  have  been  better  done 
in  the  committee-room.  But  the  subject  is  so  inherently  impor- 
tant, and  the  proposition  urged  is  so  counter  to  my  conceptions 
in  til  is  matter,  that  I  feel  as  if  I  could  not  let  it  pass.  There 
must  be  a  limit  to  justifiable  delay,  and  the  doctor,  in  his  paper, 
admits  this.  Very  well !  Now  what  shall  constitute  the  limit 
of  this  justifiable  delay  ? 

The  mere  statement  that  it  is  to  be  exclusively  determined  by 
the  judgment  of  the  practitioner,  does  not  suffice.  There  are  no 
data  to  guide  the  young  doctor  or  the  profession ;  no  data  what- 
ever. Now,  why  six  hours,  rather  than  a  longer  time?  Simply 
for  this  reason:  First,  it  furnishes  a  reasonable  time  for  the  re- 
covery from  shock  and  for  recovery  from  fatigue ;  second,  it  fur- 
nishes a  reasonable  time  for  the  operation  of  therapeutics ;  third, 
it  gives  a  reasonable  time  for  the  exercise  of  regiminal  methods, 
and  the  operation  of  the  coincident  adjuvants  for  that  purpose. 
All  this  we  must  have  in  view ;  fourth,  and  again,  six  hours 
brings  us  to  the  time  where  generally  the  os  uteri  internum,  and 
sometimes  the  os  externum,  becomes  closed,  tonic  contractions 
and  spasmodic  contractions.  And  the  attempt  even  under 
antesthesia  to  open  the  woman's  os,  tonically  closed,  has  involved 
a  traumatic  injury.  That  is  the  point.  Therefore  if  art  is  to 
interfere,  let  it  interfere  before  you  shall  be  barred,  if  it  is  pos- 
sible, by  the  tonic  contraction. 
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Again,  you  are  a  loser,  for,  by  the  expiration  of  this  time, 
these  parts  and  the  external  parts,  the  vulvular  parts,  the  puden- 
dum, become  sensitive  and  sore.  You  who  have  had  any  experi- 
ence in  handling  these  parts  post-parbim  know  how  very  tender 
these  parts  become  even  in  a  short  period  of  time,  half  an  hour, 
surely  an  hour,  or  certainly  any  longer  time.  They  become 
so  exquisitely  sensitive  that  the  woman  fairly  shudders  at  the 
mere  thought  of  being  touched,  even  for  the  adjustment  of  the 
body-pot,  almost  as  sensitive  as  patients  are  with  a  fracture. 
Now,  the  idea  of  deferring  this  necessity  of  the  interference  of 
art  until  these  parts  have  become  thus  tumid  and  tender,  saying 
nothing  about  the  damage  to  the  vulva  and  the  vaginal  tract, 
seems  to  me  very  injudicious. 

Dr.  Gause:  May  I  say  one  word  in  defence  of  my  paper? 
When  a  man's  position  in  a  paper  is  incorrect,  it  is  right  that  it 
should  be  attacked ;  that  is  what  we  are  here  for. 

Now,  Professor  Sanders  certainly  cannot  have  listened  to  my 
paper,  nor  does  my  friend  from  Boston  touch  it ;  he  does  not 
touch  ray  case  at  all.  1  am  careful  to  say  that,  if  there  is  flood- 
ing, measures  should  be  taken  at  the  time,  and  I  define  what  I 
understand  by  adhesion,  and  that  prevents  the  flooding  till  the 
adhesion  is  broken  up.  The  first  case  given  was  nothing  but  a 
case  of  adhesion ;  the  other  was  a  case  of  adhesion  in  situ,  so  that 
neither  of  these  cases  come  up  to  the  mark.  Professor  Sanders 
takes  the  position,  in  answer  to  my  exceptions,  as  though  it  were 
a  functional  difiiculty.  It  is  not  a  functional  difficulty,  it  is  an 
organic  difficulty.  It  is  not  the  case  of  functional  action  as  part 
of  the  very  stage  of  labor ;  that  is,  we  should  use  means  to  re- 
move it.  My  experience  in  two  cases  that  I  have  spoken  of,  and 
a  third  case  after  five  weeks,  justify  me  in  saying  and  in  recom- 
mending you  gentlemen  to  wait,  and  that  you  will  not  have  the 
complication  of  excessive  tenderness  that  has  been  suggested 
here  as  possible  in  cases  of  functional  difficulties. 
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XXX. 

PHIMOSIS  AND  PARAPHIMOSIS. 

By  W.  M.  L.  FisKE,  M.D.,  Brooklyn,  N.  Y. 


The  prepuce  is  frequently  the  seat  of  disease,  both  directly 
and  indirectly,  or  by  reflexion.  It  is  only  within  a  few  years 
that  some  of  these  diseases  were  found  to  have  an  exciting  cause 
in  a  phiinosed  prepuce,  and  it  will  probably  be  but  a  few  yeara 
more  when  every  boy  with  a  congenital  phimosis  will  be  circum- 
cised, be  he  Jew  or  Gentile. 

Phimosis  is  divided  into  two  classes,  congenital  and  acquired. 
As  the  object  of  this  paper  is  to  impress  upon  the  minds  of 
those  physicians  who  may  hear  or  read  it,  the  necessity  or  duty 
of  circumcising  every  child  requiring  the  operation,  I  shall  dwell 
more  particularly  upon  the  first  form  and  its  attendant  diseases. 
Circumcision,  as  you  all  know,  is  a  very  ancient  operation,  handed 
down  to  us  by  sacred  writ  as  a  special  mark  and  ordinance  of  the 
Jewish  nation,  and  is  to  us  a  proof  of  the  wisdom  and  farsight- 
edness of  that  divinity  which  shapes  our  ends,  in  that  it  not  only 
puts  a  mark  upon  the  circumcised,  but  gives  him  an  opportunity 
for  absolute  cleanliness  that  he  otherwise  could  not  have.  As 
the  ancient  Jews  were  not  particularly  virtuous,  and  openly  per- 
mitted promiscuous  intercourse,  concubinage,  and  polygamy,  it 
was  also  a  wise  provision  of  divinity  to  prevent  the  contracting 
and  spreading  of  venereal  diseases,  especially  syphilis.  In  proof 
of  this  last  assertion  we  have  statistics  given  by  Jonathan  Hutch- 
inson, Surgeon  to  the  Metropolitan  Free  Hospital,  London,  in 
1855,  though  it  had  been  frequently  remarked  by  surgeons  that 
the  circumcised  Jews  were  less  liable  to  contract  syphilis,  as  the 
membrane  covering  the  glans  becomes  thickened,  or  more  skin- 
like, from  exposure  and  friction,  consequently  less  liable  during 
coition  to  abrasion  and  fissure,  giving  lodgment  for  syphilitic  virus. 
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During  the  year  1855  the  total  number  of  cases  treated  was 
330;  58  were  Jews,  and  272  other  nationalities.  These  were 
divided  into  the  two  forms:  gonorrhoea,  107  Christians  and  47 
Jews,  or  nearly  one-third;  syphilis,  165  Christians  and  11 
Jews,  or  only  1  to  15,  showing  that  gonorrhoea,  the  susceptibility 
to  which  is  not  affected  by  circumcision,  was  in  great  excess  to 
syphilis,  which  requires  a  broken  surface  for  inoculation.  In 
97  cases  of  syphilis  in  women  92  were  Christians  and  5  Jews, 
In  view  of  the  fearful  spread  of  this  horrible  disease  (a  dis- 
ease which  Ricord  asserts  is  only  transmitted  by  the  hard  or 
Huuterian  chancre,  and  yet  says  the  wealth  of  the  whole  world 
would  be  no  inducement  for  him  to  have  a  soft  one),  the  question 
may  well  be  asked,  if  circumcision  will  help  to  avert  the  spread 
of  primary  syphilis,  and  men  will  take  chances,  why  not  operate 
on  all  requiring  it  while  young?  '* 

Hunter,  Astley  Cooper,  and  other  eminent  surgeons  speak  of 
phimosis  as  one  of  the  exciting  causes  of  cancer  of  the  penis.  The 
continual  secretion  and  accumulation  of  smegma  of  theglandulsB 
Tysoni  forms  a  hard,  cheesy,  and  sometimes  a  chalky  mass,  back 
of  the  corona ;  this  is  a  continual  source  of  irritation,  and  ulti- 
mately produces  malignant  disease. 

Among  the  reflex  diseases  produced  by  phimosis  may  be  named 
nocturnal  enuresis,  seminal  emissions,  paralysis,  chorea,  and 
laryngismus  stridulus.  The  study  of  the  etiology  of  so  varied 
an  array  of  disorders  necessitates  a  review  of  the  nerves  of  the 
penis. 

The  pudic  nerve  arises  from  the  lower  part  of  the  sacral  plexus, 
and  ultimately  divides  into  two  terminal  branches,  the  perineal 
and  the  dorsal  nerve  of  the  penis.  The  dorsal  is  the  superior 
division,  and  accompanies  the  pudic  artery  along  the  ramus  of 
the  ischium  and  between  the  layers  of  the  deep  perineal  fascia; 
it  then  pierces  the  suspensory  ligament  of  the  penis,  and  accom- 
panies the  arteria  dorsal  is  penis  to  the  glans,  to  which  it  is  dis- 
tributed. This  nerve  gives  off  a  cutaneous  branch,  which  runs 
along  the  side  of  the  organ ;  it  is  joined  with  branches  of  the 
sympathetic,  and  supplies  the  integument  of  the  penis  and  pre- 
puce, giving  a  large  branch  to  the  corpus  cavernosum. 

We  see  that  the  penis  in  every  part  is  bountifully  supplied 
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with  motor,  sensory,  and  sympathetic  nerves,  so  that  an  irritation 
at  these  terminal  branches  will  produce  characteristic  troubles. 

In  nocturnal  enuresis  in  boys  we  often  find  a  prolonged  pre- 
puce with  a  very  small  orifice.  This  elongation  is  often  the 
ra'^ult  of  persistent  pulling  at  the  foreskin  by  the  little  sufferer, 
and  the  parent  will  inform  you  that  every  week  or  so  the  whole 
prepuce,  and  even  the  penis,  will  be  very  much  inflamed  and 
swollen. 

The  cause  is  an  incomplete  passage  of  urine.  The  meatus 
being  larger  than  the  preputial  orifice,  some  of  the  urine  is 
forced  back  and  around  the  glans,  consequently  is  never  entirely 
voided,  but  remains,  to  be  a  source  of  irritation  to  the  tender 
mucous  surface,  and  the  child  is  continually  pulling  at  his 
clothes,  or,  if  he  can  conveniently,  pulls  at  the  foreskin. 

*This  same  irritation  is  kept  up  as  well  when  asleep,  resulting 
in  nocturnal  enuresis,  and  no  medicine,  threatenings,  or  punish- 
ment will  cure,  as  repeated  cases  operated  upon  can  attest. 

When  a  young  man  applies  for  treatment  for  nocturnal  sem- 
inal emissions  a  great  deal  of  vexatious  delay  in  performing  a 
cure  can  be  saved,  if  at  the  first  an  examination  of  the  penis  is 
made  (a  duty  neglected,  I  will  venture  to  say,  nineteen  times  out 
of  twenty  by  the  general  practitioner),  and  if  a  decided  phimosis 
exists  correcting  it  by  circumcision. 

Dr.  Lewis  A.  Sayre  reports  a  number  of  cases  of  reflex  paraly- 
sis cured  by  circumcision  ( Virginia  Medical  Monthly  for  April, 
1877),  children  well  nourished,  and  with  no  apparent  exciting 
cause,  except  a  decided  phimosis.  In  one  case  of  my  own,  upon 
operating  for  relief  of  laryngismus  stridulus,  a  cure  was  made  of  a 
confirmed  blepharoptosis  as  well. 

Chorea,  in  some  cases,  has  undoubted  origin  in  an  irritation 
produced  by  retained  secretions  in  a  phimosed  foreskin,  but  to 
me  the  most  remarkable  of  all  these  reflex  diseases  is  laryngismus 
stridulus,  the  etiology  having  always  been  obscure,  and  usually 
ascribed  to  dentition,  as  the  age  when  children  are  attacked  is  be- 
tween the  fourth  and  twentieth  months. 

Post-mortem  examinations  show  the  larynx  in  a  healthy  con- 
dition.    Kaue  defines  its  pathological  character  as  a  "disturbed 
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action  of  the  nervus  vagus  or  recurrens,  either  from  central  or 
peripheric  irritation,  both  of  an  obscure  nature." 

Modern  writers  give  no  better  etiology  or  pathology  than  the 
above. 

Seven  years  ago  I  was  called  to  see  a  child  eighteen  months 
old, — light  complexion,  large  head,  open  fontanelles, — who  upon 
the  slightest  provocation,  either  in  being  awakened  suddenly,  a 
loud  word  or  noise,  slamming  a  door,  or  crossing  in  any  way, 
would  excite  a  violent  attack  of  laryngismus  stridulus,  which 
would  frequently  end  in  a  complete  convulsion.  The  former 
physician  diagnosed  correctly,  and  prognosed  recovery  if  the 
child  lived  to  the  complete  eruption  of  teeth.  After  seeing  the 
child  a  few  times  the  mother  called  attention  to  a  habit  the  little 
fellow  had  formed  of  continually  pulling  at  his  foreskin.  Upon 
examination  I  found  a  complete  phimosis  and  very  small  oj>en- 
ing.  I  advised  and  performed  circumcision,  as  a  simple  hygienic 
measure,  little  thinking  of  its  effect  upon  the  spasms,  but  to  my 
surprise  and  gratification  it  made  a  complete  cure.  This  c^ise,  of 
course,  opened  my  eyes  to  the  fact  that  dentition  alone  is  not 
always  the  cause  of  this  most  distressing  malady,  and  without 
detailing  the  others,  as  there  is  gro^t  similarity,  I  would  state 
that  since  that  time  I  have  cured  three  cases  by  the  operation, 
and  that  I  have  never  as  yet  seen  the  disease  in  a  female  child. 
This  may  be  a  simple  coincidence,  but  I  speak  of  it  for  future  ob- 
servation by  my  confreres. 

One  cause  of  failure  in  curing  some  of  these  reflex  diseases  is 
in  not  making  a  complete  cure  of  the  phimosis. 

Dr.  Sayre  mentions  several  cases  where  the  success  of  the  op- 
eration was  considered  a  failure,  simply  because  the  operation  in 
itself  was  not  complete,  and  by  operating  again  success  followed. 

For  the  cure  of  phimosis  some  operators  advise  forcibly  draw- 
ing the  foreskin  back,  snipping  or  cutting  the  mucous  membrane 
parallel  to  the  length  of  the  penis,  and  dividing  the  frrenum  prae- 
putii.  The  great  objection  to  this  form  of  operating  is  the  formation 
of  cicatrices,  which  of  themselves  become  a  source  of  irritation, so 
that  I  prefer  the  circular  operation,  or,  as  it  is  understood,  cir- 
cumcision. In  performing  this  I  vary  the  regular  method  in 
this  way :  Drawing  the  foreskin  forward,  I  cut  off  sufficient  so  that 
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when  it  retracts  the  cut  edge  will  be  on  a  line  with  the  corona 
glandis.  Now  slit  up  the  mucous  membrane  parallel  with  the 
length  of  the  penis,  being  careful  not  to  slit  up  the  urethra,  as  has 
been  done  by  carelessness.  Then  carefully  separate  this  portion 
from  the  glans,  as  it  is  almost  always  adherent,  sometimes  requir- 
ing careful  dissection  after  the  corona  is  all  clear;  then  cut  away 
from  the  centre  each  way  to  the  frsenum,  leaving  the  fraenum 
intact,  unless  it  is  attached  too  far  forward,  when  it  is  best  to  cut 
it  partly  away,  as  it  will  interfere  with  coition  in  later  years. 

Now  it  will  be  found  that  the  mucous  and  dermoid  surfaces 
co-apt  and  require  no  stitches,  as  usually  advised. 

After  clearing  away  the  smegma  which  has  accumulated  in 
the  cervix,  and  stopping  the  hsemorrhage  with  cold  water,  use 
simple  dry  dressing,  which  in  the  great  majority  of  cases  is  all 
that  is  necessary. 

The  operation  on  an  adult  is  the  same,  though  the  vessels  may 
possibly  require  ligation  or  torsion. 

It  is  frequently  necessary  in  adults,  when  a  concealed  chancre 
is  suspected,  to  slit  up  the  prepuce,as  advised  by  some  authorities, 
but  as  it  invariably  leaves  a  deformity  which  has  to  be  operated 
upon  to  remedy,  it  is  best  to  make  one  operation  and  circumcise, 
even  if  the  chancre  attack  the  cut  surface,  for  the  liability  to  this 
accident  is  as  great  in  one  mode  of  operation  as  the  other. 

The  condition  known  as  paraphimosis  is  an  accident,  and  occurs 
in  this  way:  A  partially  phimosed  prepuce  is  forcibly  drawn 
back  of  the  corona  glandis.  If  allowed  to  remain  so,  the  con- 
stricted preputial  orifice  impedes  the  circulation,  tumefaction  en- 
sues, with  effusion  of  serum  ^nd  lymph,  burying  the  constricted 
portion  in  a  deep  fissure.  If  allowed  to  remain,  the  strangula- 
tion produces  ulceration  and  sloughing,  and  relieves  the  strict- 
ure, but  of  course  with  a  great  deal  of  suffering. 

The  physician  is  frequently  called  in  to  see  a  child  in  this 
condition.  Boys,  trying  for  the  first  time  to  emulate  some  of 
their  playmates,  forcibly  draw  the  foreskin  back,  experience 
some  degree  of  pain,  become  alarmed,  and  leave  it  in  this  condi- 
tion, after,  perhaps,  making  a  few  unsuccessful  attempts  at  re- 
turning. Fearing,  perhaps,  to  speak  to  parents,  they  let  it  go 
for  twenty-four  hours  or  more,  and  the  physician  is  called  in 
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and  finds  this  condition.  We  notice  immediately  back  of  the 
glans  a  prominent  collar  of  mucous  membrane,  and  back  of  this 
another  of  integument.  Between  the  two  is  the  constricted  por- 
tion, in  a  deep  fissure.  The  lower  portion  of  the  prepuce  be- 
comes enormously  distended  with  serum,  and  is  often  two  or  three 
times  the  size  of  the  glans,  which  it  almost  covers  from  below 
upwards,  and  viewed  from  the  side  looks  like  a  double-headed 
penis.  To  reduce  the  parts  to  a  normal  condition  it  is  best 
always  to  give  an  anaesthetic,  as  it  is  very  painful  and  if  a  small 
boy  a  decidedly  slippery  operation  ;  after  an  experience  with  one 
or  two  boys  the  operator  will  never  attempt  it  without  its  use. 
After  the  patient  is  under  the  influence  of  an  anaesthetic  and 
upon  his  back,  take  the  glans  between  the  thumb  and  finger  and 
compress  until  all  the  blood  is  out  of  it ;  then  with  a  pencil  put 
a  little  oil  back  of  the  corona ;  grasp  the  penis  with  the  other 
thumb  and  finger  and  forcibly  draw  the  foreskin  forward,  at  the 
same  time  pushing  the  already  squeezed  glans  back.  This 
seldom  fails  in  reducing  the  paraphimosis.  If,  after  repeated 
trials,  the  operator  is  unsuccessful,  he  can  pass  a  narrow  bistoury 
or  tenotome  underneath  flatwise,  then  turning,  as  in  tenotomy, 
and  dividing  the  stricture.  But  this  is  seldom  necessary,  as  per- 
sistent, patient  effort  will  almost  invariably  succeed. 

The  same  directions  apply  to  adult  cases,  whether  the  result  of 
accident  or  disease. 
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IMPOTENCE  AND  SATYRIASIS. 

By  J.  G.  Gilchrist,  M.D.,  Detroit,  Mich. 


Impotence  is  a  term  used  to  indicate  loss  of  control  over  some 
voluntary  function;  by  common  consent  and  long  usage  it  now 
especially  refers  to  loss  of  sexual  power.  Older  writers  sometimes 
employed  the  word  interchangeably  with  sterility,  but  it  is  now 
essentially  used  as  a  masculine  word,  whilst  sterility  is  feminine. 
Much  discussion  has  always  existed  as  to  the  exact  condition 
meant,  whether  a  loss  of  sexual  power,  procreating  powers,  or 
both.  After  giving  the  subject  much  thought  I  have  come  to 
the  conclusion  that  the  use  of  the  term  had  better  be  restricted 
to  indicate  a  defect  in  the  secretion  or  composition  of  the  semen, 
excluding  all  other  purely  physical  or  organic  impediments  to 
copulation.  We  know  that  there  are  many  instances  in  which 
sexual  congress  can  be  had,  the  male  apparatus  being  capable  of 
erection  and  of  sexual  feeling  even,  but  from  some  accidental 
or  permanent  defect  in  the  semen  impregnation  cannot  be  pro- 
duced. This  is  even  the  case  in  many  instances  of  eunuchism, 
and  surgical  literature  is  full  of  instances  in  which  castration, 
with  the  loss  of  both  testicles,  has  not  notably  impaired  sexual 
vigor  and  enjoyment.  Instances  are  many  in  which  the  loss  of 
the  testes  in  those  advanced  in  life  has  only  been  followed  by 
complete  loss  of  power  and  desire  very  gradually,  and  may  be 
deferred  for  many  months.  The  facts  seem  to  justify  the  adop- 
tion of  the  definition  that  the  inability  to  procreate  (entirely 
without  reference  to  impediments  to  coition),  owing  to  defects  in 
the  semen,  constitutes  impotence.  Much  might  be  adduced  in 
support  of  this  argument  did  time  or  occasion  demand  it.   Gross 
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{Surgery,  ii,  p.  894)  asserts  that  "  the  term  '  impotence/  as  I  un- 
derstand it,  simply  implies  inability  to  copulate,  in  contradistinc- 
tion to  the  t^rm  *  sterility/  which  signifies  incapacity  to  pro- 
create." The  authority  is  unquestioned,  but  our  author  admits 
the  possibility  of  a  different  construction.  We  know  of  cases  of 
hypospadias,  and  some  of  partial  amputation  of  the  penis,  in 
which  either  penetration  was  imperfect  or  the  semen  was  dis- 
charged outside  of  the  vagina,  and  yet  children  were  born  of 
such  union.  In  one  sense,  it  is  true,  absolute  incapacity  for 
sexual  congress  would  seem  to  justify  the  term  impotence;  but 
the  pages  of  our  textbooks  are  too  full  of  instances  of  conception 
from  a  simple  deposit  of  semen  on  the  external  female  genitals 
to  warrant  a  too  unquestioning  adherence  to  time-honored  defi- 
nitions. 

Some  authors  have  even  gone  so  far  as  to  include  under  this 
head  irritability  of  the  genital  organs,  causing  rapid  emission  of 
semen,  and  the  reverse  when  it  is  delayed,  but  as  long  as  the  se- 
men is  found  to  contain  fecundating  principles,  and  no  barrier  is 
opposed  to  its  emission  by  occlusion  or  narrowing  of  the  outlets, 
the  condition  can  scarcely  be  considered  one  of  impotence. 

In  considering  this  highly  important  subject,  and  one,  withal, 
which  has  such  a  meagre  and  unsatisfactory  literature,  some  em- 
barrassment is  met  at  the  outset  in  ari-anging  the  order  of  our 
work.  The  following  plan  has  been  adopted  with  full  knowl- 
edge of  its  imperfections. 

Primarily  we  may  consider  impotence  under  two  heads:  As 
due  to  structural  peculiarities,  whether  congenital  or  acquired, 
and  hence  permanent ;  of  functional  derangement,  or  temporary 
and  acquired.  Under  the  first  head  we  will  include  malforma- 
tion of  the  genitals,  arrested  development,  mutilation,  or  con- 
genital cerebral  lesions.  Under  the  second  must  be  considered 
such  conditions  as  injuries  of  the  nerve-centres,  morbid  action, 
excessive  venery,  or  general  debilitating  causes. 

1.  Permanent  Impotence. 

(a.)  Malformations  of  the  genitals^  such  as  absence  of  the  tes- 
ticles, non-descent,  or  other  conditions  involving  a  total  want  of 
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the  secretory  apparatus,  must  at  once  and  ineradicably  produce 
total  impotence.  Other  malformations,  whether  congenital  or 
acquired,  may  coexist  with  impotence,  but  do  not  necessarily 
cause  that  condition.  We  may  enumerate  in  this  list  such  con- 
ditions as  absence  of  the  penis,  which,  when  a  congenital  defect, 
is  usually,  if  not  always,  combined  with  similar  defects  in  other 
portions  of  the  generative  sphere;  extreme  brevity  of  the  penis 
may  be  associated  with  the  same  general  defect ;  inordinate  bulk, 
while  it  may  render  copulation  diDBcult  or  impossible,  is  not  a 
necessary  indication  of  want  of  procreative  power,  and  hence  is 
not  strictly  a  condition  of  impotence.  The  same  might  be  said 
of  morbid  action  involving  the  penis  and  scrotum,  such  as  ele-^ 
phantiasis,  carcinoma,  or  morbid  growths,  which  all  greatly 
magnify  the  size  of  the  organ,  but  are  not,  per  se,  essential  fac- 
tors in  impotence.  Vierin's  dissection  of  the  penis,  due  to  adhe- 
sions, or  osseous  or  cartilaginous  deposits,  or  changes  in  the  sep- 
tum or  corpora  cavernosa,  are  all  simple  barriers  to  coition. 
The  fact  must  be  remembered,  however,  that  such  abnormalities, 
of  a  congenital  character,  are  frequently  single  features  in  a  chain 
of  similar  abnormalities.  In  all  such  cases,  particularly  ex- 
cluding, perhaps,  all  of  an  acquired  form,  the  non-existence  of 
sexual  feeling  and  desire  must  be  considered  presumptive  proof 
of  impotence.  In  acquired  cases,  particularly  in  those  who  have 
enjoyed  sexual  congress  prior  to  suffering  from  an  accident  or 
disease  that  will  prevent  copulation,  sexual  appetite  must  be 
considered  only  negative  evidence,  as  habit  may  exercise  a  con- 
trolling influence  and  perpetuate  a  certain  degree  of  sexuality 
without  the  power  to  procreate.  The  same  remarks  apply  with 
equal  force  to  malformations  of  the  scrotum  or  its  contents,  and 
indeed  to  the  whole  generative  sphere. 

(6.)  Accidents  of  various  kinds,  particularly  those  involving  the 
loss  of  the  testes  or  obliteration  of  the  seminal  ducts  and  vesi- 
cles, may  produce  permanent  impotence;  but  all  simple  mutila- 
tions of  the  penis  must  be  excluded  from  the  category,  with  this 
reservation :  Cases  occur  in  which  the  utter  impossibility  of  sex- 
ual intercourse  gradually  effects  a  loss  of  desire  and  atrophy  of 
the  essential  organs.  One  case  occurred  in  my  experience  that 
has  never  been  reported,  and  is  valuable  in  this  connection.     A 
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shoemaker,  under  the  excitement  of  religious  frenzy,  deliberately 
amputated  the  penis  close  to  the  pubis.  Subsequently,  futile  at- 
tempts at  sexual  connection  with  his  wife  were  made,  and  semen 
was  discharged.  Pregnancy  resultedy  and  under  circumstances 
that  forbade  any  imputation  on  the  chastity  of  the  wife.  In 
course  of  time  his  sexual  passion,  which  was  very  strong  and 
ungovernable,  became  weaker,  and  ultimately  disappeared  en- 
tirely ;  the  testes  atrophied,  and  no  semen  could  be  ejected. 

Surgical  operations  have  sometimes  induced  impotence,  and 
a  noteworthy  case  is  recorded  in  the  books  that  will  bear 
repetition  as  a  warning  to  us  all.  I  quote  from  Helmuth,  second 
edition,  page  1131,  as  being  at  hand  :  "  It  was  the  elder  Del- 
pech,  who  had  attained  an  enviable  position  among  the  first 
surgeons  of  the  world,  who  performed  the  operation  (for  Tari- 
cocele)  upon  both  sides  ;  and,  unfortunately,  included  in  the 
ligature  the  8j)ermatic  arteries;  atrophy  of  the  testicles  occurred  ; 
the  mind  of  the  patient  brooded  over  the  terrible  mishap,  and  his 
brain,  crazed  with  sorrow  and  mortification,  thirsted  for  revenge. 
He  waylaid  Delpech,  who,  unconscious  of  wrong  and  unmindful 
of  danger,  was  pursuing  his  usual  course  of  duty,  and  rushing 
upon  him  as  he  left  his  carriage,  stabbed  him  to  the  heart.'' 

Injuries  outside  of  the  sexual  sphere,  however,  are  not  seldom 
succeeded  by  sexual  debility  with  loss  of  function.  Lesions  of 
the  cerebellum  are  particularly  prone  to  cause  impotence,  but  we 
must  avoid  error  in  referring  to  brain  injury  indiscriminately. 
Thus,  injuries  that  are  followed  by  irritation  or  hypertemia  of 
the  cerebellum,  are  more  likely  to  produce  satyriasis  than  impo- 
tence, while  the  reverse  obtains  when  ansemia  is  induced.  Gall 
and  Spurzheim  unquestionably  first  directed  attention  to  this 
fact,  and  however  much  they  may  be  proved  inaccurate  in  other 
respects,  certainly  none  will  question  that  animal  life  is  seated 
largely  in  that  portion  of  the  encephalon.  Hard  students,  who 
develop  the  purely  mental  man  at  the  expense  of  the  physical, 
are  notably  indiflFerent  to  the  pleasures  of  Venus,  but  we  meet 
exceptions  even  here.  Instances  occur  in  which  the  habitual 
sedentary  habits  of  students  induce  an  afflux  of  blood  to  the  pel- 
vic viscera,  and  a  more  or  less  irritable  state  of  the  sexual  func- 
tion.    This  must  not  be  mistaken  for  virility,  as  examination  of 
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the  supposed  seminal  fluid  has  frequently  shown  an  utter  absence 
of  the  spermatozoa,  and  more  prostatic  secretion  than  otherwise. 
Inasmuch  as  I  purpose  to  return  to  cerebral  conditions  later,  and 
as  the  fans  et  origo  mai^bij  we  will  pass  to  our  second  division. 

2.  Functional  Impotence. 

By  this  term  I  mean  temporary  impotency,  a  condition  that  is 
acquired,  not  necessarily  permanent,  and  which  admits  of  cure 
in  favorable  cases.  Among  these  conditions  we  find  three  nat- 
ural subdivisions:  one,  including  diseases  of  the  sexual  appar- 
atus ;  second,  those  of  the  pelvic  viscera ;  third,  those  of  a  general 
character,  in  which  sexual  exhaustion  appears  as  a  secondary  or 
collateral  affection. 

(a.)  Diseases  of  the  sexual  apparatus  includes  all  that  would 
have  a  tendency  to  forbid  sexual  desires  from  their  painful 
nature,  or  other  circumstances  that  might  induce  repugnance  to 
the  act.  Under  this  head  we  find  Dr.  G.  M.  Humphrey  [Holmes^ 
v)  includes  hydrocele,  spermatic  cyst,  varicocele,  hsematocele,  and 
such  diseases  of  the  testes  as  orchitis,  enchondroma,  carcinoma, 
or  cystic  degeneration.  Some  of  these  diseases  have  a  tendency 
to  cause  atrophy  of  the  testicle ;  others  promote  some  form  of 
metamorphosis,  which  will  destroy  functional  activity.  Others, 
again  will  compress  or  constrict  the  seminal  ducts,  or  some  of 
the  spermatic  canals,  while  a  few  will  induce  disgust  or  indiffer- 
ence to  sexual  congress,  which  gradually  becomes  confirmed. 

(6.)  Diseases  of  the  pelvic  i;i^ce?*tt,  such  as  cystitis,  lithiasis,  and 
extensive  hernia,  may  induce  impotence  from  disuse,  the  sexual 
act  being  either  painful  or  impossible,  and  thus  the  appetite  may 
ultimately  cease.  In  the  early  stages  of  vesical  calculi,  when 
there  is  much  itching  of  the  meatus,  the  frequent  pulling  and 
handling  to  which  the  prepuce  is  subjected  will  have  the  ten- 
dency to  increase  sexual  desire;  but  as  time  goes  on  this  peculiar 
irritability  is  lost,  and  the  pain  becomes  so  positive  that  no 
sexual  desire  can  be  excited. 

(c.)  Diseases  of  a  general  character y  particularly  those  of  an 

exhausting  nature,  very  frequently  present  a  notable  diminution 

in  sexual  excitability,  but  not  uniformly  so.     Thus  phthisis  pul- 

moualis  at  one  time  will  present  notable  impotence,  and  at  an- 
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other  as  marked  an  increase  of  sexuality.  Typhoid  and  typhus, 
the  worst  forms  of  scrofulosis,  carcinoma,  and  secondary  or  ter- 
tiary syphilis,  are  usually  characterized  by  loss  of  desire.  Many 
of  these  conditions  are  undoubtedly  productive  of  impotence,  or 
at  least  loss  of  sexual  appetite,  from  the  ansemia  necessarily  con- 
nected therewith.  There  are  other  conditions  of  adynamia  that 
are  due  to  exhaustion,  without  necessary  anaemia ;  even  in  some 
hyperemia  may  exist.  These  are  such  as  are  due  to  abuse  of  the 
natural  appetite,  either  by  masturbation  or  excessive  venery. 
Whilst  simple  abstinence  may  and  does  frequently  produce  a 
cure,  yet  when  such  habits  are  confirmed,  and  of  long  continu- 
ance, functional  debility  is  ultimately  succeeded  by  structural 
and  organic  change. 

Mmfal  exhamdon  can  hardly  be  included  in  any  of  the  above 
subdivisions;  it  is  of  much  importance,  and  a  frequent  cause  of 
impotence.  Apart  from  purely  structural  changes  and  physical 
causes,  it  can  scarcely  fail  to  be  observed  that  all  of  the  so-called 
functional  sexual  defects  are  due  to  innervation,  which  may  be 
anamia,  or  some  other  equally  potent  condition.  Cerebral  or 
spinal  lesions,  more  particularly  of  the  lumbar  spine,  are  not  in- 
frequently the  cause  of  priapism,  but  sexual  excitement  is  not  at 
all  times  connected  therewith.  Paralytic  affections  are  note- 
worthy instances  of  the  loss  of  sexuality  from  nerve  lesions,  and 
in  all  cases  we  are  warranted  in  asserting,  in  view  of  all  the  facts, 
that  interruption  of  nerve  stimulus,  or  enfwbled  nerve  action,  are 
the  essential  factors  in  functional  impotence. 

The  numerous  experiments  made  by  physiologists  would  seem 
to  be  of  a  character  to  settle  the  question  definitely,  that  all  the 
functions  of  life  reside  in  the  nerve  centres;  that  hyperiemic 
conditions  must  predispose,  at  least,  to  exaggeration  of  functional 
activity,  providing  it  does  not  reach  over  into  inflammation,  and 
thus  induce  organic  changes;  reasoning  by  analogy,  if  no  facts 
were  accessible,  ancemia  must  produce  an  opposite  state  of  affairs, 
viz.,  depression  of  functional  activity.  It  can  only  remain,  there- 
fore, to  settle  the  locality  of  sexual  instinct  and  feeling,  to  deter- 
mine just  what  conditions  must  exist  to  produce  impotence. 
Simple  as  this  problem  would  seem,  it  is  almost  impossible  to 
solve  it,  as  records  are  not  attainable.     Thus  experiments  on  the 
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cerebrum  seem  to  have  been  largely  instituted  to  prove  or  dis- 
cover the  effect  of  lesions  of  volition  ;  incoordination  of  the  loco- 
motor apparatus  is  the  single  result  obtained,  and  from  the  fact 
that  birds  and  cold-blooded  animals  have  largely  been  used  in 
the  experiments,  the  sexual  sphere  has  either  received  little  at- 
tention, or  the  results  obtained  have  been  negative,  conflicting,  or 
ambiguous.  In  consulting  a  large  number  of  works  of  surgery, 
even  carefully  and  laboriously  scanning  the  ponderous  publica- 
tions of  the  War  Office,  I  have  not  been  able  to  find  a  solitary 
instance  in  which  the  sexual  appetite  was  noted,  as  charged  or 
modifial  by  injuries  to  the  head.  Letters  of  inquiry  to  the  sur- 
geon-general have  elicited  no  information,  simply  the  statement 
that  no  such  records  had  been  kept,  and  no  data  can  be  referred 
to.  This  inability  has  forced  me  to  base  my  theory  (?)  upon  a 
single  clinical  case,  and  partial  observations  found  note<l  in  many 
of  our  textbooks.  In  my  case  a  man  had  sustained  a  gunshot 
wound  in  the  back  of  the  head,  which  healed  slowly,  only  after 
considerable  brain-matter  had  been  lost.  The  portion  suffering 
the  loss  was  evidently  the  cerebellum.  He  at  length  fully  re- 
covered, but  with  symptoms  of  locomotor  ataxia  (it  might  be 
better  to  say  the  condition  actually  existed),  but  with  mind  un- 
impaired. Prior  to  his  mishap  he  had  been  a  man  of  strong 
sexual  feeling,  but  from  the  date  of  his  recovery  remained  per- 
fectly impotent.  The  testes  shrivelled,  and  no  thought  on  sexual 
subjects,  nor  the  least  spark  of  desire,  existed  or  could  be  excited. 
This  constitutes  all  of  my  personal  experience,  and  considering 
loss  of  tissue  in  some  sense  equivalent  to  anremia  I  feel  justified 
in  my  earlier  statements.  I  do  not  say  that  our  books  do  not 
contain  allusions  to  similar  occurrences,  but  they  are  few  and 
valuele&s. 

Without  extending  our  paper  beyond  all  reasonable  limits  it 
would  be  impossible  to  give  minute  attention  to  the  many  lesions  in 
the  nervous  sphere  that  have  a  more  or  less  direct  influence  on  the 
sexual  apparatus.  The  general  assertion,  given  above,  must  be 
made  to  include  all  that  our  somewhat  narrow  limits  will  admit, 
and  attention  must  now  be  paid  to  the  important  item  of  treat- 
ment. 

The  treatment  of  impotence  must,  in  the  nature  of  things,  be 
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medicinal  and  hygienic.  I  fear  either  method,  if  used  alone, 
will  fail  in  producing  perfectly  satisfactory  results;  both  are  of 
equal  value,  but  if  either  is  to  be  omitted  by  all  means  let  it  be 
hygiene.  Care  must  also  be  exercised  in  the  selection  of  cases; 
impotence  due  to  malformation,  injury  of  the  genital  apparatus, 
or  of  the  brain  or  cord,  must  render  the  condition  permanent  and 
hopeless ;  when  purely  functional,  and  due  to  exhausting  diseases 
or  debilitating  influences,  unless  so  long  continued  that  structural 
changes  have  taken  place,  a  cure  is  nearly  always  within  our 
reach. 

Let  us  first  consider  the  hygienic  indications.  As  would  nat- 
urally suggest  itself  to  a  person  of  ordinary  common  sense,  all 
cases  of  sexual  debility  due  to  venereal  excesses,  demand  al>so- 
lute  continence  as  a  sine  qua  non.  All  stimulating  food,  par- 
ticularly coffee,  tobacco,  alcoholic  drinks,  and  the  like,  must  be 
forbidden.  The  diet  must  be  nutritious,  the  habits  regular,  and 
the  mind  diverted  from  all  lasciviousness.  Exercise  in  the  open 
air  must  be  enforced,  and  everything  that  experience  has  shown 
to  be  hurtful  or  that  has  a  tendency  to  excite  the  sexual  appetite, 
must  be  avoided.  In  a  word,  the  condition  being  partly  mental 
and  partly  physical,  we  must  seek  in  every  way  to  restore  and  main- 
tain the  harmony  of  the  functions,  to  make  good  blood,  and  to 
preserve  or  restore  healthy  mental  activity.  As  partly  in  the  do- 
main of  medical  treatment,  electricity  must  not  be  overlooked. 
I  am  aware  that  while  one  class  of  practitioners  are  much  op- 
posed to  the  therapeutic  claims  of  this  agent  and  view  with 
doubt  and  distrust  all  that  is  claimed  for  it,  another  errs  as 
greatly  on  the  other  side  and  affects  to  consider  it  the  panacea 
for  all  the  ills  of  human  kind.  Whatever  may  be  said  of  it  in 
other  relations,  in  the  treatment  of  impotence,  solely  as  an  adju- 
vant, I  believe  it  has  done  good  service,  and  seems  to  be  a  very 
essential  element  of  cure.  It  is  used  by  faradizing  the  spine  and 
post-cranial  region,  in  a  moderately  weak  current  and  with  a 
rapid  interruption.  The  attempt  to  produce  healthful  conditions 
by  faradizing  the  genital  apparatus  will  induce  only  negative 
results,  as  I  think  the  application  is  then  based  upon  mistaken 
conceptions  of  the  seat  of  the  morbid  action.  Good  food,  avoid- 
ance of  stimulants,  plenty  of  exercise,  mental  training,  and  a  ju- 

332 


Digitized  by  LjOOQIC 


ART.  XXXI.]       IMPOTENCE    AND    SATYRIASIS.  421 

dicious  application  of  faradization,  it  seems  to  me,  includes  all 
the  indications  under  the  head  of  hygiene. 

Medicinal  treatment  cannot  be  laid  down  with  any  satisfaction, 
as  the  indications  vary  in  each  case.  In  ray  own  somewhat  lim- 
ited experience,  I  have  relied  more  especially  on  Graph.,  Sidph., 
Gehem.f  Phos.ac,  and  Chin,  A  few  of  the  more  common  symp- 
toms in  the  sexual  sphere  alone  may  be  given,  but  I  must  enter 
a  warning  against  prescribing  in  them  alone,  as  in  all  cases  a 
good  prescription  is  one  that  is  made  on  the  totality  of  the  symp- 
toms, meaning  by  "totality"  all  departures  from  the  standard 
of  health  as  revealed  by  the  various  instruments  used  to  aid  in 
diagnosis, — thermometer,  ophthalmoscope,  etc.,  as  well  as  purely 
subjective  phenomena. 

China. — Impotence  from  excesses;  coldness  and  pallor  of  the 
surface,  with  exhausting  sweats. 

Graphitic. — Impotencey  still  with  erections^  but  no  sexual  feel- 
ing, or  the  proper  and  ordinary  secretions  during  coition.  Ten- 
dency to  herpetic  eruptions,  and  gradual  loss  of  sexual  instinct. 

Gelseminum. — Either  complete  impotence,  or  great  loss  of 
sexual  vigor.  In  either  case  jaded  and  weary  look,  pallid;  drag- 
ging gait;  mind  dwells  on  lascivious  images,  and  irritable  con- 
dition of  seminal  vesicles,  with  discharge  of  prostatic  fluid.  If 
semen  is  discharged,  the  spermatozoa  are  few,  sluggish  in  their 
movements,  and  in  many  instances  are  entirely  wanting. 

Kali  brom, — Complete  loss  of  sexual  desire,  with  defective 
memory,  exhaustion,  and  nervous  prostration;  great  melan- 
choly. 

PhoRphor,  acid, — Erections  without  sexual  desire ;  sudden 
relaxation  of  penis  during  coition  ;  great  local  weakness  and  for- 
mication of  the  scrotum. 

Picric  acid. — As  a  secondary  effect,  if  the  disputed  provings 
of  this  drug  are  at  all  worthy  of  credence,  complete  impotence 
with  loss  of  all  desire,  and  atrophy  of  the  genitals,  should  indi- 
cate its  employment.     I  have  no  experience  with  it,  however. 

Sidphur. — Greatly  relaxed  genitals,  with  very  offensive  per- 
spiration. Of  especial  value  in  "  old  sinners,"  particularly  if 
habituated  to  alcoholic  stimulation. 
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SATYRIASIS. 

This  is  a  condition  of  extreme  sexual  excitement,  due  to 
local  or  cerebellar  morbid  action,  usually  acute  and  transi- 
tory, but  occasionally  chronic  and  persistent.  The  term  is 
used  to  indicate  salacity  in  the  male,  nymphomania  being  the 
analogous  condition  in  the  female.  As  impotence  is  probably 
due  to  cerebellar  antemia,  it  would  seem  that  satyriasis  must  be 
caused  by  an  opposite  state  of  affairs,  or  hyperaemia,  at  least  ir- 
ritation. Indeed  in  the  few  cases  in  which  post-mortem  exami- 
nations have  been  secured  in  marked  cases  of  this  malady,  some 
lesion  of  the  cerebellum  has  been  discovered,  and  even  when  ac- 
companied by  some  considerable  loss  of  tissue,  the  conditions 
were  such  as  favored  irritation,  if  not  positive  hyperaemia.  One 
ease  is  given  by  Gross  {Surgery^  ii,  p.  893),  from  a  report  by 
Mr.  Robert  Dunn,  of  satyriasis  following  an  attack  of  apoplexy 
in  a  man  of  more  than  fifty  years  of  age.  The  condition  existed 
until  death,  and  an  autopsy  showed  "  the  right  hemisphere  of 
the  brain  convoluted  into  a  softened,  pulpy  mass,  in  the  midst  of 
which  was  a  clot  of  blood  the  size  of  a  hen's  egg/' 

There  is  much  apparent  confusion  existing  as  to  the  relation 
priapism  sustains  to  satyriasis.  Gaut  {Surgeri/,  p.  1031)  speaks 
of  it  as  a  symptom  of  vesical  stone.  Helmuth,  Thomas  {Morbid 
Anatomy),  and  Humphrey  (Holmes's  Surgery y  v,  p.  177),  each 
allude  to  morbid  erections  due  to  extravasation  into  the  caver- 
nous bodies ;  but  the  essential  feature  of  satyriasis  is  wanting, 
viz.,  increased  sexual  excitement.  There  may  be  permanent  or 
frequent  erections,  with  no  sexual  desire,  but  there  can  scarcely 
be  satyriasis  without  priapism.  We  are  fully  warranted,  I  think, 
in  referring  the  whole  condition  to  spinal  or  cerebellar  irritation, 
and  excluding  entirely  all  considerations  of  purely  local  abnor- 
malities. The  same  paucity  of  material  for  forming  an  etiologi- 
cal scheme  exists  here  as  was  found  in  the  case  of  impotence ;  but 
such  as  there  is  seems  to  be  strongly  corroborative  of  the  position 
just  taken.  Thus  it  is  well  known  that  effusions,  whether  san- 
guineous or  serous,  with  the  posterior  bmin,  induce  erections  of 
the  penis ;  that  in  congestion  of  the  same  organ,  as  in  death  on 
the  scaffold,  a  similar  condition  is  frequently  noted  ;  that  myelitis 
and  spinal  meningitis  are  quite  constantly  marked  by  irritability 
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and  erection  of  the  penis.  From  similar  causes  convalescence 
from  exhausting  diseases,  notably,  I  am  informed,  in  yellow 
fever,  in  which  general  irritation  is  marked  even  with  pronounced 
anemia,  priapism  and  sexual  excitement  is  very  common.  Oc- 
casionally the  same  thing  is  noticed  in  peritonitis,  particularly 
when  confined  to  or  originating  in  the  pelvic  region. 

Finally,  it  must  not  be  omitted,  the  use  of  certain  drugs,  either 
for  legitimate  purposes  or  for  the  purpose  of  exciting  a  worn  out 
sexual  function,  are  occasionally  productive  of  satyriasis.  The 
list  is  well  known  to  homoeopaths,  and  embraces  such  agents  as 
Canth.,  Picric  acid,  and  others.  Sedentary  occupations,  the  hab- 
itual use  of  stimulating  food  or  drinks,  anything  in  fact,  that  would 
determine  an  increased  amount  of  blood  to  the  pelvic  organs,  must 
all  be  taken  into  account  in  determining  matters  of  treatment. 

In  whichever  way  induced,  when  the  disease  is  once  estab- 
lished, the  condition  of  the  patient  is  pitiable.  Sleeping  or  wak- 
ing the  thoughts  are  continually  of  a  lascivious  character,  and 
the  irritability  of  the  sexual  apparatus  is  so  extreme  that  it  re- 
quires the  greatest  caution  of  self-control  to  avoid  assaults  on 
females,  even  members  of  one's  own  family.  Later  even  this  con- 
trol is  lost,  and,  as  gratification  of  the  sexual  instinct  only  adds 
to  the  difficulty,  the  case  soon  assumes  characters  of  insanity, 
even  to  the  extent  of  calling  for  personal  restraint. 

The  treatmeiU  of  satyriasis  naturally  calls  for  consideration  of 
three  sets  of  indications : 

1.  Moral  ireatmentf  in  the  early  stages  at  least,  is  of  the  first 
importance.  By  directing  the  patient  to  avoid  the  reading  of 
books  or  papers  that  suggest  lascivious  thoughts,  pictures,  the- 
atrical exhibitions,  and  everything  of  an  exciting  character.  The 
persistent  application  to  absorbing  work  of  some  kind,  or  health- 
ful reading,  to  direct  the  mind  from  the  absorbing  topic;  in 
short,  to  avoid  anything  and  everything  that  might  have  a  ten- 
dency to  direct  the  attention  to  such  subjects. 

2.  Hygienic  measures,  such  as  avoidance  of  stimulating  diet, 
active  outdoor  occupation,  and  the  preservation  of  the  bodily 
health  by  immediate  attention  to  any  trivial  departure  from  the 
proper  standard,  must  at  all  times  occupy  a  prominent  place. 
The  one  great  difficulty  in  the  way,  in  respect  to  both  moral  and 
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hygienic  treatment,  is  the  fact  that  the  condition  is  rarely  recog- 
nized until  so  pronounced  that  more  active  measures  are  de- 
manded. This  is  particularly  true  of  nymphomania,  from  the 
natural  modesty  of  women,  but  many  men  are  equally  reserved; 
and  the  ease  is  presented  to  ua  in  a  confirmed  form,  perhaps  with 
organic  changes,  making  the  condition  hopeless. 

3.  Medicinal  treatment,  in  both  acute  and  chronic  cases,  is  the 
main  resort  and  chief  reliance.  The  list  of  remedies  is  large, 
embracing  more  than  time  or  occasion  calls  for  notice  at  this 
place,  as  their  administration  must  be  governed  by  reference  to 
the  totality  of  the  symptoms.  Tliose  more  commonly  indicated 
are  as  follows,  according  to  Lilienthal  {Therapeidlat,  p,  546): 
Canth.y  Cann,  ind,,  Hyosc.y  Merc,  Natr.  m.,  Nux  vom.,  Phos.y 
Picric  ac,  Stram.,  Suiph,,  Veratr, 

Cannabis  ind. — Erections  while  riding,  walking,  and  also 
while  sitting  still ;  violent,  painful  erections;  illusions  of  fancy. 

Cantharis, — Discharge  of  blood  in  place  of  semen ;  frequent 
painful  erections,  with  ungovernable  desire  for  coition ;  drawing 
in  the  cord,  with  testicles  drawn  up. 

Ilj/oscyam^is,  —  Furious  satyriasis;  exposes  himself  shame- 
lessly, and  tries  to  go  naked. 

3Iercuritt8. — Lascivious  excitement,  with  painful  nightly  erec- 
tions ;  semen  mixed  with  blood ;  sweat  on  the  genitals. 

Nattmm  mur, — Frequent  seminal  emissions  in  spite  of  incessant 
coition ;  dryness  and  heat  of  a  pungent  character  in  the  genitals. 

Nicx  vomica. — In  persons  of  sedentary  habits,  in  whom  the 
sexual  instinct  is  strong,  not  amounting  to  satyriasis  perhaps, 
but  coition  is  incomplete  from  sudden  subsidence  of  the  erection. 

PhoHphorits. — Sexual  mania;  strong  erections,  copious  emissions, 
and  followed  by  impotence.  Like ////o^.,  there  is  desire  to  go  naked. 

Picric  acid, — Primary  symptoms  violent,  strong,  long- lasting 
erections,  fearful  that  the  penis  would  be  ruptured ;  erections 
lasting  all  night;  semen  in  immense  quantities. 

Stramonium, — Exalted  sexual  passion  ;  lasciviousness ;  sings 
obscene  songs ;  is  noisy  and  loud  ;  smells  of  semen. 

Other  remedies  that  demand  study  are:  Anafherum  mur., 
Aurnm  met,.  Cole,  c,  Cann.  sat.,  Eryngium  aquat,,  Graph,,  Ilelon,, 
Kali  brom,,  Lilium  tig.,  Mezer,,  Plat,  Puis,,  and  Tarantula. 
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LITHOTRITY. 

By  a.  S.  Bekbk,  M.D.,  Chicago,  III. 


The  history  of  this  operation  is  too  brief  to  require  much 
time  in  recounting  it,  or  to  be  of  very  great  interest  except  to 
ilUistrate  the  progress  of  surgical  science  during  theprasent  cen- 
tury, as  compared  with  any  similar  preceding  period. 

Commencing  with  Civiale  in  1822,  it  has  rapidly  risen,  in  the 
hands  of  Amussat,  I^eroy  d'EtiolIes,  Heurteloup,  Brodie,  Fer- 
gusson,  and  Thompson,  to  the  first  rank,  as  one  of  the  major  ope- 
rations of  surgery.  And  when  the  Old  World  has  achieved  what 
has  seemed  to  be  very  near  perfection,  it  has  remained  for  Amer- 
ica to  show  possibilities  and  applications  before  unthought  of. 

While  the  ancient  and  noble  operation  of  lithotomy  has  not 
been,  and  probably  never  will  be,  entirely  superseded  by  its 
younger  rival,  it  must  be  now  considered  as  the  exceptional,  and 
not  the  ordinary  method  of  cure  in  cases  of  vesical  calculus  in 
adults. 

The  advantages  which  are  possessed  by  lithotrity  over  lith- 
otomy are  :  first,  greater  safety ;  second,  its  less  formidable  char- 
acter in  the  estimation  of  the  patient. 

Regarding  the  first  point,  it  must  be  confessed  that  statistics 
are  by  no  means  accurately  indicative  of  the  relative  mortality 
of  the  two  operations,  for  the  reason  that  the  cases  subjected  to 
lithotrity  are  always  selected,  and  embrace  the  more  favorable 
ones,  while  lithotomy,  at  the  present  day,  as  practiced  upon  adults, 
is  reserved  for  such  as  are  not  amenable  to  the  milder  operation, 
and  hence  is  practically  a  selection  of  the  worst  cases. 

On  the  other  hand,  among  children,  who  are  highly  favorable 

337 


Digitized  by  LjOOQIC 


426  AMERICAN   INSTITUTB   OP    HOMCEOPATHY.      [SBC.  V. 

cases  for  operation,  lithotomy  is  the  ordinary  and  nearly  exclu- 
sive method,  and  this  class  constituting  so  large  a  proportion  of 
stone  cases,  tends  strongly  to  reduce  the  relative  mortality  from 
cutting.  Statistics,  therefore,  to  be  of  any  value  in  determining 
the  relative  danger  of  the  two  methods,  must  compare  the  results 
of  the  two  in  patients  of  corresponding  ages,  and  taken  indis- 
criminately, without  selection.  As  we  have  no  such  data,  and 
probably  shall  never  have,  we  must  content  ourselves  with  an 
approximate  estimation  of  the  results. 

Inasmuch  as  nearly  all  crushing  operations  are  practical  upon 
adult«<,  we  will  confine  our  inquiry  as  closely  as  possible  to  the 
period  above  twenty  years  of  age.  Nearly  all  reports  of  results 
from  this  operation — lithotomy — ^give  merely  the  totals  for  all 
ages,  but  we  find  from  the  reports  of  the  Norfolk  and  Norwich 
Hospital,  from  1772  to  1869,  inclusive,  161  cases  from  20  to  50 
years  of  age  with  24  deaths,  and  262  cases  between  50  and  80 
years  with  hS  deaths.  Thompson,  in  his  very  elaborate  analy- 
sis, shows  that  between  21  and  48  years,  inclusive,  the  mortality 
was  1  in  8^,  while  from  49  to  81  years,  inclusive,  it  was  1  in 
2|.  By  the  examination  of  Coulson's  analysis  of  2972  cases, 
we  find  that^  approximately,  the  ratio  from  20  to  50  years  is  1 
to  5,  and  from  50  to  80  years,  1  to  3  J  cases.  By  averaging  these 
figures,  and  assuming  that  50  percent,  more  cases  would  occur  in 
the  thirty  years  after  the  age  of  50  than  for  the  same  period  pre- 
ceding, we  arrive  at  the  conclusion  that  the  proportion  of  deaths 
from  all  cases  of  lithotomy  after  the  age  of  20  years  is  about  1  in 
4 1,  or,  at  the  least,  1  in  5. 

On  the  other  hand,  as  the  resultsof  lithotrity,  we  may  refer  to  four 
of  the  most  eminent  English  operators:  Brodie,  115  cases  and  9 
deaths ;  Fergusson,  109  cases  and  1 2  deaths ;  Keith,  1 29  cases  and  7 
deaths;  Thompson,  204  cases  and  13  deaths;  giving  a  total  of  557 
cases  with  41  deaths,  or  1  in  13  J.  Of  these,  at  least  5  or  6  of  Sir 
Henry  Thompson's  cases  died  from  causes  entirely  disconnected 
from  the  operation,  thus  leaving  strictly  a  mortality  of  but  4  per 
cent.,  which,  doubtless,  more  nearly  represents  the  present  possibil- 
ities of  the  operation  in  skilful  hands,  and  with  carefully  selected 
cases.  What  the  mortality  would  be,  were  these  same  selected 
cases  subjected  to  lithotomy,  we  can  only  conjecture,  but  it  cer- 
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tainly  could  not  fail  to  be  much  greater,  especially  as  in  Thomp- 
son's cases,  but  3  were  under  30  years  of  age ;  the  average  age 
was  61,  the  oldest  was  84,  and  53  were  70 years  old,  and  upwards. 

Respecting  the  advantage  which  the  crushing  operation  pos- 
sesses in  being  less  formidable  in  the  eyes  of  the  patient,  but 
little  emphasis  has  been  laid  upon  this  by  surgical  writers,  al- 
though Key  very  clearly  pointed  it  out  more  than  forty  years 
since,  when  the  operation  was  in  its  infancy,  and  English  sur- 
geons had  but  just  learned  from  Heurteloup  the  use  of  the  litho- 
trite.  Even  were  the  oi>eration  as  dangerous  and  as  painful  as 
lithotomy,  it  would  be  submitted  to  with  far  less  hesitation,  on 
account  of  the  almost  universal  and  profound  horror  with  which 
the  knife  is  regarded  by  patients.  This  had  the  effect  to  deter 
patients  from  consulting  the  profession  in  cases  of  susi>ected  stone, 
or,  if  the  diagnosis  were  established,  to  postpone  as  long  as  pos- 
sible the  dreaded  ordeal,  so  that  a  large  number  were  brought  to 
the  operating  table  only  when  reduced  to  the  direst  extremities, 
and  when  the  chances  for  a  successful  issue  were  extremely  slen- 
der. Lithotrity,  on  the  other  hand,  has  encouraged  both  patient 
and  surgeon  to  the  early  recognition  of  stone,  and  thus  to  its 
easy  and  comparatively  safe  and  painless  removal  by  moans  of 
the  lithotrite. 

While  lithotrity  possesses  these  advantages  over  the  older 
method  in  certain  cases,  it  cannot  be  regarded  as  of  universal  ap- 
plication, nor  as  supplanting  lithotomy  entirely.  In  si)ite  of  all 
that  study  and  mechanical  skill  may  do  to  enlarge  the  domain  of 
this  method  of  treatment,  and  when  all  that  may  be  has  been 
done  to  educate  medical  men  and  patients  to  the  early  recogni- 
tion or  prevention  of  stone,  there  will  doubtless  remain  some 
natural  limitations  to  its  applicability,  so  that  the  staff  and  knife 
will  never  be  entirely  laid  aside,  although  they  will  be  more  and 
more  rarely  called  into  use.  The  introduction  of  the  new  method, 
as  an  alternative  in  the  removal  of  calculus,  has  greatly  increased 
the  demand  for  accurate  and  early  diagnosis,  not  only  of  the  pres- 
ence of  stone,  but  also  as  to  its  character  and  origin,  and  the  state 
of  the  urinary  organs  in  general  and  particular.  When  there 
was  but  one  surgical  resource  in  such  cases,  it  mattered  little  what 
was  the  character  of  the   concretion,  or  what  its  size,  or  the 
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state  of  the  organs,  so  long  as  they  were  not  so  seriously  diseased 
as  to  forbid  any  surgical  interference. 

But  now  it  becomes  a  matter  of  the  greatest  moment  that  the 
surgeon  shoald  be  able  to  accurately  determine  all  the  points 
which  will  decide  his  choice  of  the  method  best  adapted  to  each 
individual  case.  Or,  to  use  the  words  of  Sir  Henry  Thompson, 
'*  now  that  we  have  two  operations,  it  is  very  important  that  we 
should  choose  the  right  one,  because,  let  me  tell  you,  if  you  do 
not  determine  pretty  accurately  the  character  of  the  stone,  and 
select  the  right  operation,  you  may  do  more  harm  than  if  you 
cut  every  one.  If  you  crush  the  very  large  stone  and  cut  for 
the  very  small  one,  you  will  have  greater  mortality  than  if  you 
simply  resorted  to  the  one  operation  of  cutting  in  all  cases.^' 
The  selection  of  the  operation,  then,  becomes  a  question  of  the 
highest  importance,  as  it  is  also  one  demanding,  sometimes,  the 
most  accurate  knowledge  and  the  most  critical  examination. 

The  most  important  points  to  be  considered,  in  determining 
the  choice  of  method,  will  be  the  patient's  age,  the  condition  of 
the  bladder,  kidneys,  urethra,  and  prostate,  the  character  and 
size  of  the  stone. 

First,  then,  as  to  the  age  of  the  patient.  It  may  be  assumed 
that,  as  a  rule,  any  age  prior  to  puberty  should  determine  in 
favor  of  lithotomy,  for  the  reason  that  the  imperfect  develop- 
ment and  small  size  of  the  urethra,  together  with  the  irritability 
of  the  bladder  and  the  restlessness  of  such  patients,  are  extremely 
unfavorable  to  crushing ;  whereas  the  results  of  lithotomy  in 
children  are  so  favorable  as  to  leave  little  to  be  desired.  The 
statistics  of  lithotrity  in  children  are  very  meagre.  Sixty-two 
operations  at  the  Moscow  clinic  resulted  in  six  deaths.  GuervSant, 
at  the  Children's  Hospital  in  Paris,  operated  upon  thirty-five 
boys,  of  whom  seven  died,  and  three  were  afterward  subjected 
to  lithotomy,  whereas  of  one  hundred  that  he  cut  but  fourteen 
died.  Cheselden  cut  thirty-five  children  under  ten  years  of  age, 
with  one  death,  and  of  fifty-eight  children  lithotomized  at  St. 
Thomas's  Hospital,  but  one  died.  In  the  Norwich  Hospital, 
of  those  under  five  years,  one  in  twelve  died;  between  five 
and  ten,  but  one  in  thirty;  between  ten  and  fifteen,  one  in  ten 
and  one-half;  giving  twenty-eight  deaths  out  of  four  hundred 
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and  eight  cases,  or  an  average  of  al)out  one  in  fourteen  and  one- 
half.  Conlson  finds  the  mortality  under  ten  years  to  be  one  in 
thirteen.  Thompson  estimates  the  mortality  in  children  at  not 
more  than  one  in  fifteen  or  sixteen  ;  and  again,  that,  "  roughly 
speaking,  not  more  than  one  death  in  twenty  cases  ought  to  occur 
among  children,  perhaps  less."  Gross  lost  but  one  patient  out 
of  fifty-two  cases  of  lateral  lithotomy  under  or  up  to  the  age  of 
puberty. 

It  is  conceded  then  by  all,  tliat  prior  to  puberty,  and  possibly 
even  to  twenty  years,  lithotomy  should  be  the  rule;  and  if  any 
are  to  be  crushed  they  should  be  such  as  are  small  enough  to  be 
completely  pulverized  at  a  single  sitting.  What  has  been  already 
said  is  intended  to  refer  especially  to  boys.  As  in  girls,  if  stone 
is  found,  the  short  and  dilatable  urethra  will  admit  of  extraction 
or  crushing  with  comparative  ease.  For  the  present  we  must 
relegate  to  the  knife  cases  of  stone  requiring  operation  in  child- 
hood, and  this  class  will  embrace  nearly  or  quite  one-half  of  the 
total. 

As  age  advances  the  dangers  from  lithotomy  greatly  increase, 
so  that  the  indications  for  the  selection  of  the  crushing  operation 
become  stronger  and  stronger,  since  the  dangers  from  this  method 
do  not  increase,  at  least  not  by  any  means  in  the  same  ratio  as 
may  be  observed  by  inspection  of  some  of  the  figures  given 
above.  Segalas  lithotrized  fourteen  cases  of  eighty  years  and 
upwards  without  a  death,  and  of  twenty-seven  septuagenarians 
he  lost  but  two.  Nevertheless,  it  is  in  the  middle  period  of  life 
that  this  operation  has  achieved  its  best  results. 

The  rule  should  then  be  that  for  all  adults  the  lithotrite  should 
be  preferred  to  the  knife,  the  more  so  as  age  advances.  While 
there  are  exceptions  to  this  rule  they  are  becoming  fewer  as  sur- 
gical skill  and  experience  increase. 

Certain  conditions  of  the  bladder  would,  also,  justify  a  resort 
to  the  knife ;  as,  for  example,  a  very  irritable  state  of  the  organ, 
associated  with  severe  suppurative  cystitis,  and  especially  if  re- 
'  suiting  in  sacculated  dilatation. 

Sir  Henry  Thompson  does  not  consider  it  necessary  that  the 
bladder  should  be  able  to  retain  more  that  an  ounce  or  two  of 
urine,  although  most  writers  consider  from  four  to  six  ounces 
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necessary  for  the  performance  of  lithotrity  safely.  Neither  does 
he  consider,  as  some  others  do,  an  atonic  state  of  the  bladder  ob- 
jectionable, but  rather  favorable  than  otherwise. 

Organic  disease  of  the  kidneys,  such  as  chronic  pyelitis,  would 
necessarily  render  any  operation  exceedingly  hazardous. 

Enlargement  of  the  prostate,  so  long  as  it  does  not  prevent 
the  introduction  of  the  lithotrite  (which  as  a  matter  of  fact  it 
seldom  does),  would  not  prove  specially  objectionable,  though  it 
may  render  the  manipulation  of  the  instrument  rather  more  dif- 
ficult. But  since  such  patients  are  usually  accustomed  to  the 
use  of  the  catheter,  the  organs  have  often  acquired  a  high  degree 
of  tolerance,  and  are  thus  in  a  favorable  state  for  lithotrity. 

An  irritable  urethra,  and  especially  one  affected  by  severe  or- 
ganic or  resilient  stricture,  or  one  abnormally  narrow  from  any 
cause,  offers  a  serious  obstacle  to  this  operation ;  still  all  but  the 
most  obstinate  cases  of  this  kind  may  be  prepared  by  continuous 
dilatation  or  evulsion,  and  thus  the  way  be  opened  for  the  suc- 
cessful use  of  the  lithotrite.  The  increased  danger  of  impaction 
of  fragments  in  such  diseased  urethrse,  when  they  are  not  evacu- 
ated through  a  tube,  should  also  be  borne  in  mind. 

The  size  and  character  of  the  stone  may  also  have  an  impor- 
tant bearing  upon  the  selection  of  the  mode  of  treatment. 

In  determining  the  size  of  the  stone  a  proper  sound,  graduated 
near  the  handle,  may  be  sufficient.  Gently  passing  the  sound  past 
the  calculus  until  the  beak  of  the  instrument  drops  behind  it 
when  rotated  to  that  side,  it  is  then  carefully  rotated  back  to  the 
perpendicular  and  withdrawn  until  the  beak  will  drop  down 
upon  the  proximal  side  of  the  stone,  thus  measuring  its  diameter 
provided  the  stone  is  not  moved  during  the  process. 

The  note  elicited  by  the  sound  upon  striking  the  stone  would 
roughly  indicate  the  volume,  but  the  most  accurate  method  is  by 
grasping  the  stone  gently  in  the  jaws  of  the  lithotrite.  If  the 
stone  thus  held  be  then  rotated  from  side  to  side,  a  second  stone, 
if  it  existed,  would  be  readily  discovered. 

The  size  of  the  stone  would  not  alone,  however,  be  a  conclu- 
sive indication,  unless  its  character  also  was  known. 

According  to  the  accepted  principles  of  this  operation,  as 
stated  by  Thompson  for  example,  a  phosphatic  stone,  under  two 
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inches  in  diameter,  may  be,  othercircumstanees  being  favorable, 
treated  by  crushing.  Even  uric  acid  calculi  of  moderately  large 
dimensions  may  also  be  successfully  treated  in  this  way,  whereas 
an  oxalate-of-lime  stone,  exceeding  an  inch  in  diameter,  would 
ordinarily  be  best  removed  by  cutting. 

These  rules  may  require  revision  if  the  method  recently  pro- 
posed by  Bigelow  under  the  name  of  "  Litholapaxy,"  or  rapid 
lithotrity  with  evacuation,  proves  upon  thorough  trial  to  be  as 
successful  as  it  seems  thus  far  to  have  been  in  his  own  hands. 
Employing  a  larger  and  much  more  powerful  lithotrite,  continu- 
ing the  operation  under  anaesthesia  as  long  as  necessary  to  com- 
plete the  crushing,  and  evacuating  the  debris  through  a  large 
straight  or  curved  tube,  about  ten  millimeters  in  diameter,  he 
has  succeefled  in  removing  all  stones  of  ordinary  sizes  at  a  single 
sitting.  In  one  case  upwards  of  eighteen  hundred  grains  were 
thus  removed  in  three  sittings,  extending  over  a  period  of  nine 
days. 

By  this  method  we  are  led  to  believe  that  stones  which  have 
heretofore  been  considered  beyond  the  reach  of  lithotrity  maybe 
readily  crushed  and  removed  at  a  single  sitting  with  no  greater 
risk  than  haf  heretofore  attended  this  operation.  It  must  be 
confessed,  however,  that  this  new  method  is  still  subjudice. 

The  character  of  the  stone  will  be  determined  by  the  percus- 
sion-note elicited  while  exploring  with  the  sound,  the  history  of 
the  case,  the  chemical  and  microscopical  examination  of  the 
urine,  and  by  the  probabilities,  judging  from  the  relative  pro- 
portion of  the  principal  varieties  of  stone.  It  may  be  stated  in 
general  terms  that  about  60  per  cent,  of  all  calculi  consist  of 
uric  acid  or  urates,  about  36  per  cent,  are  phosphatic,  and  the 
remaining  4  per  cent,  are  oxalate  of  lime.  It  is  also  well  to  re- 
memW  that  nearly  a'l  phosphatic  stones  have  a  nucleus  con- 
sisting of  either  uric  acid,  oxalate  of  lime,  or  some  foreign  body, 
and  in  this  latter  case  the  nucleus  may  prove  too  hard  or  elastic 
to  admit  of  being  crushed.  This  can,  of  course,  be  seldom  de- 
termined in  advance. 

Assuming  then  that  lithotrity  has  been  selected  as  the  treat- 
ment to  be  adopted,  the  preparation  of  the  patient  becomes  the 
next  point  for  consideration.     This  should  consist  of  a  few  days 
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rest  and  recumbency,  to  remove  the  stone  from  the  neck  of  the 
bladder,  and  of  such  other  measures  as  may  be  employed  to  put 
the  urinaiy  organs  and  the  system  in  general  into  the  best  prac- 
ticable condition.  The  urethra  is  accustomed  to  the  passage  of 
instruments,  the  patient  is  gradually  divested  of  his  nervous  ap- 
prehensions by  the  same  means,  the  surgeon  familiarizes  himself 
with  the  capacity  and  conformation  of  the  organs  and  the  posi- 
tion of  the  stone,  as  well  as  with  his  patient's  mental  and  phys- 
ical tendencies. 

The  selection  of  instruments  is  also  a  matter  of  the  greatest 
importance.  As  to  the  pattern  there  is  now  very  little  difference 
of  opinion.  The  shape  of  the  sound  for  exploring  the  bladder 
is  too  well  established  to  require  discussion.  The  lithotrite 
known  as  Thompson's  has  so  entirely  superseded  all  preceding 
designs  as  to  leave  no  rival  in  the  field  until  Bigelow  came  for- 
ward with  certain  modifications. 

All  surgeons  agree  that  the  fenestrated  lithotrite  is  only  to  be 
used,  if  at  all,  upon  large  stones  and  at  first  sittings.  For  all 
other  occasions  the  flat  bladed  or  scoop  lithotrite  is  to  be  pre- 
ferred as  being  less  liable  to  injure  the  bladder,  and  giving  much 
greater  facility  in  seizing  small  fragments  and  thoroughly  crush- 
ing them.  Undoubtedly  it  is  desirable  to  use  as  large  an  in- 
strument as  can  be  safely  introduced,  for  the  reason  that  it  acts 
much  more  rapidly  while  in  action. 

The  modifications  proposed  by  Bigelow  consist  in  theincreased 
size  and  strength,  the  substitution  of  a  ball  for  the  wheel  for 
actuating  the  screw,  an  improved  lock  for  throwing  the  screw 
into  or  out  of  action,  and  a  peculiar  serration  of  the  male  blade 
which  secures  it  against  clogging  with  detritus,  and  thus  allows 
it  to  be  used  for  any  length  of  time  without  removal  from  the 
bladder  for  the  purpose  of  cleansing,  as  is  necessary  with  other 
instruments  not  fenestrated. 

There  seems  to  be  no  valid  objection  to  anaesthesia  in  such  cases 
as  seem  to  require  it,  i,  e.,  in  which  the  organs  are  especially 
sensitive  or  irritable,  the  patient  excitable,  or  the  sitting  at  all 
prolonged. 

Should  an  enlarged  prostate  or  a  dilated  "fecw/ond"  interfere 
with  the  ready  seizure  of  the  stone  this  should,  if  possible,  be 
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overcome  by  elevating  the  patient's  hips  so  as  to  roll  the  stone 
farther  upward  along  the  posterior  vesical  wall. 

Operators  are  not  agreed  as  to  the  amount  of  fluid  the  bladder 
should  contain  for  safety  and  ease  in  operating.  Most  writers 
consider  three  or  four  ounces  indispensable,  whereas  Thompson 
is  quite  content  with  one  ounce  or  two,  as  he  considers  it  easier 
to  find  the  calculus  in  a  small  quantity,  while,  if  the  lithotrite  is 
properly  constructed,  it  will  be  almast  impossible  to  grasp  the 
bladder  in  its  jaws.  Possibly  one  as  dextrous  with  this  instru- 
ment as  Thompson  might  safely  operate  in  a  bladder  nearly 
empty;  but  should  its  inner  surface  be  irregular  or  trabecu- 
lated,  or  thrown  into  folds  in  consequence  of  atonicity,  it  might 
prove  a  hazardous  experiment  for  a  less  skilful  operator. 

Without  dwelling  upon  the  details  of  the  introduction  and 
manipulation  of  the  lithotrite  it  will  not  be  a  amiss  to  touch 
upon  the  cardinal  principles  governing  this  operation.  Few 
surgical  procedures  require  such  careful  attention  to  details,  each 
of  which  is  essential  to  success,  and  the  neglect  of  which  will 
almost  surely  result  disastrously.  In  the  first  place  the  utmost 
delicacy  and  gentleness  should  characterize  every  manipulation, 
for  upon  this  will  depend  the  amount  of  irritation  or  inflamma- 
tion produced.  The  lithotrite  should  be  moved  as  little  and  held 
as  steadily  as  possible,  and  if  the  position  of  the  stone  is  once 
learned  very  little  motion  will  be  required.  The  sitting  should 
be  as  brief  as  possible.  This  has  been  limited  to  two  or  three  or 
at  the  utmost  five  minutes  by  most  operators,  and  especially  by 
Thompson. 

As  opposed  to  this  rule  Bigelow  has,  in  some  instances,  pro- 
longed his  sittings  to  as  much  as  three  and  three-quarter  hours 
under  ether,  and  generally  from  one  to  two  hours  without  pro- 
ducing, so  far  as  his  published  cases  show,  any  unusual  reaction. 
Still,  even  the  administration  of  ether  for  three  or  four  hours 
cannot  be  looked  upon  without  serious  apprehension. 

The  subsequent  treatment  in  all  cases  would  consist  in  strict 
recumbency  and  quiet  until  the  reaction  produced  should  have 
subsided.  According  to  the  established  method  no  attempt 
would  be  made  after  the  first  sitting  to  get  rid  of  any  detritus 
beyond  what  might  be  voided  with  the  urine  in  the  recumbent 
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position ;  the  patient  being  kept  as  quiet  as  possible  to  avoid 
irritation  of  the  bladder  by  the  motion  of  the  angular  fragments, 
and  to  escape  the  risk  of  impaction  of  fragments  in  the  urethra. 
As  subsequent  sittings  more  perfectly  pulverize  these  fragments 
less  apprehension  may  be  felt  as  to  these  complications. 

In  some  instances  the  bladder  is  washed  out  with  Clover's  ap- 
paratus, while  some  of  the  best  authorities  consider  the  advan- 
tages derived  are  scarcely  sufficient  to  compensate  for  the  added 
disturbance  from  its  use. 

Bigelow,  upon  the  contrary,  believing  that  less  danger  is  to  be 
apprehended  from  immediate  evacuation  than  from  the  retention 
of  and  consequent  irritation  by  the  angular  fragments,  as  well 
as  the  repeated  operations  and  the  prolonged  treatment,  proceeds 
at  once  to  remove  these  from  the  bladder,  only  seeking  to  com- 
minute without  reducing  them  to  powder.  In  order  to  accom- 
plish this  he  takes  advantage  of  the  utmost  capacity  of  the  nor- 
mal urethra,  incising  the  meatus  if  necessary,  or  divulsing  stric- 
tures so  as  to  allow  the  passage  of  tubes  in  sizes  varying  from 
27  to  31  Charri^re.  These  tubes  are  by  preference  straight,  al- 
though they  are  also  made  curved  and  with  a  single  opening 
upon  one  side  at  the  extreme  end,  so  shaped  as  to  allow  the  pas- 
sage of  fragments  of  the  full  diameter  of  the  tube. 

The  tube  is  attached  by  means  of  flexible  rubber  tubing  to  a 
stiff*  rubber  bulb  holding  about  ten  ounces,  supported  upon  a 
stand  and  having  a  glass  receptacle  for  detritus  at  the  bottom. 
By  the  skilful  manipulation  of  this  apparatus  he  succeeds  in 
rapidly  evacuating  all  small  fragments,  and  by  the  reintroduc- 
tion  of  the  lithotrite,  if  necessary,  soon  empties  the  bladder  en- 
tirely. 

It  remains  to  be  seen  whether  a  more  extended  experience 
will  establish  the  wisdom  of  these  bold  measures.  Certainly  we 
cannot  expect  those  who  have  won  their  laurels  by  the  slower 
and  more  cautious  process  to  at  once  abandon  their  former 
methods,  but  should  statistics  set  their  seal  of  approval  upon 
litholapaxy  the  profession  will  not  be  slow  to  accept  the  better 
way. 

In  all  cases  a  large  proportion  of  the  time  is  occupied  in 
searching  for  last  fragments  or  in  making  sure  that  all  have  been 
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reraoved.  This  search  is  greatly  facilitated  by  depressing  the 
floor  of  the  bladder  with  the  heel  of  the  lithotrite  so  as  to  pro- 
duce a  funnel-shaped  cavity,  down  the  sides  of  which  all  frag- 
ments will  gravitate  into  the  jaws  of  the  instrument,  especially 
if  the  female  blade  is  flat  and  low  at  the  sides  so  as  not  to  inter- 
fere with  their  passing  over  its  edge.  With  proper  attention  to 
this  very  important  and  indispensable  item  there  should  be  no 
greater  liability  of  recurrence  after  this  operation  than  when  the 
calculus  is  extracted  entire. 
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ORGANIC  STRICTURE  OF  THE  URETHRA, 
AND  ITS  TREAIMENT 

By  E.  C.  Franklin,  M.D.,  Ann  Arbor,  Mich. 


The  subject  under  consideration  will  not  review  the  various 
causes,  or  include  the  pathological  changes  inducing  stricture, 
either  as  the  result  of  specific  contagion,  or  as  a  consequence  of 
preceding  medication.  I  shall  view  this  affection  merely  as  a 
condition  imposed  upon  the  urethra  by  pre-existing  morbific 
agencies,  resulting  in  a  deposit  of  lymph  or  plasma  into  the  sub- 
stance of  the  tissues,  which,  escaping  the  influence  of  the  absorb- 
ents, fills  up  the  cells,  interstices  or  molecular  spaces,  increasing 
both  weight  and  consistence  of  the  part  terminating  in  a  partial 
closure  of  the  urethra.  This  condition  Sir  Charles  Bell  defines 
to  be  a  canal  that  has  lost  the  power  of  dilatation,  in  consequence, 
as  we  shall  see,  of  the  pressure  exerted  upon  the  nervous  filaments 
by  augmentation  of  bulk  in  the  part  diseased.  Mr.  Thompson 
defines  stricture  to  be  an  obstruction  of  the  urethra,  first,  by  a 
membranous  diaphragm  which  he  denominates  linear;  second, 
where  the  contracted  part  is  thicker  than  the  linear,  which  is 
termed  annular ;  and,  third,  the  tortuous,  which  includes  those 
varieties  that  cannot  be  classified  under  either  of  the  above  heads. 
Dr.  Otis,  on  the  contrary,  contends  that  "  a  true  stricture  always 
and  of  necessity  surrounds  the  urethra,"  and  is  located  "at  those 
points  where  gonorrhoeal  inflammation  runs  the  highest  and 
dwells  the  longest,  viz.,  the  bulbous  and  navicular  parts  of  the 
urethra." 

The  Urethra. — This  compound  tube  extends  from  the  neck  of 
the  bladder  to  the  terminal  portion  of  the  penis,  is  generally  nine 
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inches  in  length,  and  is  divided  into  four  portions.  First,  the 
prostatica,  which  embraces  that  portion  covered  by  the  prostate 
gland.  Second,  the  membranosay  ten  or  twelve  lines  in  length, 
extending  from  the  apex  of  the  prostate  to  the  bulb  of  the  cor- 
pus spongiosum.  Third,  the  bidbosa,  which  is  about  one  inch 
in  extent,  and  corresponds  with  the  bulb  of  the  urethra.  Fourth, 
the  «po7i^/osa, 'which  is  about  five  inches  in  length  and  extends 
from  the  termination  of  the  bulbous  portion  to  the  meatus  uri- 
narius.  Its  configuration  is  not  unlike  the  italic  letter  /  in  the 
dependent  state  of  the  penis,  but  it  possesses  only  a  single  curve 
during  erection.  The  correspondence  of  the  urethra  with  the 
penis  is  variously  estimated  by  different  authors.  Helmuth  says: 
"A  man  with  a  small  penis  may  have  a  large  urethra,  and  the 
tube  may  be  of  small  calibre  in  an  organ  of  good  size."  On  this 
point  Professor  Otis  remarks :  "  But  when  it  comas  to  be  recog- 
nized, as  has  been  proven  beyond  the  possibility  of  contradiction, 
that  the  capacity  of  the  human  male  urethra  bears  always  a  con- 
stant relation  to  the  size  of  the  penis  with  which  it  is  associated, 
and  that  this  organ  varies  greatly  in  size  in  different  individuals, 
it  will  be  at  once  seen  that  no  average  standard  can  be  arrived  at 
which  will  be  of  practical  utility  in  diagnosis  and  treatment  of 
stricture,  any  more  than  an  average  standard  can  be  adopted  by 
the  shoemaker  for  the  normal  human  foot."  My  own  experience 
corroborates  the  position  occupied  by  Professor  Otis,  and  I  can 
most  certainly  testify  to  the  fact  advocated  by  him,  that  there 
exists  an  unerring  relation  between  the  capacity  of  the  urethral 
canal  and  the  size  of  the  flaccid  penis.  In  an  examination  of 
more  than  one  hundred  urethra},  during  one  year's  observation, 
he  demonstrated  the  following  results,  "to  which  there  has  not 
been  found  a  single  exception :"  That  when  the  circumference 
of  the  flaccid  penis  was  three  inches,  the  circumference  of  the 
urethral  canal  was  found  to  be  at  least  30  of  the  French  scale ; 
when  it  was  3J  inches  the  capacity  would  be  34,  and  when  it 
attained  the  capacity  of  4  inches  the  urethra  occupied  38  in  the 
same  scale.  In  every  case  examined,  he  says,  "the  urethral 
calibre  was  over  rather  than  under  the  figures  above  given." 
This  accurate  measurement  was  taken  very  carefully  by  the  aid 
of  the  urethra-meter  and  the  metallic  bulbous  sound,  with  which, 
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says  the  author,  "  the  thorough  examiDation  of  any  presenting 
urethra  may  be  made,  and  the  precise  locality  and  value  of  every 
deviation  from  its  normal  calibre  be  positively  determined.'^ 

Locality. — Strictures  may  occur  at  any  portion  of  the  urethral 
canal,  and  may  exist  either  solitary  or  multiple.  Sir  Henry 
Thompson  remarks,  concerning  the  number  of  strictures  found 
in  a  single  urethra,  that  "  several  separate  strictures  may  be  ob- 
served in  the  same  subject."  Rokitansky  speaks  of /our,  "and 
does  not  record  a  higher  number  as  having  come  under  his  own 
personal  observation."  John  Hunter's  statement  that  he  had 
discovered  six  in  the  same  urethra  is  accepted  by  the  profession. 
Leroy  d'Etiolles  claims  to  have  found  eleven j  which  he  discovered 
by  means  of  the  bulbous  sound.  Dr.  Otis  says:  "Among  the 
patients  which  I  have  operated  upon  during  the  past  year  there 
were  present  six  in  two  cases,  Jive  in  three,  four  in  one,  three  in 
three,  out  of  twenty-seven  cases  observed."  "The  rarity  of  the 
occurrence  of  multiple  strictures  in  the  same  urethra,"  says  Pro- 
fessor Otis,  "is,  I  am  sure,  due  to  an  imperfect  method  of  exami- 
nation. The  use  of  the  ordinary  sound  is  quite  valueless  in  the 
attempt  to  recognize  or  define  slight  contractions  of  the  urethral 
canal,  which  often  readily  dilate  to  its  normal  calibre,  while  they 
can  be  perfectly  demonstrated  by  a  bulbous  sound  two  or  three 
times  smaller."  I  have  frequently  met  with  strictures,  which 
could  not  be  determined  by  an  ordinary  symmetrical  bougie, 
which  were  readily  recognized  by  the  bulbous  sound.  Again, 
even  by  the  aid  of  the  bulb-sound,  strictures  may  escape  observa- 
tion by  passing  the  instrument  inwards,  which  will  become  dis- 
tinctly recognized  in  its  outward  passage,  especially  if  it  be 
permitted  to  remain  within  the  bladder  a  few  moments  before 
withdrawal.  I  agree  with  Professor  Otis,  that  "  the  bulb-sound 
is  the  only  instrument  which  can  be  relied  upon  for  certain  diag- 
nosis of  strictures  of  large  calibre."  For  explorations  of  the 
straight  portions  of  the  tube,  "  I  prefer,"  says  Otis,  "  the  metal- 
lic olive-shaped  sound ;  for  the  curved  portion,  the  olive-shaped 
gum  bougies."  The  portion  of  the  urethral  canal  most  liable  to 
strictures  is  differently  estimated  by  different  authors.  John 
Hunter  observes  that  the  bulbous  portion  is  most  liable ;  Sir  E. 
Home  writes,  "Next  to  the  bulbous  portion,  the  most  frequent 
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place  IS  four  and  one-half  inches  from  the  meatus ;"  and  Mr. 
Liston  coincides  generally  in  these  views.  Mr.  Shaw,  in  more 
than  one  hundred  dissections,  has  never  found  a  stricture  poste- 
rior to  the  ligament  of  the  bulb.  Vidal's  observations  lead  him 
to  the  conclusion  that  they  are  most  frequent  at  the  junction  of 
the  membranous  and  bulbous  portions.  Dr.  Otis  draws  the  de- 
duction from  all  these  statements  that  "they  occur,  as  would 
naturally  be  expected,  in  greatest  frequency  where  the  inflam- 
mation begins  the  earliest  and  rages  the  hottest,  and  gradually 
diminish  in  frequency  in  the  deeper  portions  of  the  canal.  In 
258  strictures  examined  by  him,  52  were  in  the  first  quarter  inch 
of  the  urethra,  63  in  the  following  inch,  48  were  found  from  1 J 
to  2i,  19  from  3^  to  4J,  14  from  4J  to  5J,  8  from  5i  to  6J,  and 
6  from  6J  to  7J.  Thus  observation  proves  that  the  most  fre- 
quent locality  for  stricture  exists  in  the  subpubic  curvature. 

Symptoms, — Among  the  earliest  symptoms  which  attract  the 
patient's  attention,  is  some  disturbance  respecting  micturition, 
such  as  a  slight  irregularity  in  the  stream,  a  desire  to  pass  water 
more  frequently  than  usual,  with  the  retention  of  a  few  drops  of 
urine,  which,  after  evacuating  the  bladder,  dribble  away  and  soil 
his  linen.  At  the  same  time  there  will  be  observed  a  slight 
muco-purulent  discharge  from  the  urethra,  with  a  feeling  of 
weakness  about  the  genital  organs.  As  the  affection  progresses 
the  symptoms  become  aggravated  and  increased  in  number.  His 
sleep  becomes  disturbed  by  repeated  calls  to  urinate,  the  stream 
now  becomes  spiral,  forked,  or  fine  as  a  thin  wire;  or  it  may, 
from  distension  of  the  bladder,  pass  involuntarily.  In  this  con- 
dition of  the  disease  it  has  been  mistaken  for  incontinence  of 
urine.  Blood  may  also  be  passed,  coming  from  the  bladder  or 
from  the  diseased  portion  of  the  urethra.  If  it  proceeds  from 
the  bladder  it  may  be  differentiated  from  that  of  the  urethra  by 
its  being  uniformly  diffused  through  the  urine,  the  latter  part  of 
the  stream  being  darker  than  the  first.  If  it  proceeds  from  the 
urethra  it  escapes  in  clots,  or  may  be  discharged  independently 
of  the  flow  of  urine.  Complete  retention  may  also  occur  at  any 
stage  of  the  disease,  in  consequence  of  spasm  and  congestion,  and 
which  may  occasion  so  great  a  distension  of  the  bladder  as  to  re- 
sult in  rupture;  more  commonly,  however,  the  rupture  occurs 
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in  the  urethra  immediately  behind  the  seat  of  the  stricture. 
With  the  discharge  of  urine,  which  diminishes  as  the  stricture 
increases,  it  will  be  found  to  contain  mucous  shreds,  and  coexis- 
tent therewith  there  will  be  a  sense  of  heat  and  soreness  about 
the  bladder,  pains  during  coitus,  and  finally  the  urine  dribbles 
away  incessantly  drop  by  drop. 

The  changes  effected  by  the  steady  progress  of  the  disease  will 
be  apparent  in  the  whole  gen i to-urinary  apparatus.  Sacculi  of 
the  bladder  are  frequent,  and  some  of  them  have  been  found 
capable  of  holding  from  two  to  three  ounces,  and  cases  are  on 
record  where  the  disease  has  extended  beyond  tlie  bladder, 
through  the  ureter  to  the  pelvis  and  calices  of  the  kidneys.  Es- 
pecially are  these  sacculi  found  in  the  urethra  immediately 
behind  the  stricture,  which  often  attain  sufficient  size  to  admit 
the  passage  of  a  man's  finger.  Constant  contact  of  the  walls  of 
the  urethra  with  urine  often  results  in  ulceration  of  that  mem- 
brane. Owing  to  extreme  dilatation  other  serious  consequences 
may  arise,  such  as  abscess  of  the  prostate,  or  epididymitis  from 
irritation  conducted  along  the  vas  deferens.  Ulcerated  openings 
behind  the  scrotum  or  near  the  anus,  and  abscesses  in  the  peri- 
nseum  will  occur  from  rupture  of  the  urethra,  the  urine  infiltrat- 
ing through  the  tissue  and  giving  rise  to  fistulas,  which  demand 
the  most  careful  and  considerate  attention  of  the  surgeon. 

Diagnosis. — Other  affections  of  the  urinary  organs  may  be 
mistaken  for  strictures  such  as  subacute  inflammation  of  the 
prostate,  neuralgia  of  the  urethra,  stone  in  the  bladder,  or  hyper- 
flesthesia  of  the  viscus.  Nearly  every  symptom  mentioned  as  be- 
longing to  stricture  may  be  prasent  in  subacute  inflammation  of 
the  prostate ;  stone  in  the  bladder  produces  the  usual  frequent 
micturition,  pain,  and  dribbling  of  urine,  the  peculiar  corkscrew 
stream.  Hypersesthesia,  depending  upon  the  irritation  of  stone, 
or  other  affections  of  the  rectum,  may  give  rise  to  a  similar  train 
of  symptoms,  which  demand  of  the  surgeon  the  greatest  caution 
in  arriving  at  a  diagnosis.  The  only  sure  method  of  deterrain- 
ins:  the  existence  of  a  stricture  is  the  introduction  of  a  sound  or 
probe. 

Pathology, — The  pathological  sequences  of  organic  stricture  are 
often  serious,  and  call  for  the  most  considerate  treatment  on  the 
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part  of  the  surgeon.  In  mild  cases,  the  canal  in  front  of  the  con- 
traction preserves  its  normal  dimensions  and  character,  but  in 
severe  and  chronic  cases,  when  the  flow  of  urine  has  been  much 
obstructed,  and  the  anterior  portion  of  the  urethra,  either  through 
sympathy  or  continuity  of  tissue,  has  participated  in  the  inflam- 
mation which  chiefly  affects  the  parts  behind  the  stricture,  it  is 
conti'acted.  Posterior  to  the  stricture  the  urethra  is  enlarged  as 
a  natural  consequence  to  the  impediment  to  the  free  evacua- 
tion of  the  bladder.  The  prostatic  portion  of  the  urethra  is  more 
susceptible  of  dilatation  than  the  membranous,  owing  to  the 
nature  of  the  tissuas  surrounding  it. 

Stricture  tissue,  says  Otis,  is  simply  cicatricial  material,  de- 
posited in  accordance  with  the  accepted  pathological  law,  that 
persistent  irritation  of  living  tissue  results  in  the  aggregation  of 
cells  and  the  development  of  connective  tissue  corpuscles  at  the 
point  of  irritation,  which  becoming  organized  in  the  submucous 
cellular  tissue  and  the  adjacent  muscular  structure  of  all  the  corpus 
spongiosum,  results  in  a  more  or  less  resilient  band  or  bands 
always  completely  surrounding  the  urethra.  As  soon  as  the  cali- 
bre of  the  urethra  is  lessened  at  any  point,  the  resistance  to  the 
flow  of  urine  which  it  necessarily  occasions,  and  the  resulting  in- 
terference with  the  harmonious  muscular  action  produces  an  irri- 
tation in  its  whole  c/rci^m/erence  at  the  point  of  contraction,  result- 
ing sooner  or  later  in  an  aggregation  of  fibro-plastic  material,  not 
confined  to  a  single  point  in  its  circumference,  but  around  the  entire 
canal,  and  this  fact  renders  it  necessaiy  for  us  in  all  cases  of  stric- 
tured  urethra  to  acc^ept  the  diflSeulty  as  one  of  stricture  in  its  true 
sense,  and  not  of  obstruction  at  a  single  point.  According  to  this 
theory,  which  seems  to  have  been  arrived  at  after  much  examin- 
ation and  study  of  this  affection,  there  is  presented  in  every  case 
of  stricture,  a  resilient  band  or  circle  of  fibrous  tissue,  surround- 
ing and  contracting  the  urethral  canal  at  one  or  more  points,  which 
possesses  the  characteristics  of  greater  or  less  density  according  to 
the  duration  of  the  disease  and  the  innervation  of  nerve  tissue  in- 
volved in  the  morbid  process.  The  relief  and  consequent  disposal 
of  this  resilient  band  is  the  important  factor  of  treatment  in  such 
cases,  and  the  best  way  to  effect  this  is  the  subject-matter  of  the 
present  treatise.     I  am  not  a  believer  in  the  true  curability  of 
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stricture  according  to  the  principles  at  present  taught  by  our 
surgical  authorities,  who  depend  upon  its  removal  either  by  graxl- 
ual  or  rapid  dilatation,  divulsion  or  complete  division,  to  regain  the 
normal  calibre  of  the  urethral  canal.  Strictures  have  been  dilated, 
rapidly  distended,  divuhed,  and  divided,  and  the  patient  pronounced 
cured,  yet  the  pathological  condition  has  attained  the  same  status 
as  before  the  operation,  and  in  quite  a  number  of  cases  it  has 
assumed  an  even  more  intractable  form.  On  the  other  side, 
many  cases  have  been  so  far  benefited  by  the  one  or  the  other 
of  these  procedures,  that  the  patients  have  passed  many  years  of 
comparative  comfort  and  exemption  from  the  evils  to  which  they 
had  been  previously  subjected,  not  by  the  disappearance  of  the 
pathological  process,  but  by  an  actual  increase  or  distension  of 
the  urethral  walls,  the  separated  surfaces  being  filled  up  with 
plastic  lymph,  which  becoming  organized  adds  so  much  to  the 
actual  dimensions  of  the  canal,  upon  the  same  principle  that  a 
divided  tendon  may  be  lengthened  by  the  neoplasm  that  fills  up 
the  chasm  between  the  cut  extremities.  This  process  of  relief  is 
a  bungling  method,  unscientific,  and  uncertain  in  its  final  issue, 
but  undoubtedly  it  has  been  made  in  many  cases  to  respond  to 
all  the  conditions  of  a  cure  without  the  actual  curative  process 
being  established. 

I  shall  endeavor  to  establish  the  fact  that  non-cartilaginous 
strictures  may  be  cured  by  other  processes  than  those  detailed 
above;  but  cartilaginous  strictures,  where  the  diseased  organism 
has  been  almost  entirely  deprived  of  its  nerve-sustaining  power, 
and  where  the  tissues  have  become  hard  and  consolidated  by  the 
gradual  accumulation  of  plastic  matter,  till  all  the  molecular 
spaces  have  become  completely  and  entirely  filled  up  with  the 
neoplasm,  and  the  vitality  of  the  mass  is  hardly  definable,  then 
surgical  methods  are  indispensable. 

Treatment. — In  the  treatment  of  organic  strictures  the  chief 
consideration  is,  says  Helmuth,  *nhe  restoration  of  the  canal  to 
its  normal  calibre  and  its  maintenance  in  that  condition."  How 
may  we  do  this?  says  the  same  author.  His  answer  is,  "We 
may  introduce,  from  day  to  day,  bougies  of  increasing  diameter, 
until  the  contraction  is  overcome,  or  we  may  forcibly  separate 
the  adhesions  at  once." 
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I  admit  that  this  is  one  way  of  restoring  the  canal  to  its  normal 
calibre;  but  is  it  the  true  way  of  curing  these  affections?  By 
the  same  kind  of  reasoning  the  allopathist  doses  his  patient  suf- 
fering from  gonorrhoea  with  a  sort  of  post  hoc  propter  hoc  medi- 
cation, and  if,  says  Yeldham,  a  patient  can  make  up  his  mind  to 
swallow  the  enormous  doses  of  Copaiba,  etc.,  ordinarily  prescribed, 
and  his  stomach  will  retain  them,  then  he  stands  a  chance  of 
getting  rid  of  an  attack  of  gonorrhoea  as  speedily  as  any  other 
system  can  rid  him  of  it ;  but  if  he  prefer  the  small  doses  of  the 
homoeopath ist,  then  I  boldly  assert  that  he  can  get  rid  of  his 
complaint  as  quickly  and  effectually  as  by  any  other  means.  In 
the  earlier  stages  of  organic  stricture,  where  all  the  evidence 
pointed  to  the  existence  and  increasing  development  of  this  af- 
fection, I  have  cured  scores  of  cases  by  medication  and  other  ther- 
apeutical measures,  without  the  vaunted  necessity  of  instrumental 
means.  If  we  are  not  blinded  by  the  fallacious  and  ad  captartdum 
aphorism,  that  all  strictures  of  the  urethra  require  dilatation  or 
division,  we  can  find  some  solid  comfort  for  our  patients  in  the 
use  of  homoeopathic  means  properly  employed.  I  do  not  intend 
to  reflect  discredit  upon  the  well-won  reputations  of  our  surgeons 
who  have  used  mechanical  measures  in  overcoming  these  troubles, 
or  to  underrate  the  issues  of  those  cases  that  have  been  relieved 
of  their  various  pains  and  apprehensions  by  such  procedures ;  but 
I  wish  to  impress  upon  the  minds  of  our  younger  brethren  in 
the  field  of  operative  surgery,  that  a  large  portion  of  these  stric- 
tured  urethras  can  be  cured  by  therapeutic  remedies  alone.  That 
there  are  organic  strictures  that  will  not  yield  to  medicinal  treat- 
ment I  am  well  aware,  but  I  believe  the  individualization  of 
these  cases  is  not  properly  made,  and  many  patients  that  have 
yielded  to  the  grosser  mechanical  means  could  have  been  perma- 
nently and  pleasantly  cured  by  our  unaided  therapeutical  meas- 
ures. I  believe  that  my  experience  in  the  treatment  of  such  affec- 
tions is  second  to  no  homoeopathic  or  allopathic  practitioner  in  this 
country  (who  has  not  made  a  specialty  of  these  important  dis- 
eases). It  is  in  view  of  this  proposition  that  I  make  the  issue, 
that  all  non-cartilaginous  cases  of  stricture,  those  which  possess 
sufficient  resistancy  to  respond  to  medicinal  impressions,  can  be 
cured  by  therapeutic  agencies  alone,  if  the  remedies  are  carefully 
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and  properly  administered.  In  the  cartilaginous  varieties,  where 
from  the  total  inundation  of  plastic  matter  into  the  tissues  ener- 
vation is  produced,  and  vegetative  existence  is  all  that  yet  re- 
mains in  the  once  vitalized  part,  with  no  reactive  power  left  to 
respond  to  the  life-giving  force  of  the  drug  employed,  then  me- 
chanical means  are  the  proper  expedients  to  be  employed.  I 
shall  only  briefly  refer  to  those  medicinal  agents  which  in  ray 
hands  have  accomplished  the  most  good,  and  shall  give  them  in 
the  order  in  which  they  have  proved  the  most  efficacious :  San- 
ialum  citrinum,Cubeba,  Clematis erectUy  Petroleum,  Equiseium hj/m,y 
Mercurius  corros.,  jEscuIus  hip.,  Cantharis,  Digitalis,  Thuja  occid., 
Cicuta  tnrosa,  Belladonna,  Dulcamara,  Pulsatilla,  Agaricua,  Ly- 
copodium,  Eupatorium  purpureum,  Silicea,  Phosphorus,  Sulphur. 
Electrolysis, — Before  the  publication  of  Dr.  John  Butler's 
Textbook  of  Electro- Th^erapeuiics  and  Electro-Surge}^,  I  had  re- 
ceived many  valuable  hints  on  the  use  of  this  important  agent 
in  the  treatment  of  urethral  strictures  from  my  friend,  Dr.  E.  A. 
Murphy,  of  New  Orleans,  whose  rich  experience  and  practical 
observations  have  shed  a  light  over  our  hitherto  darkened  knowl- 
edge concerning  the  curative  power  of  this  important  medical 
agent.  Since  reading  Dr.  Butler's  work,  the  isolated  facts  and 
clinical  investigations  I  had  previously  acquired  from  various 
sources,  I  find  have  been  grouped  by  him  into  a  scientific  method 
of  the  application  and  use  of  this  much-valued  agent.  I  believe 
the  time  is  not  far  distant  when  not  only  strictures  of  the  urethra, 
but  all  tumors,  the  result  of  organized  plastic  lymph,  thrown  out 
Into  the  intravascular  spaces,  will  be  as  readily  cured  by  this 
process  as  is  fever  controlled  by  its  similimum  Aconite.  It  is 
true  the  profession  has  done  much  good  work  by  the  various 
surgical  methods  of  dilatation,  dirulsion,  and  division;  but  these 
heroie  processes  have  not  accomplished  there  aims  without  con- 
siderable personal  suffering  and  gome  degree  of  risk  to  those  upon 
whom  they  have  been  employed.  I  have  witnessed  the  divul-  ^ 
sion  of  five  cases  of  urethral  stricture  in  one  hospital,  and  in  every 
case  after  the  operation  a  bougie  could  be  passed  into  the  bladder 
of  a  corresponding  size  with  the  meatus,  and  yet  in  spite  of  the 
succeeding  treatment  of  continued  dilatation,  which  was  kept 
up  for  days  after  "the   bursting/'  three  of  these  cases  pre- 
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sented  themselves  for  further  treatment  in  less  than  twelve  months 
from  the  time  of  rupture.  I  have  treated  scores  of  cases  where 
dilatation  had  been  eflFected  both  by  the  rapid  and  gradual 
method  of  performing  this  operation,  until  complete  restoration 
of  the  calibre  of  the  canal  had  been  brought  about,  and  in  a 
period  of  time,  ranging  between  ten  and  twenty-four  months, 
these  patients  were  again  forced  to  consult  the  aid  of  the  surgeon 
for  relief.  I  could  multiply  these  cases  ad  nauseam,  where  the 
processes  employed  for  the  cure  of  those  aCFections  failed  alto- 
gether in  their  object,  and  other  and  more  rational  means  were 
employed  to  effect  "  the  restoration  of  the  canal  to  its  normal 
calibre." 

My  object,  however,  is  not  to  recount  the  ill  successes  that 
have  followed  the  use  of  the  means  ordinarily  employed  by 
surgeons  in  the  treatment  of  stricture,  but  to  indorse  before  the 
profession  other,  and,  I  believe,  more  satisfactory  means  for  its 
cure  by  the  method  of  electrolysis,  by  which  I  have  witnessed 
the  most  gratifying  and  successful  results.  I  shall  quote  from 
Dr.  Butler's  work  the  manner  of  application  of  this  valuable 
curative  agent,  and  present  a  synopsis  of  cases  cured  by  the 
process: 

"  In  stricture  of  the  urethra,  as  before  remarked,  the  result 
desired  is  the  absorption  of  the  stricture,  and  except  in  old,  hard, 
cartilaginous  strictures,  all  cauterizing  effects  must  be  sedulously 
avoided.  The  method  of  operating  electrically,  with  a  view  to 
causing  this  absorption,  is  to  introduce  into  the  canal  an  electrode 
about  a  size  larger  than  the  stricture  will  admit  (insulated  to  the 
tip)  down  to  the  stricture.  The  electrode  in  this  case  must  be 
soaped,  not  oiled  (oil  being  a  non-conductor),  for  the  purpose  of 
lubrication  and  to  facilitate  its  introduction.  This  electrode  is 
then  to  be  attached  to  the  negative  pole  of  the  battery.  The  cir- 
cuit is  completed  by  the  broad  sponge  theophore,  moistened  with 
salt  and  water,  and  either  held  in  the  hand  of  the  patient  or 
placed  upon  some  convenient  part.  The  patient  may  be  operated 
upon  either  standing  or  lying,  as  is  most  convenient.  As  re- 
gards the  amount  of  current  to  be  used,  the  first  point  is  here,  as 
elsewhere,  to  use  as  little  as  will  produce  the  desired  effect,  and 
that  is  best  judged  by  consulting  the  sensation  of  the  patient. 
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We  must  avoid  all  production  of  pain.  As  soon  as  the  patient 
feels  the  current  the  intensity  is  sufficient,  and  should  not  be 
increased  beyond  this  point.  I  prefer  the  use  of  some  modifica- 
tion of  Daniell's  elements;  and  perhaps  I  may  state,  as  an  average, 
that  a  current  from  six  to  twenty  of  these  cells  is  all  that  is  ever 
needed.  Keeping  the  electrode  pressed  in  contact  with  the  stric- 
ture, but  not  forced,  we  generally  have  the  satisfaction,  in  a  few 
minutes,  to  find  that  it  slips  with  facility  through.  If  a  second 
stricture  is  present  it  may  be  treated  in  the  same  way.  This  com- 
pletes the  first  operation,  which  may  be  repeated  as  many  times 
as  necessary,  at  intervals  of  a  few  days." 

It  will  be  observed  that  Dr.  Butler  places  great  stress  upon 
the  application  of  the  negative  pole  to  the  stricture.  The  positive 
pole  produces  an  eschar,  which,  healing  by  contraction,  will  cause 
a  stricture,  rather  than  cure  it. 

The  following  cases  from  Dr.  Butler's  treatise  and  my  own 
practice  will  show  the  curative  value  of  electrolysis  in  these 
affections : 

Case  XLVIII. — M.  J.,  set.  40,  a  strong,  robust  man,  con- 
sulted me  relative  to  a  stricture  of  the  membranous  portion  of 
the  urethra,  barely  capable  of  admitting  a  No.  5  bougie.  The 
stricture  had  been  in  existence  twelve  years ;  it  was  very  irritable, 
and  bled  freely  on  being  touched.  A  No.  5  sound  (insulated  to 
less  than  half  an  inch  of  the  tip)  was  passed  to  the  stricture. 
The  circuit  was  completed  by  connecting  it  with  the  negative 
pole  of  a  small  battery  and  a  moistened  sponge  placed  in  the 
groin,  and  a  current  of  twelve  elements  was  permitted  to  flow 
uninterruptedly  for  five  minutes;  then  reducing  it  to  eight  ele- 
ments it  was  continued  for  five  minutes  longer.  After  the  opera- 
tion a  No.  7  sound  was  introduced  easily ;  the  size  of  the  stream 
of  urine  increased;  the  patient  experiencing  some  slight  pain 
on  urinating  for  a  day  or  two  afterwards. 

Ten  days  after  the  operation  an  insulated  No.  9  bougie  was 
passed  into  the  stricture,  and  a  current  of  twelve  elements  for  five 
used,  when  the  instrument  readily  passed  the  stricture.  This 
instrument  was  withdrawn  and  a  No.  11  electrode  passed,  using 
eight  elements  for  five  minutes.    One  week  afterward  a  full-sized 
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bougie  was  passed  into  the  urethra  and  continued  for  five  weeks, 
when  he  was  dismissed  cured. 

Case  XLIX. — M.  B.,  a  sailor,  set.  35,  had  a  stricture  in  the 
spongy  portion  of  the  urethra,  and  another  in  the  membranous. 
The  first  scarcely  admitted  a  No.  6  sound;  the  latter  would  give 
passage  to  a  No.  2  sound.  The  same  operation  was  performed 
as  in  Case  XL VIII,  except  the  instruments  were  much  smaller. 
The  stricture  in  the  spongy  portion  required  two  operations,  and 
the  one  in  the  membranous  three ;  cured. 

The  following  case  occurred  in  the  practice  of  Dr.  E.  A.  Mur- 
phy, of  New  Orleans : 

Case  L. — S.  M.  G.,  ajt.  33,  was  treated  for  seminal  weakness. 
The  urethra  was  perfectly  healthy,  with  no  evidence  whatever  of 
stricture.  An  electrode  was  inserted  into  the  urethra  to  the  ori- 
fice of  the  common  ejaculatory  duct,  and  attached  to  the  positive 
pole  of  the  galvanic  battery.  The  current  being  unnecessarily 
strong,  produced  a  slough,  which  healed  by  contraction,  which 
resulted  in  a  stricture  that  almost  closed  the  canal.  A  few  ap- 
plications from  the  negative  pole  of  the  battery  cured  him  in  a 
short  time. 

Case  LI. — H.  T.,  a  clerk,  set.  34,  had  gonorrhoea  seven 
years  ago,  which  resulted  in  stricture  in  the  spongy  portion  of 
the  urethra.  Great  difficulty  was  experienced  in  passing  a  No. 
2  bougie.  Four  applications  of  the  electrode,  at  a  week's  inter- 
val, from  the  negative  pole  of  the  battery,  completely  cured  him, 
80  that  a  bougie  could  be  passed  through  the  entire  urethra  of  a 
size  corresponding  with  the  meatus,  without  the  slightest  impedi- 
ment. 

Case  LII. — W.  L.,  a  merchant,  aet.  57,  has  had  a  stricture 
for  seventeen  years,  for  which  gradual  dilatation  has  been  em- 
ployal,  and  a  bougie  passed  every  week,  for  the  last  eight  years. 
Disgusted  with  this  method,  he  resolved  to  abandon  all  treat- 
ment, and  in  fifteen  months  it  was  very  diflBcult  to  pass  a  No.  2 
sound  into  the  bladder.  The  stricture  was  in  the  membranous 
portion.  A  No.  2  electrode  was  passed  down  to  the  stricture 
and  attached  to  the  negative  pole  of  the  battery.  Five  applica- 
tions relieved  him,  and  an  occasional  introduction  of  a  No.  10 
bougie  for  five  weeks  was  kept  up,  for  the  purpose  of  completing 
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the  cure.  It  is  two  years  since  the  treatment,  and  there  is  no 
evidence  of  a  return  of  the  stricture. 

Thus  I  might  enumerate  case  after  case  where  electrolysis  has 
been  employed  in  the  cure  of  this  aifection  with  the  most  satis- 
factory results,  and  I  have  yet  to  see  the  first  case  of  a  return  of 
the  stricture  when  treated  by  the  method  detailed  above.  The 
advantages,  says  Butler,  of  treating  strictures  by  this  method 
are:  "1st.  There  is  no  tendency  to  reformation,  even  when  the 
current  is  used  so  strong  as  to  destroy  the  mucous  membrane,  as 
the  eschar  produced  by  the  negative  pole  never  heals  by  contraciimiy 
bvi  is  soft  and  dilatable,  as  may  be  readily  seen  when  occurring 
on  the  skin,  or  mucous  membrane  externally.  2d.  There  is  no 
haemorrhage,  or  very  little.  3d.  The  pain  produced  is  trifling. 
4th.  There  is  no  surgical  shock.  5th.  There  is  no  after-incon- 
venience to  the  patient.  6th.  There  is  only  a  short  after-treat- 
ment required ;"  and  lastly,  I  may  add,  there  is  no  danger  to  life, 
I  believe  that  the  above  treatment,  when  generally  understood 
and  properly  applied,  will  supersede  all  other  methods  of  cure 
now  practiced  by  surgeons.  It  obviates  the  necessity  of  the 
severe  measures  heretofore  employed,  reduces  the  cure  to  the 
minimum  of  pain  and  inconvenience,  and  greatly  simplifies  what 
has  always  been  considered  a  serious  and  painful  operation. 
Since  this  method  has  been  made  known  to  me,  and  proved  by 
many  trials,  I  have  thrown  aside  the  whole  armamentaria  of 
instruments  previously  employed  in  the  treatment  of  these  cases, 
and  I  can  say,  with  candor  and  confidence  in  its  curative  power, 
that  I  have  succeeded  in  bringing  to  a  successful  termination 
every  case  presented  to  me  for  treatment,  and  I  heartily  com- 
mend it  to  our  profession  as  an  advance  in  a  direction  most 
worthy  of  its  patronage  and  support.  In  those  severe  cases  termi- 
nating in  rupture  of  the  urethra,  extravasation  of  urine,  abscesses 
and  sinuses,  impassable  and  traumatic  stricture,  that  involve  the 
operation  of  opening  the  urethra  by  either  external  or  internal 
urethrotomy,  quite  a  different  procedure  is  required. 

External  Urethrotomy, — In  such  instances  various  surgical  ex- 
pedients have  been  devised.   Professor  Syme  recommends*  "per- 

*  Vide  System  of  Surgery,  by  Professor  W.  Tod  Helmuth,  M.D. 

360 


Digitized  by  VjOOQIC 


ART.  XXXIII.]      STRICTURB    OF    THE   URETHRA.  449 

ineal  section ''  or  "  external  urethrotomy  "  as  the  only  safe  and  sure 
means  for  the  radical  cure  of  traumatic  or  impervious  stricture. 
Professor  Gross,  in  a  recent  lecture,  "Then  and  Now,"  in  speak- 
ing of  the  rapid  strides  in  surgery  and  the  great  improvements 
in  medicine,  indorses  the  views  expressed  by  Syme.  This  ope- 
ration has  received  the  sanction  of  many  eminent  surgeons,  and 
is  "growing  daily  in  repute.'* 

Internal  Urethrotomy. — Two  leading  principles  of  treatment 
govern  this  operation;  first,  the  division  of  the  stricture  from 
within  outwards  or  from  withotU  inwards,  the  first  of  which  is 
considered  by  modern  surgeons  the  more  preferable.  The  opera- 
tions responsive  to  the  various  conditions  growing  out  of  ill- 
treated  or  neglected  strictures  do  not  belong  to  the  proper  scope 
of  this  paper,  and  I  take  pleasure  in  referring  the  reader  to  the 
many  treatises  on  surgery,  none  of  which  occupy  a  more  exalted 
and  comprehensive  position  than  the  recent  System  of  Surgery 
by  our  distinguished  friend  the  Professor  of  Surgery  in  the 
Homoeopathic  College  of  the  city  of  New  York. 
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XXXIV. 

ON  RETENTION  OF  URINE  AND 
CATHETERISM* 

By  Marshall  O.  Tkrrt,  M.D.,  Ithaca,  N.  Y. 


Retention  of  urine  may  exist  in  the  young,  middle-aged,  or 
in  the  old.  It  usually  results  from  prostatic  congestion  or  in- 
flammation, urethral  stricture,  stone  in  the  bladder,  prostatic  en- 
largement, foreign  bodies  in  the  urethra,  urethral  spasm,  and 
urethral  rupture.  Voluntary  retention,  often  repeated  and  long 
kept  up,  may  result  in  an  inability  to  pass  water ;  so  also  vesi- 
cal paralysis  will  give  rise  to  it.  Again,  gout  and  rheumatism, 
pelvic  tumors,  hysteria,  inspissated  mucus,  plastic  matter,  worms, 
calculous  concretions,  pressure  of  the  gravid  uterus,  pressure  of 
the  rectum  on  the  neck  of  the  bladder,  and  imperforate  pre- 
puce. 

In  the  female  the  causes  leading  to  retention  are  grouped  by 
Dr.  J.  W.  Croom  in  the  Medical  Journal  as  follows  : 

1.  Injuries  or  contusions  during  labor,  acting  directly  or  by 
subsequent  inflammations. 

2.  Pressure  of  displacements  or  tumors  acting  mechanically 
on  the  urethra  or  neck  of  the  bladder. 

3.  Injuries  or  growths  acting  reflexly. 

4.  Diseases  of  the  nervous  system. 

6.  Direct  obstruction  within  the  urethra,  as  from  stricture  or 
foreign  bodies,  such  as  calculus. 

*  The  substance  of  this  paper  has  been  taken  from  the  Medical  and  Sur- 
gical Reporter,  Medical  Record,  Ranney  on  Surgical  Diagnosis,  Gross,  Van 
Buren,  Thompson,  etc.  Have  only  changed  the  wording  when  absolutely 
necessary. 
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He  further  says : 

1.  In  all  cases  of  retention  of  urine  a  vaginal  examination  is 
necessary. 

2.  A  gum-elastic  male  catheter  of  medium  size,  without  sti- 
lette,  is  the  best  form  of  instrument  to  employ. 

3.  In  retention  from  displacement  it  is  important  to  remem- 
ber the  altered  position  of  the  urethra.  In  retroversion  of  the 
gravid  uterus  the  vagina  is  drawn  upward  and  forward. 

4.  When  any  difficulties  exist  in  accounting  for  the  retention, 
a  visual  examination  should  be  insisted  on. 

5.  It  is  a  safe  rule,  before  giving  a  definite  verdict  on  any  pel- 
vic-aMominal  tumor,  to  empty  the  bladder. 

Diagnosis  of  Retention, — Corresponding  with  the  middle  line 
there  will  be  a  hard,  pyriform,  circumscribed  tumor  above  the 
pubes,  more  or  less  tender  on  pressure,  fluctuating,  not  affected 
by  change  of  posture,  and  gradually  increasing  in  volume ;  a 
frequent  desire  to  void  urine,  which  if  passed  at  all  is  discharged 
in  drops  or  small  jets,  never  in  a  full  stream  or  any  considerable 
quantity ;  uneasiness  and  sense  of  weight  in  the  pelvic  region, 
soon  followed  by  pain  and  spasm ;  straining,  forcing,  or  tenesmus 
on  every  attempt  at  micturition ;  at  first  absence  of  fever  and  then 
rigors,  alternating  with  flashes  of  heat,  and,  in  the  latter  stages 
of  the  complaint,  excessive  restlessness,  hot  skin,  small  and  fre- 
quent pulse,  distressing  headache,  and  indescribable  sense  of  op- 
pression, urinous  breath  and  perspiration,  tymphomania  and  a 
hippocratic  condition  of  the  countenance.  The  bladder  will  not 
burst  unless  there  exists  ulceration  or  is  subjected  to  mechanical 
violence;  after  it  has  been  distended  for  a  time  dribbling  will 
take  place  through  almost  any  obstruction. 

Treatment. — Owing  to  the  various  causes  of  retention  many 
expedients  are  necessary  to  relieve,  and  prominently  among  the 
methods  will  be  considered  catheterism. 

In  case  of  retention  from  prostatic  congestion,  inflammation,  or 
enlargement^  the  shoulders  should  be  placed  low.  The  patient 
having  been  laid  crossways  in  bed,  the  legs  are  flexed,  and  the 
surgeon  standing  between  them  with  a  syringe  injects  two  or 
three  drachms  of  warm  olive  or  cosmoline  oil,  and  by  gently  rub- 
bing on  the  urethra  assists  its  passage  downwards.     Elevate  the 
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penis  so  as  to  straighten  the  urethra;  introduce  a  probe-pointed 
catheter  of  from  number  six  to  nine,  English  scale,  and  carry  it 
downwards;  you  will  feel  its  point  enter  the  tortuous  channel  of 
the  prostatic  urethra,  and  you  will  be  sensible  of  the  gi*asping 
resistance;  keep  up  a  gentle,  continuous  pressure,  and  in  a  large 
majority  of  cases  the  point  of  the  instrument  will  glide  into  the 
bladder.  Should  there  be  no  flow  of  urine  after  the  instrument 
has  passed  into  the  bladder,  or  has  reached  its  urethml  orifice, 
the  catheter  is  probably  clogged  with  ropy  mucus,  the  viscid  char- 
acter of  the  contents  of  the  bladder.  Employ  suction  by  the  aid 
of  a  syringe  connected  by  a  rubber  tube  fitted  into  the  end  of 
the  catheter,  and  it  may  be  necessary  to  throw  down  some  warm 
water  to  dislodg#the  mucus  before  the  urine  will  pass  through 
the  catheter. 

In  Retention  from  Stricture. — A  man,  the  subject  of  stricture, 
to  a  greater  or  less  degree  indulges  too  freely  in  drinking,  eating, 
or  venereal  excess;  his  irritable  urethra  responds,  and  these 
muscles  are  thrown  into  a  state  of  spasmodic  contraction,  induced 
also  by  congestion  of  the  vessels  of  the  part;  he  attempts  to 
pass  water,  and  being  unable  to  do  so  is  alarmed,  and  his  reten- 
tion for  the  time  becomes  complete.  Under  such  a  condition  it 
is  seldom  necessary  to  use  a  catheter;  a  hot  hip-bath,  rest,  an 
enema  of  forty  or  fifty  drops  of  Ijaudanura,  and  ten  drops  of  the 
Tincture  of  belladonna  by  the  mouth,  being  usually  suflBcient  to 
relieve  in  a  few  hours. 

The  catheters  to  be  used  are  of  various  forms  and  sizes.  The 
silver  are  preferred  by  some  on  account  of  their  rigidity,  but 
generally  the  flexible  without  the  stilettes  are  used,  they  being 
easier  of  passing  than  the  silver  ones,  and  gliding  when  well 
warmed  and  oiled  with  greater  comfort  to  the  patient.  The 
vertebrated  catheter  may  be  of  service  in  special  cases,  where  the 
middle  lobe  of  the  prostate  is  enlarged  or  the  canal  is  tortuous. 
It  is  well  to  have  an  instrument  of  extraordinary  length,  as  in 
exceptional  cases  the  catheter  fails  to  reach  the  bladder  on  ac- 
count of  the  distension  carrying  the  bladder  high  up  into  the 
pelvis. 

Before  using  the  catheter,  where  difficulty  is  apprehended  in 
introducing  it,  a  good  plan  is  to  inject  two  or  three  drachms  of 
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sweet  oil  or  cosraoline  oil;  then,  after  warming  and  oiling  the 
instrument  to  be  used,  grasp  the  penfs  with  the  left  hand  in  such 
a  manner  as  to  open  the  meatus ;  enter  the  beak,  holding  the 
handle  over  the  median  line  of  the  patient's  abdomen.  With  a 
proper  anatomical  knowledge,  together  with  patience,  most  im- 
permeable strictures  may  be  made  permeable. 
Dr.  Brinton  has  given  the  following  directions  : 
"The  point  of  the  instrument  should  follow  the  lower  wall  of 
the  urethra  until  the  glans  is  passed,  in  order  to  avoid  the  lacuna, 
which  there  exists  in  the  roof;  but  from  this  point  until  the 
bladder  is  reached  the  upper  wall  should  be  followed  closely, 
since  pockets  and  depressions  are  found  much  more  frequently 
on  the  floor.  Permit  the  instrument  to  glide  down  the  canal 
almost  by  its  own  weight,  keeping  the  handle  directly  over  the 
median  line  of  the  abdomen  until  the  membranous  portion  is 
reached.  The  membranous  portion  having  been  reached,  the 
most  common  seat  of  stricture,  the  point  of  the  instrument  is  to 
pass  upward  and  backward,  and  will  require  that  the  handle  of 
the  instrument  be  brought  downward  midway  between  the 
thighs.  Manipulate  gently,  slowly  and  steadily,  carefully  keep- 
ing the  instrument  along  its  upper  wall;  when  arrested,  with- 
draw and  advance  again ;  employ  no  force,  have  patience,  place 
the  finger  in  the  rectim  if  uncertain  whether  a  false  passage  has 
been  entered  and  guide  the  point.  The  tightness  or  laxity  with 
which  the  instrument  is  held  will  often  be  of  assistance,  since  a 
felse  passage  usually  holds  it  loosely,  and  also  imparts  a  sensa- 
tion of  roughness.  Being  satisfied  that  the  stricture  has  been 
entered,  keep  a  careful  unremittent  pressure  upim  it  for  at  least 
five  minutes,  at  the  end  of  which  time  the  muscles  may  be  felt 
becoming  tired  in  their  resistance ;  and  now  engaging  the  patient 
in  a  moment's  irrelevant  conversation,  throwing  him  otf  his 
guard,  the  instrument  is  in  the  bladder.  Failing  to  pass  the 
instrument,  after  a  trial  of  twenty  or  twenty-five  minutes,  the 
patient  should  be  given  a  warm  hip-bath,  an  anodyne  injection, 
and  fomentations  over  the  pubis.  If,  after  waiting  a  few  hours, 
urine  does  not  commence  to  trickle,  etherization  may  be  tried, 
and  another  attempt  made;  should  this  fail,  or  if  thought  unad- 
visable  to  make  a  second  trial,  aspiration  may  be  performed." 
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Dr.  Fessenden  N.  Otis  says  that  retention  of  urine  not  infre- 
quently occurs  as  the  result  of  a  reflex  irritation,  caused  by  con- 
traction at  the  meatus,  when  there  are  no  strictures  whatever. 
In  these  cases  a  free  incision,  followed  by  the  sound,  will  protect 
the  patient  against  retention  of  urine  in  the  future.  By  free 
incision  is  meant  that  it  is  to  be  divided  to  such  an  extent  as  will 
correspond  with  the  canal  behind  it. 

Meieniion  from  Overdistension. — When  retention  of  urine  fol- 
lows in  consequence  of  overdistension  and  atony  of  the  walls 
of  the  bladder,  Mr.  N.  C.  Wilson,  of  Dorcaster,  recommends 
Strychnia.     He  claims  very  gratifying  results. 

I  have  recently  succeeded  in  a  case  of  this  kind.  I  began  by 
giving  the  g'^th  of  a  grain  three  times  a  day,  and  in  forty-eight 
hours  j'jth  of  a  grain,  which  speedily  relieved. 

A  man  having  been  on  a  debauch,  and  drank  a  great  deal  of 
beer,  had  not  passed  water  for  twenty-four  hours.  The  bladder 
was  greatly  distended  and  reached  to  the  umbilicus.  After  mak- 
ing several  attempts  to  introduce  the  catheter  and  failing,  on 
account  of  spasmodic  strictures,  he  was  relieved  by  aspiration 
above  the  pubis,  the  man  being  relieved  of  sixty-eight  ounces  of 
urine. 

In  some  cases  one  may  succeed  by  attaching  a  rubber  tube  to 
one  end  of  a  catheter  and  pour  water  into  the  other,  thus  dis- 
tending the  urethra.  In  a  few  moments  the  catheter  can  be  intro- 
duced without  diflBculty. 

We  may  occasionally  be  called  to  attend  a  man  of  dissipated 
habits,  who,  while  lying  intoxicated,  is  seized  with  retention  of 
urine.  He  has  rigors,  with  great  suffering,  and  the  vesical  cavity 
is  full  of  water,  but  he  cannot  pass  a  drop.  lie  may  have  an 
inflammatory  or  organic  contraction,  to  which  a  spasmodic  stric- 
ture is  superadded,  caused  by  the  irritation  of  the  bladder  by 
strong  drink.  A  catheter  goes  a  certain  distance  into  the  urethra 
but  no  further;  the  man  is  in  distress;  what  can  be  done  to 
relieve  him  ?  It  often  happens  that  if  you  will  give  the  patient 
a  quarter  to  one- third  of  a  grain  of  Morphia,  preferably  hypo- 
dermically,  order  him  a  hot  hip-bath,  put  him  warmly  wrapped 
up  in  bed,  and  give  him  a  hot  whiskey  toddy,  it  will  so  warm 
and  relax  the  system  in  a  short  time  that  the  urine  will  flow 
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Without  the  aid  of  a  catheter ;  whereas,  if  its  use  had  been  per- 
sisted in  at  first  great  mischief  might  have  been  done  to  the  parts 
by  the  formation  of  false  passages. 

Dr.  Alexander  Hadden  recommends  water  pressure  in  cases 
where  it  is  impossible  or  very  difficult  to  enter  a  catheter  into 
the  urethra.  This  method  succeeds  in  relieving  retention  when 
failing  with  catheter,  bougies,  sounds,  and  hip-baths. 

In  a  case  of  retention  of  urine  for  twenty-four  hours  in  a 
pr^nant  woman,  wherein  catheterism  had  failed,  Tidd  gave  two 
10-grain  doses  of  Chloral,  at  a  half  hour's  interval,  with  the 
effect  of  producing  profound  sleep  and  the  spontaneous  passage 
of  an  enormous  quantity  of  urine. 
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BENIGN  AND  MALIGNANT  TUMORS  OF 
THE  URINARY  BLADDER. 

By  L.  H.  Willard,  M.D.,  ALLKaHBNY,  Pa. 


A  TREATISE  on  aflTections  of  the  urinary  bladder,  and  espe- 
cially tumors  of  the  sarae,  is,  by  the  situation  of  this  important 
organ,  very  unsatisfactory.  In  the  male  is  this  most  especially 
the  case,  and  in  these  tumors,  perhaps,  the  diagnosis  is  chiefly 
post-mortem.     In  the  female  the  opj>osite  condition  prevails. 

By  the  use  of  the  endoscope  and  by  dilating  the  urethra  we 
are  able  to  form  a  tolerably  accurate  idea  of  these  affections  and 
by  means  of  suitable  instruments  they  can  be  successfully  re- 
moved. 

We  have  adhered  to  the  classification  of  tumors  adopted  at  the 
last  meeting  of  the  Institute,  and  propose  to  consider  them  in  a 
manner  similar  to  Dr.  Skene,  with  this  exception,  that  the  sar- 
coma and  villous  growths  are  classified  as  non-malignant.  In 
accordance  with  this  classification  we  have,  first,  mucous  polypi, 
polypoid  hypertrophies  of  mucous  membrane,  papilloma  or  vil- 
lous growths,  sarcomas,  fibromas,  myofibromas,  cysts,  tubercle, 
and  scirrhus  or  true  cancer. 

The  mucous  polypi,  in  contradistinction  to  polypoid  hyper- 
trophies of  mucous  membrane,  are^  as  their  name  implies,  simple 
polypi,  situated  in  any  portion  of  the  bladder,  and  give  trouble 
according  to  their  size  and  position.  They  may  be  developed  at 
any  period  of  life,  and  are  generally  found  at  the  posterior  part 
of  the  bladder.  They  vary  in  size  from  a  millet-seed  to  a  goose- 
egg.     When  situated  near  the  neck  of  the  bladder,  by  obstructing 
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the  urethra,  they  cause  retention  and  decomposition  of  the  urine ; 
finally,  cystitis  and  muscular  as  well  as  mucous  hypertrophy. 

Polypoid  hypertrophy,  as  the  name  implies,  consists  of  a 
general  or  irregular  thickening  of  the  mucous  membrane  of  the 
bladder.  The  same  irritation  or  disease  may  also  produce,  as  it 
generally  does,  hypertrophy  of  the  muscular  and  serous  coats. 
Accompanying  them  is  an  increased  blood  supply,  which  makes 
the  membrane  red ;  the  capillaries  are  enlarged,  and  the  whole 
bleeds  easily  when  touched.  Dr.  Skene  says :  "  On  the  surface 
of  the  mucous  membrane  there  is  an  excessive  cell  proliferation  ; 
these  cells  being  in  a  transitional  condition,  i.  e.,  occupy  the  niche 
between  perfect  and  imperfect  cells,  and  are  not  all  of  the  same 
degree  of  perfection  or  imperfection  of  development.*'  Upon 
the  surface  are  often  found  incrustations  of  the  urinary  salts. 
The  villous  growths  are  true  papillary  formations,  possessing 
a  high  degree  of  vascularity,  forming  generally  on  the  trigone 
part  of  the  bladder,  bleeding  easily  and  profusely,  and  owing  to 
their  high  degree  of  vascularity  are  very  dangerous.  They  are 
in  many  respects  identical,  except  microscopically,  and  are,  for  all 
practical  purposes,  the  same  as  general  polypoid  hypertrophies. 
In  some  cases  these  growths  are  slightly  pedunculateil,  sometimes 
look  like  large  granulations;  also,  like  a  raspberry  or  mulberry. 
Dr.  Skene  says,  in  consequence  of  cell  proliferation  being  very 
rapid,  they  sometimes  lose  their  identity  and  take  a  multiplicity 
of  forms,  which  explains  the  reason  of  their  having  been  mistaken 
for  cancer-cells.  As  the  villi  increase  in  size  and  number,  the 
connective  tissue,  whilst  increasing  around  the  base,  diminishes 
in  the  prolongations,  leaving  little  besides  a  mass  of  thin-walled 
vessels,  hanging  free  in  the  bladder.  If,  by  their  position,  these 
growths  should  stop  the  flow  of  urine,  inflammation  may  take 
place  and  the  other  evils  incident  to  that  trouble. 

The  sarcoma,  fibroma,  and  myofibroma,  are  very  rarely  found 
in  the  bladder,  but,  when  found,  possess  the  same  characteristics 
as  in  other  parts  of  the  body,  producing  the  same  changes  in  the 
vesical  walls  and  ureters,  as  other  tumors,  causing  by  obstruction 
retention,  followed  by  hypertrophy  or  dilatation,  cystitis,  and 
urethritis. 

Etiology, — To  give  a  cause  for  the  production  of  these  neo- 
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plasms  is  only  conjecture.  Some  think  they  are  owing  to  blood 
transudation  into  the  bladder  walls.  We  may  presume  they  are 
produced  by  causes  not  identical,  but  in  a  manner  similar  to 
those  in  any  other  portion  of  the  body. 

Symptoms. — The  patient  may  be  in  good  health  and  only  com- 
plain of  pain  in  the  hypogastrium,  with  aching  pain  down  on 
the  inside  of  the  thighs ;  a  general  uneasiness  and  heaviness  in 
the  region  of  the  bladder.  During  urination  the  flow  suddenly 
stops,  owing  to  the  passage  being  blocked  by  these  foreign 
growths.  Before  this,  however,  there  may  be  a  haemorrhage  of 
bright  blood,  which,  if  large  in  quantity,  may  come  away  in  small 
eoagula.  This  is  more  commonly  the  case  in  females.  The 
pain  is  generally  felt,  if  in  the  male,  at  the  end  of  the  penis,  re- 
sembling in  this  respect  the  symptoms  of  stone.  During  the 
menstrual  flow  all  the  pains  are  aggravated.  Frequent  urination 
and  vesical  tenesmus  are,  as  a  rule,  present.  Heemorrhage  may 
be  so  small  as  only  to  tinge  the  urine;  at  other  times  excessive, 
and  is  liable  to  occur  with  all  varieties  of  neoplasm. 

As  a  consequence  of  these  bodies  in  the  bladder  the  urine  is 
loaded  with  mucus,  muco-purulent  matter,  and  other  material, 
which  is  the  result  of  evils  growing  out  of  the  bladder  being 
dammed  up  by  these  foreign  growths ;  and  following,  if  these 
diseases  are  not  cured,  comes  pyonephrosis,  renal  abscess,  uraemia, 
and  death. 

Diagnosis. — In  regard  to  the  diagnosis  in  the  male  it  is  largely 
conjecture;  the  sound  should  explain  if  there  is  stone,  and  the 
urine  should  be  examined  by  the  microscope  to  detect  growths, 
which  may  escape  in  shreds. 

In  the  female,  by  the  aid  of  the  endoscope,  the  speculum,  the 
finger  in  the  bladder,  we  can  form  a  good  diagnosis. 

However  favorable  the  prognosis  may  be  in  the  female,  in 
regard  to  the  benign  growths,  in  the  male  the  prognosis  is  quite 
the  contrary.  The  means  of  operating,  and  the  diflSculty  of  dis- 
cerning the  trouble,  all  contribute  to  the  unfavorable  result. 

Treatment. — Our  literature,  both  surgical  and  medical,  show 
a  wonderful  paucity  on  this  subject,  and  very  little  can  be  gleaned 
from  it  concerning  treatment ;  but  acting  on  our  present  knowl- 
edge we  must  consider  the  various  symptoms,  and,  with  the 
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microscope  to  aid  us,  we  may  form  some  definite  mode  of  treat- 
ment, giving  remedies  which  not  only  correspond  to  the  symp- 
toms, but  those  known  to  exert  an  influence  on  the  morbid 
growths  described,  and  hence  we  refer  you  to  the  various  reme- 
dies mentioned  in  our  last  Transactions,  One  reason  of  the  dif- 
ficulty in  prescribing  the  true  smilimum  for  these  aflTections  is  in 
consequence  of  the  painful  symptoms  being  the  result  of  those 
growths  which  perhaps  have  been  formed  long  before  any  pain 
or  symptoms  are  noticed,  and  only  known  when,  by  their  pres- 
ence, there  follows  the  usual  train  of  symptoms  peculiar  to 
cystitis,  etc.  Hence  the  difficulty  of  relieving  a  pathological 
abnormity  by  prescribing  for  the  secondary  symptoms  which  are 
the  result  of  the  tumors,  or  irritation  produced  by  them.  We 
do  not  propose  to  argue  that  it  is  impossible.  On  the  contrary, 
if  we  can  relieve  all  the  painful  sensations  caused  by  these  growths 
in  the  bladder  with  remedies  it  is  useless  to  operate ;  for  if  the 
painful  sensations  are  removed,  then,  even  though  there  be 
growths  in  the  bladder,  the  patient  has  a  chance  for  recovery. 
We  must  not  however  take  it  for  granted  that,  because  the 
patient  is  better,  the  remedies  have  done  the  service,  for  it  often 
happens  that  a  period  of  immunity  from  suffering  occurs  in  those 
not  under  treatment.  The  microscope  and  different  chemical 
tests  go  hand  in  baud  to  aid  our  efforts,  and  when  remedies  fail 
to  relieve  the  pain  and  distress,  the  haemorrhage  and  exhaustion 
will  suggest  for  humanity's  sake  a  resort  to  surgical  measures. 

The  remedies  most  useful  and  likely  to  give  relief  are  as  fol- 
lows : 

Arsenicum. — ^Villous  growths  of  the  bladder,  very  painful 
micturition,  scanty  secretion,  burning  pain  in  the  urinary  organs, 
paralytic  symptoms  of  the  bladder,  great  anguish  and  restless- 
ness. 

CaJe,  carbonica. — Chronic  cases,  polypi. 

Ckmium, — Cutting  drawing  through  the  urethra  while  uri- 
nating; during  micturition  the  flow  suddenly  ceases,  and  after  a 
short  time  returns. 

Hamamelis. — Heemorrhage  from  passive  congestion  of  the  kid- 
neys and  of  the  bladder  ;  urine  scanty,  high-colored. 

Lycopodium. — Chronic  cases,  urine  dark,  flocculent,  milky; 
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thick,  purulent  sediment ;  frequent  urging  to  urinate  with  heavi- 
ness, forcing  one  to  support  the  abdomen. 

Mercurius. — Fever,  with  chilliness ;  urine  flows  scantily,  drop 
by  drop,  containing  pus,  blood,  or  mucus ;  during  micturition 
great  sweat  breaks  forth. 

Sidphur. — Constant  desire  to  urinate ;  feverish  and  sleepless 
during  the  night. 

Other  remedies  which  may  often  prove  useful  in  these  affec- 
tions are  Sang.,  Staph.,  Phos.,  Caust.,  Sepia,  Sarsap.,  etc. 

The  surgical  treatment  for  the  male  will  be  (and  I  think  it 
good  surgical  practice)  to  perform  lithotomy,  l)eing  satisfied,  in 
the  first  place,  that  the  tumor  is  benign,  otherwise  the  operation 
is  to  be  considered  unserviceable.  In  the  female  the  most  essen- 
tial part  of  the  operation  is  the  dilatation  of  the  urethra.  Bryant 
says,  if  dilated  suddenly  there  is  less  danger  of  incontinence, 
and,  from  cases  cited,  when  stones  have  been  removed  which 
were  more  than  one  inch  in  diameter,  we  may  have  sufficient 
room  to  make  thorough  exploration  and  remove  these  growths 
by  twisting  with  the  forceps,  ligating  the  pedicle,  passing  the 
wire  of  the  galvano-cautery,  remove  it  by  pieces  with  the  finger, 
the  curette,  or  forceps.  Should  they  be  too  large  to  be  removed 
per  ureihraTrty  Simon's  operation  may  be  performed,  which  con- 
sists of  a  T-shaped  incision  made  into  the  anterior  wall  of  the 
vagina,  the  bladder  opened  and  inverted  through  the  opening, 
and  the  tumor  thus  brought  into  view  in  an  easy  position  for 
operation.  When  removed  the  base  may  be  cauterized  and  the 
bladder  replaced.  The  wound  thus  made  is  closed  after  the 
surface  of  the  bladder  is  healed,  and  although  seeming  a  formid- 
able operation  it  is  much  to  be  preferred  to  overdistension  of 
the  urethra,  which  in  some  cases  may  produce  incontinence,  a 
thing  greatly  to  be  deplored. 

Cysts. — This  affection  is  very  rare.  Their  existence  is  doubted 
by  some  and  denied  by  others.  Dr.  Skene  thinks  there  can  be 
no  doubt  that  some  cysts  exist  in  the  bladder  as  mucous  follicles 
exist,  and  are  liable  to  have  their  orifices  blocked,  and  by 
secretion  behind  the  point  of  obstruction  gradually  form  a  cyst. 
Paget,  Liston,  and  Campa,  he  says,  support  the  same  theory. 
Hydatid  cysts  have  been  found  less  frequently  in  this  country. 
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About  one-sixth  of  the  population  of  Iceland  is  said  to  suffer 
from  them  in  some  part  of  the  body.  They  make  their  appear- 
ance in  the  urine,  and  are  of  a  white,  pearly  appearance,  or  of  a 
dirty-yellowish  color. 

The  treatment  of  these  cysts  is  the  same  as  the  other  neo- 
plasms, if  they  give  trouble.  A  deranged  condition  of  the  sys- 
tem conduces  much  to  their  formation,  and  hence  the  treatment 
should  be  first  medicinal.  I  can  give  no  specific  remedies.  Like 
all  other  affections  of  the  bladder,  we  must  mainly  rely  on  the 
symptoms,  hoping  at  no  distant  day  to  have  some  data  whereby 
we  can  intelligently  prescribe. 

Tubercle.  —  Tubercle  of  the  bladder,  as  it  coexists  with 
tubercle  in  other  parts  of  the  system,  has  an  unfavorable  prog- 
nosis. The  favorite  seat  of  this  affection  is  at  the  vesical  neck, 
where  there  are  numerous  glands  and  follicles.  The  deposits 
appear  as  minute  white  or  yellowish- white  points,  on  a  red  indu- 
rated base.  These,  after  a  time,  coalesce  and  break  down  into 
ulceration.  They  can  be  seen  in  the  female  with  the  aid  of  the 
endoscope. 

The  symptoms  are,  first,  irritation,  then  cystitis,  ulceration 
and  hypertrophy.  Take  also  into  consideration  the  tubercular 
diathesis  of  the  patient. 

Treatment. — ^The  treatment  will  be  soothing  applications  to 
the  ulcerated  surface,  by  means  of  the  syringe,  of  Glycerin,  one 
part  to  ten  (1-10),  or  Carbolic  acid,  one  part  to  forty  (1-40), 
which  are  only  used,  for  the  time,  as  palliatives.  We  must 
rely  on  constitutional  remedies  useful  for  tubercle  to  make  or 
give  a  better  tone  to  the  system. 

Carcinoma  of  the  bladder  is  not  a  common  affection.  The 
symptoms  are  similar  to  other  growths,  with  more  pain  of  a 
severe  character.     The  haemorrhage  is  generally  less. 

The  diagnosis  in  the  male  can  only  be  made  by  the  micro- 
scope, which  reveals  the  imperfect  formation  of  real  cancer-cells. 
It  may  be  that  cancer  in  adjacent  organs  has  invaded  the  bladder 
which  thus  becomes  secondarily  affected.  The  varieties  gen- 
erally found  are  scirrhus  and  encephaloid.  The  former  partakes 
of  a  character  like  general  hypertrophy;  the  latter  forms  rapidly, 
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18  easily  broken  down,  small  particles  coming  away  with  the 
urine,  which  enables  us  to  make  a  satisfactory  examination.  The 
treatment  is  essentially  palliative,  astringent  as  well  as  sedative 
injections  to  quiet  the  suffering ;  to  these  are  added  remedies 
which  have  been  of  service  when  other  portions  of  the  body  were 
invaded. 
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HYDROCELE. 

By  Jobk  E.  James,  M.D.,  Philadelphia. 


Hydrocele  is  an  excessive  secretion  of  serum  within  the 
tunica  vaginalis  testis,  or  of  the  cord,  or  both.  It  belongs  to  the 
class  of  exudation  cysts. 

Causes, — It  may  be  congenital,  when  the  fluid  contained  may 
be  derived  from  the  peritoneal  cavity,  in  consequence  of  the  non- 
closure of  the  tunica  vaginalis  at  the  internal  ring. 

Aside  from  this  the  most  frequent  cause  is  inflammation  of  a 
more  or  less  chronic  character. 

In  some  cases  even  this  seems  to  be  absent,  and  no  cause  can 
be  assigned.  It  is  frequently  associated  with  diseases  of  the 
testes  and  epididymis,  as  in  syphilitic  orchitis,  etc. 

Varieties. — 1.  Hydrocele  proper,  or  simple  hydrocele,  when 
the  fluid  is  contained  within  the  vaginal  tunic  of  the  testis.  It 
shows  itself  first  at  the  lower  part  of  the  scrotum,  in  connection 
with  the  testicle,  anteriorly  to  and  extends  below  it.  It  is  of 
slow  growth,  occupying  months  and  sometimes  years  before  it 
attains  size  enough  to  give  great  inconvenience.  It  is  without 
pain,  except  the  dragging  sensation  due  to  its  weight.  It  is  of  a 
pyramidal  shape,  and  sometimes  so  large  as  nearly  to  envelop 
the  penis.  It  is  usually  single,  though  it  may  involve  both 
sides  at  one  time,  and  is  then  called  double  hydrocele.  It  is 
translucent,  except  in  old  cases,  where  the  sac  or  walls  have  be- 
come greatly  thickened  in  consequence  of  inflammation,  or  where 
the  fluid  has  become  mixed  with  blood  from  any  cause.  Fluc- 
tuation is  marked,  except  in  rare  cases,  where  the  sac  is  so  tightly 
distended  as  not  to  give  the  evidence  of  fluctuation  upon  palpa- 
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tioQ.  The  fluid  when  evacuated  is  found  to  be  a  straw-colored 
serum,  containing  albumen,  the  amount  of  albumen  being  de- 
pendent upon  the  amount  of  inflammation. 

This  variety  is  sometimes  confounded  with  scrotal  hernia; 
but  hernia  shows  itself  first  at  the  inguinal  ring,  and  increases 
from  above  downward,  is  more  rapid  in  its  increase  in  size,  has 
more  or  less  pain,  with  a  distinct  impulse  upon  coughing  or  cry- 
ing, unle&s  it  becomes  strangulated ;  so  that  the  history  of  the 
case,  mode  of  growth,  and  impulse  upon  coughing  or  crying, 
make  it  easy  of  diagnosis. 

2.  Encysted  hydrocele,  where  the  fluid  is  contained  in  a  newly 
formed  cyst-wall;  is  most  generally  connected  with  the  epididy- 
mis; sometimes,  though  rarely,  with  the  testis.  Is  more  spher- 
ical ;  does  not  usually  attain  so  large  a  size. 

3.  Hydrocele  of  the  cord  is  usually  congenital  and  due  to  the 
failure  of  the  tunica  to  become  attached  to  the  cord  in  its  entire 
extent,  the  fluid  being  secreted  along  the  line  and  below  the  in- 
guinal canal,  giving  the  appearance  of  an  inguinal  hernia,  with 
which  it  may  easily  be  confounded.  The  fluid  is  of  a  lighter 
color,  and  sometimes  contains  spermatozoa. 

Treatment  consists  of  both  medical  and  surgical  measures. 
Various  remedies  have  been  used  for  the  cure  of  this  condition, 
but  with  only  a  meagre  success,  as  regards  hydrocele  of  any  long 
standing ;  but  in  the  congenital  form  they  have  yielded  very  gmt- 
ifying  results,  and  indeed  any  operative  procedure  is  rarely 
necessary.  While  it  is  true  that  a  spontaneous  cure  may  take 
place,  that,  too,  is  the  exception.  In  looking  over  the  patho- 
geneses of  the  Materia  Medica  a  goodly  number  of  remedies  have 
the  symptoms.  I  will  mention  a  few  only  which  have  proved 
curative : 

Puis.,  in  my  hands,  has  most  frequently  been  curative. 

Graph.,  has  a  large  clinical  record. 

Con.,  another  excellent  remedy. 

Rhod.,  is  very  prominent,  clinically. 

There  should  be  mentioned  Calc.carb.,Dig.,  and  Iod.,as  very 
important  remedies. 

Surgical  treatment  is  divided  into  palliation  and  the  radical 
cure. 
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1.  The  palliation  is  the  simple  removal  of  the  fluid  by  the 
trocar  and  eanula,  aspirator,  or  acupuncture. 

In  using  the  trocar  or  aspirator,  hold  the  scrotum  in  the  left 
hand  firmly,  introduce  anteriorly  and  at  the  lower  portion  of  the 
tumor,  with  the  point  looking  upward  to  avoid  the  testicle,  being 
careful,  however,  that  it  enters  the  sac,  and  then  allow  the  fluid 
to  flow  out  by  withdrawing  the  trocar,  leaving  the  eanula  in 
place  until  the  sac  is  thoroughly  emptied. 

2.  To  acupuncture,  several  needles  should  be  inserted  into  the 
sac  and  the  fluid  allowed  to  drain  off*.  This  method  is  often 
curative,  in  consequence  of  the  inflammation  set  up. 

3.  The  radical  cure  is  effected  best  by  the  seton,  incision,  or  the 
introduction  of  irritating  fluids. 

a.  The  seton  is  a  simple  and  the  surest  method.  The  trocar 
and  eanula  are  used  as  in  the  palliative  method,  and  after  the 
fluid  has  run  off  the  trocar  is  reinserted  in  the  eanula,  the  point 
carried  to  the  upper  portion  of  the  sac,  and  then  pushed  out 
through  the  integuments;  the  trocar  is  withdrawn,  and  through 
the  eanula,  which  is  left  in  position,  is  passed  a  long  probe,  armed 
with  a  few  strands  of  silk  ligature.  The  eanula  is  then  with- 
drawn, leaving  the  ligatures  or  seton  in  position.  The  ends  are 
tied,  and  from  time  to  time,  as  may  be  needed,  the  seton  is  moved 
through  the  scrotum  until  sufficient  inflammation  is  set  up  to 
occlude  the  sac.  This  should  be  watched,  so  that  if  an  undue 
amount  of  inflammation  arises  it  may  be  treated  by  hot  fomenta- 
tions and  the  administration  of  such  remedies  as  may  be  indi- 
cated by  the  constitutional  and  local  symptoms. 

6.  By  the  other  method,  a  simple  incision  is  made  into  the 
scrotum,  the  sac  or  tunica  vaginalis  is  seized  with  the  forceps, 
and  a  portion  is  clipped  off  with  scissors.  The  cavity  is  then 
packed  with  dry  lint  for  a  day  or  two,  until  sufficient  inflamma- 
tion is  aroused,  when  it  is  allowed  to  heal  by  granulation,  thus 
occluding  the  sac. 

c.  The  use  of  irritating  substances  is  accomplished  by  using 
the  trocar  and  eanula  as  before.  After  the  fluid  has  been  evac- 
uated inject  about  sixty  drops  of  the  Tincture  of  iodine,  or  the 
Compound  tincture  of  iodine  twenty  drops,  and  water  forty 
drops,  and  allow  it  to  remain  in  the  sac.  The  process  of  cure  is 
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the  same,  i,  e.,  arousing  infiammation  sufficient  to  occlude  the 
sac.  A  number  of  other  irritating  liquids  are  used,  but  as  they 
are  less  certain  in  their  results  I  will  not  detain  you  by  noticing 
them, 

HEMATOCELE,  an  accumulation  of  blood  in  the  tunica  vagi- 
nalis. We  may  have  extravasated  blood  in  the  areolar  tissue  of 
the  scrotum  or  cord,  but  that  is  not  strictly  htematocele,  although 
classed  with  it  by  some. 

Caiises. — Direct  injury,  either  by  a  blow  to  the  parts  and  rup- 
ture of  some  of  the  vessels,  or,  the  much  more  frequent  cause, 
injury  of  the  vessels  of  the  testicle  while  tapping  for  hydrocele. 

The  tumor  forms  rapidly,  gives  a  dark  appearance  to  the  scro- 
tum, is  not  translucent ;  is  heavier  in  feeling,  is  more  doughy, 
especially  if  it  has  coagulated,  when  no  fluctuation  can  be  felt. 
It  is  painful,  exciting  inflammation  in  the  sac. 

Treatment. — Mainly  medical,  the  remedies  being  such  as  will 
check  the  flow  of  blood  into  the  cavity  and  control  the  inflam- 
mation excited.  Prominent  among  them  are  Aeon.,  Bell.,  Arn., 
China,  etc. 

If  the  blood  remains  in  the  fluid  state,  tapping  may  be  resorted 
to,  but  no  attempt  at  a  radical  cure,  as  in  hydrocele,  should  be 
tried  while  the  testicle  remains  inflamed  or  the  blood  is  being 
extravasated.  If  a  clot  forms  and  suppuration  threatens  or  has 
already  begun,  a  free  incision  should  be  made,  the  coagulum 
removed,  and  the  part  treated  to  bring  about  healing  by  granu- 
lation. 
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NEPHROTOMY. 

By  G.  a.  Hall,  M.D.,  Chicago,  III. 


Nephrotomy  is  most  accurately  defined  as  an  operation  in 
which  a  deep  incision  is  made  into  the  lumbar  region,  extending 
into  the  kidney  or  renal  pelvis,  in  order  to  remove  a  calculus 
situated  in  these  parts.  I  deem  it  unnecessary  to  discuss  here 
the  pathological  conditions  which  make  the  operation  necessary, 
as  these  questions  will  be  fully  and  ably  presented  by  other 
members  of  this  bureau. 

After  careful  consideration,  together  with  a  limited  practical 
experience,  I  have  but  little  hesitancy  in  expressing  my  convic- 
tion that,  if  a  diagnosis  has  been  made  with  scientific  accuracy, 
which  looks  to  an  operation  as  a  final  remedial  resort,  it  is  not 
only  justifiable,  but  directly  in  the  line  of  the  surgeon's  duty. 

The  history  of  the  operation  is  fragmentary.  It  is  apparent, 
however,  that  a  century  ago  it  was  brought  into  considerable 
prominence  as  one  calculated  to  prolong  and  save  life.  Inas- 
much as  all  the  cases  reported  were  such  as  had  a  demonstrable 
tumor  connected  with  the  history,  then,  as  now,  the  difficulty  of 
diagnosis  was  really  the  objection  to  the  performance  of  the  oper- 
ation. The  literature  of  the  present  day  is  of  such  a  character 
as  to  make  it  almost  impossible  to  arrange  with  accuracy  and 
satisfaction  any  statistical  tables,  or  to  institute  proper  compari- 
sons with  other  operations.  By  some  it  is  warmly  commended ; 
others  say  it  never  ought  to  be  allowed  to  pass  out  of  the  ana- 
tomical theatre  into  surgical  practice.  From  the  sources  that 
are  trustworthy,  out  of  twenty -four  operations  ten  have  been  suc- 
cessful, and  the  patients  have  been  reported  cured.  As  to  the 
justification  of  the  operation,  then,  as  little  can  be  said  against  it 
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as  in  ovariotomy,  extirpation  of  the  spleen,  uterus,  or  colotomy. 
In  a  note  appended  to  this  report  will  be  found  a  full  list  of 
references  on  this  subject.  Time  forbids  my  making  extensive 
extracts  from  these  published  reports.  (See  page  470.) 

The  operation  of  nephrotomy  is  recommended  in  the  following 
cases:  1.  Nephrolithiasis.  2.  Hydronephrosis.  3.  Chronic  ab- 
scess, chronic  pyelitis,  and  pyonephrosis.  4.  Cysts  and  cystic 
degeneration.  5.  Traumatism  involving  the  renal  pelvis  or 
ureter.  The  operation,  as  described  in  detail  hereafter,  is  recom- 
mended only  when  either  one  of  the  above-named  diseases  has 
been  accurately  diagnosticated,  and  where  there  is  convincing 
evidence  that  only  one  kidney  is  diseased.  The  following  are 
the  methods,  the  choice  left  the  surgeon  being  dependent  upon 
the  nature  of  the  disease  and  the  condition  of  the  parts.  The 
patient  is  brought  under  the  influence  of  an  anaesthetic.  If  the 
left  kidney  is  the  one  to  be  operated  upon  he  is  placed  upon  the 
right  side.  A  pillow  is  made  to  furnish  a  support  to  the  parts 
by  placing  it  under  the  loins.  He  is  then  turned  two-thirds 
over  on  his  face.  This  position  favors  the  finding  of  the  outer 
margin  of  the  quadratus  lumborum  muscle,  which  is  to  be  the 
guide  in  commencing  the  operation.  Begin  the  incision  one 
inch  to  the  left  of  the  spine,  below  the  twelfth  or  last  rib,  and 
passing  downwards  and  forwards  parallel  with  the  crest  of  the 
ilium  about  four  or  five  inches  in  length.  The  integument,  the 
superficial  and  deep  fasciae,  oblique  muscles,  and  transversalis 
fascia  will  have  to  be  incised  before  the  kidney  is  reached.  Im- 
mediately upon  exposure  of  the  organ,  ascertain,  by  the  sense  of 
touch — palpation  or  acupuncture — its  exact  condition.  If  it  be 
found  enlarged,  fluctuation  distinct,  evacuate  the  contents  by  a 
canula  thrust  into  the  diseased  kidney  at  the  most  attenuated 
exposed  part.  Subsequently  explore  the  cavity  with  a  probe  or 
the  finger,  to  ascertain  the  presence  or  absence  of  calculi.  If 
present,  enlarge  the  opening  sufficient  to  allow  of  their  extrac- 
tion. The  cavity  is  then  to  be  thoroughly  irrigated  with  warm 
carbolated  water.  The  point  of  opening  into  the  organ  is  to  be 
brought  up  to  the  free  margin  of  the  external  incision,  and  there 
fastened  with  silver-wire  sutures;  the  external  opening  is  then 
closed  by  interrupted  sutures.  Free  drainage  is  to  be  maintained, 
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and  the  treatment  made  to  correspond  to  that  of  an  abscess,  since 
healing  from  the  bottom  and  from  within  outward  is  desirable. 
The  dressing  and  treatment  are  to  be  similar  to  that  of  other  sur- 
gical cases.  This  operation  may  be  modified  according  to  cir- 
cumstances, as  seemed  necessary  in  a  case  in  which  I  operated 
and  which  is  reported  in  detail  in  the  United  States  Medical 
Investigatory  May  15th,  1878.  In  this  instance  I  found  it  neces- 
sary to  introduce  the  hand  within  the  cavity  of  the  abdomen,  to 
determine  the  extent  of  the  fibrous  adhesions  and  size  of  the 
kidney.  I  was  obliged  to  enlarge  the  oj>ening  by  making  a  cru- 
cial incision,  owing  to  the  great  distension  of  the  renal  organ. 
Finding  it  impossible  to  bring  this  organ  to  the  external  opening, 
the  sacculated  kidney  was  emptied  of  its  contents  by  an  incision 
and  postural  changes  of  the  patient. 

The  operation,  as  performed  by  T.  Smith,  is  to  make  a  long 
incision  at  the  anterior  border  of  the  erector  spinse  muscle,  ex- 
tending downwards  four  inches  from  the  lower  margin  of  the 
last  rib.  This  incision  is  cautiously  deepened  until  the  finger 
can  be  placed  upon  the  hilus  of  the  kidney,  when,  if  thought 
proper,  the  organ  can  be  laid  open.  In  this  operation  there  is 
very  little  risk  of  exciting  peritonitis,  or  danger  from  urinary 
infiltration.  I  can  recommend  this  operation  where  there  is  a 
probability  of  the  surgeon  having  to  remove  or  extirpate  the 
organ,  as  it  offers  the  easiest  access  to  the  renal  artery  and  vein 
for  their  ligation. 

Extirpation  of  the  Kidney, — This  operation  is  undertaken  in 
cases  more  desperate,  if  possible,  than  any  just  mentioned,  and 
where  we  find  the  kidney  the  seat  of  primary  cancer  or  chronic 
abscess,  involving  the  cortical  substance  and  caused  by  some 
local  inflammation  in  the  parenchyma,  or  where  some  foreign 
substance  has  destroyed  the  organ  to  a  point  beyond  possible 
usefulness,  and  where  the  system  is  threatened  with  purulent 
absorption.  In  justification  of  the  operation  it  should  be  remem- 
bered that,  out  of  twelve  cases  well  authenticated,  four  have 
recovered,  while  serious  complications  in  the  other  cases  were 
regarded  as  equally  jx)tent  in  destroying  the  life  of  the  patient. 

I  am  willing  to  give  it  as  my  firm  conviction  that  this  bold 
operation  on  the  part  of  the  surgeon  is  warranted  in  wasting  dis- 
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eases,  as,  for  example,  Brlght's  disease,  where  pathologists  will 
settle  the  diagnosis  and  determine  when  but  one  kidney  is  in- 
volved. 

As  regards  these  operations,  they,  as  a  rule,  are  undertaken  at 
a  time  when  death  has  already  claimed  its  victim,  and  so  the 
surgeon's  efforts  have  passed  for  nought  Should  we  be  allowed 
to  be  governed,  and  to  govern  ourselves,  in  this  operation  as  in 
others  equally  hazardous,  by  conservative  measures,  and  to  ope- 
rate at  the  early  moment,  I  am  satisfied  that  we  would  be  con- 
servators rather  than  destroyers  of  life  and  health.  It  is  well 
known  that  in  the  absence  of  one  kidney  the  normal  functions 
of  the  body  are  undisturbed,  providing  the  remaining  kidney  be 
free  from  disease.  This  accommodation  of  the  system  to  the 
severer  losses  it  sometimes  sustains  makes  it  possible  for  these 
renal  organs  to  be  operated  upon,  and  that  too  with  the  assur- 
ance of  ridding  the  body  of  its  diseased  member,  and  restoring 
to  a  disturbed  function  healthy  condition. 

Note. — The  following  are  some  of  the  references  to  published 
writings  on  the  subject  under  discussion  : 

Cheling's  Surgery,  translated  by  South,  vol.  iii,  p.  268,  1847. 

Deutsche  Klinik,  1870.     Ablation  of  the  Kidney,  by  Simon;  recovered, 

N.  Y.  Medical  Journal,  Nov.,  1872.     Peters.     Two  cases;  fatal. 

Van  Buren's  Gen ito-uri nary  Apparatus,  p.  370,  quotes  Ruger,  Boonhuy- 
sen,  Deutsche  Klinik,  J.  Thompson. 

Vidal's  Pathologie  Externe,  p.  98,  1856,  advocates  nephrotomy  for  cal- 
culus. 

Bryant's  New  Surgery,  last  edition,  p.  556. 

Ashhurst's  Surgery,  p.  845. 

Holmes's  Surgery,  new,  1878,  767. 

Ri>bert8's  Urine  and  Renal  Diseases,  381. 

N.  Y.  Medical  Journal,  Nov.,  1872.     Dr.  Peters's  paper. 

Medico-Chirurg.  Trans.,  v,  52,  April  27th,  1869.     T.  Smith's  paper. 

Medical  Record,  1874,  409. 
"  "       1876,  475. 

««  ««       1877,  55  and  474. 

Lancet,  London,  1874,  576. 

Braithwaite's  Retrospect,  1869,  1862  and  190. 

Bennett's  Clinical  Lectures,  783. 

Medical  and  Surgical  Journal,  vol.  ix,  507. 

Nephrolithiasis.     Von  Ziemssen. 

London  Homceopathic  Hospital  Reports,  1869,  431. 
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VESICO-VAGINAL  FISTULA  FROM 
SYPHILIS. 

By  S.  R.  Beck  with,  M.D.,  Cincinnati. 


Sir  James  Y.  Simpson  said,  in  one  of  his  lectures,  that  "  the 
most  distressing  and  deplorable  of  all  the  infirmities  to  which 
woman  is  liable  is  chronic  perforation  of  the  septum  between  the 
bladder  and  the  uterine  passages,  permitting  the  escape  of  urine. 
So  long  as  she  suffers  from  this  most  afflicting  accident  her  life 
is  rendered  miserable.  She  is  not  only  loathsome  to  herself,  but 
an  object  of  disgust  to  all  around  her." 

The  accident  described  by  Sir  James  Simpson  is  one  that  may 
befall  any  parturient  woman,  of  whatever  rank  or  position  in  life 
she  may  happen  to  occupy ;  and,  while  she  mourns  her  unfor- 
tunate and  deplorable  condition,  she  possesses  the  consoling 
thought  that  her  suffering  and  misery  was  the  result  of  an  acci- 
dent of  which  neither  herself  nor  her  husband  had  any  control ; 
simply  a  misfortune  that  occurred  to  her  while  she  was  perform- 
ing the  most  responsible  and  holy  mission  of  woman's  existence, 
viz.,  of  giving  birth  to  a  new  life. 

But  of  the  disease  I  am  about  to  describe,  and  the  accident  of 
vesico-vaginal  fistula  accompanying  it,  some  one  was  at  fault. 
It  could  have  been  prevented.  Syphilis  never  seeks  its  victims, 
but  rather  men  and  women  are  made  victims  by  seeking  it;  and 
the  female  who  suffers  from  acrid  urine  escaping  into  her  vagina, 
through  syphilitic  openings  from  her  bladder,  excoriating  and 
burning  her  flesh,  after  decomposing  and  throwing  off  so  dis- 
gusting an  odor  that  she  is  compelled  to  spend  her  life  alone, 
has  good  reason  to  lament  over  her  own  sins,  or  curse  him  who 
brought  her  to  her  present  condition. 
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It  is  only  a  few  years  (within  the  memory  of  most  of  us) 
that  urethro-vaginal,  or  vesico-vaginal,  fisula  has  ranked  as  a 
curable  disease.  I  well  remember  of  having  been  consulted  by 
sufferers  with  this  trouble,  and  assured  them  that  the  art  of 
surgery  had  no  remedy  for  them.  Their  affection  was  too  for* 
midable  to  be  successfully  met  with  any  means  known  to  the 
science  of  medicine  or  surgery.  The  greatest  men  of  all  Europe 
had  often  attempted  to  cure  the  ailment,  but  in  most  cases  left 
their  patients  in  a  worse  condition  than  they  found  them,  and 
had  nothing  left  to  offer  but  regrets  for  their  signal  failures. 

And  women  with  this  disease  might  have  continued  in 
misery  and  suffering,  and  surgeons  sorrowing  at  the  insuffi- 
ciency of  their  art,  had  not  Dr.  Marion  Sims,  an  American,  dis- 
covered, or  rather  instituted,  a  method  of  cure  by  a  new  and 
novel  operation,  the  success  of  which  has  been  verified  by  hun- 
dreds of  surgeons  in  the  last  few  years. 

The  grand  revolution  in  the  cure  of  this  disease  by  one  of  our 
own  countrymen  makes  us  feel  proud  of  American  surgery,  and 
its  beneficence  to  suffering  women  should  inspire  all  of  us  with 
the  hope  that  we  too,  may  some  time,  by  our  acts,  become  bene- 
factors of  our  race.  But,  while  we  are  stimulated  to  more  en- 
ergy by  Qontera plating  the  benefits  of  this  discovery,  we  should 
never  forget  the  deep  and  lasting  obligations  we  owe  its  dis- 
coverer; and,  for  one,  I  know  of  no  words  too  expressive  of  cen- 
sure for  those  who  deprived  this  "  truly  good  and  great  man  " 
from  continuing  his  professional  work  in  a  hospital  that  he  had 
established  in  early  life,  and  which  was  the  pride  of  his  declining 
years. 

I.  do  not  propose  to  enter  into  the  details  of  the  causes,  diag- 
nosis, and  treatment  of  vesico-vaginal  fistula ;  all  this  you  are 
familiar  with,  or  can  find  it  better  described  in  books  than  I 
can  do  it.  My  purpose  is  simply  to  call  your  attention  to  the 
disease  as  a  result  of  syphilitic  ulceration. 

I  do  so  because  I  am  not  aware  that  the  subject  has  ever  been 
specially  written  upon,  and  the  general  opinion  is  that,  if  a  fistula 
occurs  in  a  syphilitic  woman,  it  will  not  often  unite  after 
operation,  which  opinion,  I  think,  is  incorrect. 

In  1859  a  woman  came  to  the  "Invalids'  Ketreat,"  in  the  city 
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of  Cleveland,  and  placed  herself  under  my  care  for  treatment  for 
a  vesioo-vaginal  fistula.  She  stated  that  she  was  married,  a  resi- 
dent of  Canada,  and  had  given  birth  to  two  children,  the 
youngest  then  being  three  years  old.  Within  two  months  after 
her  last  confinement  she  contracted  syphilis  from  her  husband, 
several  chancres  appearing  in  the  vagina,  giving  her  great  pain, 
and  discharging  freely  of  pus.  Some  months  intervened  before 
she  received  medical  treatment. 

Her  physician  informal  her  as  to  the  nature  of  the  disease,  and 
applied  "  Nitric  acid  "  to  the  ulcers.  After  a  few  applications 
she  discovered  urine  escaping  from  the  vagina,  and  the  parts 
became  extensively  excoriate<l.  The  medical  attendant  sent  her 
to  a  surgeon  in  one  of  the  largest  cities  of  the  province.  He 
treated  her  for  syphilis,  filled  the  vagina  with  lint,  and  kept  a 
catheter  in  the  bladder  most  of  the  time.  Under  this  treatment 
the  syphilitic  ulceration  healed,  and  she  was  sent  home  with  the 
consoling  (?)  assurance  that  the  fistula  was  incurable.  In  the 
hopes  of  better  things  she  came  to  the  "  Retreat." 

On  examination  I  found  a  perforation  at  least  one-half  an  inch 
in  length  through  the  bas  fond  of  the  bladder  and  walls  of  the 
vagina.  Her  general  health  was  poor,  and  portions  of  the  body 
covered  with  syphilitic  eruptions.  I  gave  her  Nitric  acid,  Au- 
rum,  and  Kali  hydriod. ;  directed  her  to  take  nourishing  food 
and  old  ale. 

In  a  few  days,  her  condition  being  much  improved,  I  fresh- 
ened the  edges  of  the  fistula  and  closed  the  wound  with  four  su- 
tures of  silver  wire.  The  sutures  were  very  deep,  and  after  being 
tied  the  vaginal  edge  of  the  wound  was  left  slightly  everted. 
The  case  was  treated  as  such  cases  usually  are  after  the  operation, 
with  the  addition  of  the  vaginal  surface  receiving  a  daily  applica- 
tion of  Arg.  nit,  ten  grains  to  the  ounce,  applied  with  a  camel's- 
hair  pencil.  I  removed  the  catheter  on  the  evening  of  the  sixth 
day,  and  no  urine  escaped  through  the  wound.  On  the  eighth 
day  complete  union  appeared  to  have  taken  place  and  I  removed 
the  sutures.  In  two  weeks  from  the  date  of  the  operation  she 
walked  out  upon  the  grounds  of  the  place,  and  on  returning  to 
her  room  discovered  the  urine  again  escaping  into  the  vagina  in 
very  small  quantities.     I  then  discovered  a  very  small  opening^ 
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80  minute  it  could- only  be  discovered  when  a  drop  of  urine 
passed.  I  continued  the  treatment  for  syphilis,  and  touched  the 
opening  two  or  three  times  with  solid  Nitrate  of  silver. 

After  waiting  two  weeks  and  the  fistula  remaining  unchanged 
I  again  operated,  and  a  complete  cure  followed.  I  used  pieces  of 
lead  for  bars  on  each  side  of  the  wound,  and  shotted  the  wire  as 
directed  by  Dr.  Sims. 

My  own  preference  is  to  tie  the  wire  and  bring  out  the  ends 
beyond  the  vulva,  as  recommended  by  Simpson.  By  this  means 
the  stitches  can  be  removed  more  easily  than  in  any  other  way. 

I  have  never  found  any  serious  diflBculty  following  surgical 
operations  upon  persons  having  secondary  syphilis,  except  that 
the  wound  would  not  unite  by  the  firet  intention  as  readily  as  in 
other  patients,  and  to  promote  union  by  granulation  it  required 
that  the  wound  be  treated  frequently  with  Nitrate  of  silver,  Sul- 
phate of  copper.  Zinc,  or  some  other  equivalent ;  but  in  the  case 
given  a  considerable  portion  of  the  wound  united  by  first  inten- 
tion, and  rapid  firm  granulations  appeared  upon  the  vaginal 
surface  of  the  fistula  under  the  local  treatment. 

Case  II. — Mrs. , age  30.  Contracted  syphilis  two  months 

before  her  confinement,  chancres,  according  to  her  statement,  ap- 
pearing upon  the  vulva  and  in  the  vagina,  she  supposing  they 
were  ulcers  due  in  some  way  to  her  pregnancy.  I  attended  the 
lady  in  her  confinement.  The  child  was  stillborn.  Its  body 
was  covered  with  a  syphilitic  eruption,  and  on  inquiring  of  her 
husband  learned  that  he  had  primary  syphilis,  and  communicated 
it  to  his  wife  two  months  previous.  Her  labor  was  brief  and 
easy.  As  soon  as  the  lochia  ceased  I  made  a  specular  examina- 
tion, and  found  deep  syphilitic  ulceration  and  considerable  vagi- 
nitis. Notwithstanding  treatment,  perforation  of  the  vesico- 
vaginal septum  occurred  in  a  few  weeks.  I  continued  to  treat 
her  for  syphilis  for  two  months,  when,  assisted  by  Professor 
Ellis,  I  operated  for  fistula,  without  success,  the  opening  aft^r 
the  failure  of  the  operation  being  much  enlarged  and  its  edges 
becoming  covered  by  ulcers.  I  renewed  the  treatment  for  syph- 
ilis for  one  year,  when  Professor  Ellis  returning  to  deliver  his 
college  lectures,  we  again  operated.  In  this  instance  we  inserted 
a  greater  number  of  sutures,  and  treated  the  edges  with  an 
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application  of  Nitric  acid  every  second  day,  and  kept  in  the 
vagina  lint  wet  with  a  weak  solution  of  Baptisia  tinct.  I  al- 
lowed the  sutures  to  remain  for  two  weeks,  although  the  catheter 
was  removed  on  the  eighth  day,  and  no  urine  afterwards  escaped 
through  the  fistula.  A  complete  union  occurred  and  for  several 
years  she  remained  in  good  health,  when  I  lost  sight  of  the  case 
by  her  removal  from  the  city. 

Case  III. — A  woman  of  doubtful  reputation,  who  from  some 
cause  had  several  miscarriages,  became  the  patient  of  Dr.  Rob- 
inson, of  Kentucky.  While  I  was  in  consultation  with  the 
doctor  on  another  case  this  patient  requested  us  to  visit  her. 
She  stated  that  soon  after  her  last  miscarriage  her  urine  would  at 
times  escape  into  the  vagina,  and  of  late  the  discharge  was  almost 
.constant.  She  had  syphilis  before  her  miscarriage,  and  she 
claimed  that  it  was  the  cause  of  the  abortion.  I  passed  a  bent 
probe  into  the  urethra  and  found  a  small  fistula  in  the  anterior 
portion  of  the  bladder.  I  had  with  me  only  a  pocket  case,  yet  I 
concluded  to  attempt  an  operation.  The  patient  was  placed  upon 
her  elbows  and  knees  and  with  a  tenaculum  the  vagina  was 
drawn  down  and  out,  so  that  I  was  able  to  freshen  the  edges  of 
the  fistula.  Two  wire  sutures  were  used,  and  the  wound  was 
treated  with  a  weak  solution  of  Nitrate  of  silver.  The  fistula 
seemed  to  have  been  cured  at  the  time  of  the  removal  of  the 
stitches,  but  it  soon  was  discovered  by  Dr.  Robinson  that  it  was 
not,  although  only  a  small  portion  of  the  urine  passed  through 
the  perforation.  Nothing  further  was  done,  and  Dr.  Robinson 
at  present  reports  that  very  little  urine  escapes,  and  she  will 
not  consent  to  a  second  operation. 

In  my  early  surgical  practice  I  was  often  consulted  by  patients 
having  fistula.  For  the  past  few  years  I  have  not  seen  very  many 
cases,  and  I  am  told  by  other  surgeons  that  their  observation  is 
the  same. 

May  not  the  present  infrequency  of  the  accident  be  due  to  the 
more  general  use  of  the  forceps  in  difficult  and  prolonged  labors, 
thereby  preventing  the  foetal  head  remaining  for  a  long  period 
in  the  maternal  passages,  and  thus  preventing  injury  to  the 
vagina  ? 
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DISEASES  OF  THE  PROSTATE. 

By  J.  H.  McClelland,  M.D.,  Pittsburg. 


The  prostate  has  been  regarded  as  an  analogue  of  the  uterus;' 
at  all  events  it  is  subject  to  diseases  somewhat  similar.  In  struc- 
ture it  is  about  one-third  glandular  and  two-thirds  unstriped 
muscular  tissue,  with  a  tough  fibrous  envelope.  It  is,  there- 
fore, subject  to  hypersecretion,  hyperplasias  (fibroids  or  myomata), 
and  hypertrophy,  in  a  manner  similar  to  the  uterus. 

It  is  unnecessary  at  present  to  discuss  the  anatomy  and  for- 
mation  of  this  organ ;  but,  if  we  keep  in  mind  its  position  and 
relation  to  contiguous  parts,  many  of  the  rectal,  vesical,  and 
urethral  symptoms  which  accompany  prostatic  affections  find 
ready  explanation. 

We  will  consider,  in  brief,  the  following  affections  of  this 
gland : 

Inflammation,  acute  and  chronic. 

Abscess. 

Hypertrophy,  atrophy. 

Malignant  disease. 

Tubercles  and  cysts. 

Acute  inflammation  may  be  primary  or  secondary.  The  firet 
is  usually  traumatic  in  origin,  the  result  of  a  fall  or  blow,  or, 
more  commonly,  the  mal-use  of  catheter  or  sound. 

The  second  oftenest  arises  from  an  extension  of  gonorrhoeal 
inflammation,  but  may  also  be  caused  by  irritating  drugs  and  an 
excess  of  venery. 

The  symptoms  are  referred  to  the  neck  of  the  bladder,  such 
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as  difficult  and  painful  urination ;  acute  throbbing  pains  in  the 
perinfeum,  rectum,  and  through  to  the  pubis.  The  passage  of 
the  catheter  is  painful,  and  examination  per  anum  reveals  a  highly 
sensitive  and  swollen  condition  of  the  organ.  The  prostate  is 
not  very  commonly  the  seat  of  acute  inflammation. 

Treatment. — Prompt  measures  are  necessary  to  prevent  a  de- 
structive termination.  Hot  sitz-baths  and  perineal  poultices, 
slippery-elm  or  flaxseed  tea,  thrown  in  moderate  quantity  into 
the  rectum  and  retained,  has  a  most  soothing  effect.  Where  there 
is  retention  of  urine  the  soft  gum  catheter  should  be  employed. 
If  the  catheter  cannot  be  introduced  without  considerable  force, 
the  bladder  had  better  be  emptied  by  the  aspirator,  puncturing 
above  the  pubis.  The  indicated  remedy  acts  quickly  and  effi- 
ciently in  this  affection. 

Belladonna, — Acute  throbbing  pain  and  great  sensitiveness. 
Vesical  tenesmus. 

Arnica. — Of  traumatic  origin.  Soreness  and  pain  not  so  acute 
as  under  Bell. 

Cantharis. — Inflammatory  action  violent,  with  constant  vesical 
tenesmus. 

Mercurius  co?t.  or  8oL — Inflammation  extending  to  adjoin- 
ing tissues.     Rectal  and  vesical  tenesmus. 

An  unfavorable  termination  of  the  inflammatory  process  is  in 
abscess.  This  is  ushered  in  by  rigors  and  increase  of  swelling. 
The  most  favorable  and  likely  point  of  discharge  is  the  urethra; 
but  it  may  open  into  the  rectum  or  through  the  perimeum.  When 
the  evacuation  of  the  abscess  is  long  delayed  the  prostate  is  badly 
damaged. 

The  remedies  most  likely  to  be  called  for  are  Merc,  and 
Hepar. 

Chronic  Inflammation  of  the  Prostate. — This  affectjon  is  not, 
as  a  rule,  the  sequel  of  an  acute  inflammation,  but  is  usually  a 
slowly  progressive  disease,  occurring  in  those  of  sedentary  habit, 
and  may  be  caused  by  excess  of  venery,  onanism,  stricture  of  the 
urethra,  or  the  irritating  effect  of  vesical  and  prostatic  calculi. 
Some  of  the  leading  symptoms  are  an  uneasy  aching  in  the 
perinseum,  extending  perhaps  to  the  hips  and  thighs,  which  feel 
tired.     The  introduction  of  a  sound,  and  examination  per  anum, 
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show  a  sensitive  condition  of  the  organ  and  slight  enlargement. 
There  may  be  dysuria,  and  an  almost  constant  symptom  is  the 
clear,  glutinous  discharge,  especially  when  straining  at  stool. 
The  patient  is  easily  tired  and  has  marked  mental  characteristics^ 
much  depressed,  imagines  the  discharge  is  semen,  and  that  the 
loss  is  undermining  him  mentally  and  physically,  which  is  only 
true  to  a  limited  extent.  When  the  prostatic  discharge  is  con- 
siderable these  cases  have  been  designated  pros^o^on'Acea;  but  a 
better  name  for  many  cases  of  this  class,  I  believe,  would  be 
irritable  prostate^ — a  name  descriptive  not  only  of  the  conditions 
present,  but  suggestive  of  a  correct  treatment. 

The  treatment  is  tedious  and  troublesome.  The  sufferers 
should  have  the  true  state  of  the  case  explained,  and  their  minds 
disabused  of  much  of  the  dread  under  which  they  labor.  The 
malady  is  by  no  means  a  mortal  one.  The  irritable  state  of  the 
prostatic  region  may  be  greatly  subdued  by  the  daily  passage  of 
a  good-sized  steel  bougie. 

The  remedies  most  useful  in  my  hands  have  been  Gels.,  Phos. 
ac.,  Sepia,  Selen.,  Puis.,  Sulphur. 

Hypertrophy  of  the  Prostate. — This  is  essentially  a  disease  of 
old  age,  rarely  noticed  before  the  fifty-fifth  year.  Some  well- 
marked  cases  of  enlargement  occurring  in  persons  under  fifty 
years  old  I  have  attributed  to  chronic  inflammation.  Typical 
hypertrophy  is  non-inflammatory. 

Hypertrophy  of  the  prostate  may  be  either  simple  or  numerical, 
— the  former  merely  a  swelling  of  the  gland,  the  product  of  in- 
flammation; the  latter  an  increase  in  the  individual  elements, 
the  adventitious  tissue  being,  as  a  rule,  similar  to  the  normal,  as 
in  uterine  fibroids.  The  product  is  usually  non-inflammatory. 
Either  lobe  (lateral)  or  the  connecting  commissure  (sometimes 
called  the  middle  lobe)  may  be  the  seat  of  this  enlargement,  the 
latter  creating  the  greatest  amount  of  urinary  distress. 

The  symptoms  have  been  oflen  misunderstood,  especially  those 
relating  to  the  bladder. 

Early  in  the  case  there  is  increased  frequency  of  urination, 
particularly  at  night ;  with  stone  in  the  bladder  it  is  most  fre- 
quent in  daytime,  or  during  exercise.  In  urinating  the  force 
of  the  stream  is  diminished,  not  the  calibre,  as  in  stricture. 
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When  the  gland  becomes  very  large,  or  the  middle  portion 
(isthmus)  is  particularly  affected  (constituting  "the  bar"),  the 
bladder  is  liable  to  be  but  partly  emptied  ;  there  is  residual  urine. 
As  a  result  it  gradually  becomes  more  and  more  distended;  there 
is  loss  of  tone  or  paralysis.  The  patient  now  suffers  with  incon- 
tinence, a  mere  overflow  from  a  distended  bladder.  This  symp- 
tom or  condition  is  very  liable  to  be  misunderstood.  The  cathe- 
ter should  be  used  with  conjoined  pressure  over  the  pubis,  and 
the  bladder  emptied,  not  all  at  once,  if  the  distension  has  been 
great.  A  flexible  gum,  vertebrated,  or  spiral  steel  catheter  should 
be  employed  when  it  can  be  done  successfully,  or  a  long  catheter 
with  a  large  curve.  It  will  be  observed  that  the  catheter  does 
not  enter  the  bladder  short  of  eight  to  ten  inches ; — a  stricture 
will  be  recognized  within  six  inches  of  the  meatus.  In  making 
diagnosis  two  fingers  should  be  introduced  into  the  rectum  while 
the  catheter  is  in  sUu,  and  the  size  and  shape  of  the  gland  care- 
fully noted.  It  may  have  attained  the  size  of  one's  fist,  inducing 
a  sense  of  weight  in  the  rectum  (Sepia),  flattened  stool,  vesical 
and  rectal  tenesmus. 

Treatment — The  bladder  will  have  to  be  emptied  with  the 
catheter,  in  marked  cases,  once  a  day  at  least,  perhaps  three  or 
four  times,  the  patient  being  taught  its  use,  as  it  may  have  to  be 
used  during  the  balance  of  life. 

Internally  the  following  remedies  have  done  service,  viz., 
Coni.,  Sepia,  Puis.,  Selen.,  Graph.,  Merc.  iod. 

Atrophy  of  the  prostate  produces  little  trouble,  is  of  a  negative 
character,  and  is  merely  mentioned  here  because  it  has  been  ob- 
served. 

Malignant  disease  seldom  affects  the  prostate,  and  is  generally 
of  the  encephaloid  variety.  The  treatment  is  similar  to  that  for 
other  malignant  affections,  and  equally  discouraging.  The  Iodide 
of  arsenic  is  suggested. 

Tubercle  is  also  rarely  found  in  the  prostate,  and  is  always 
secondary  to  that  in  the  lungs,  kidneys,  and  testes. 

Oystie  diseasey  so  called,  is  common  in  aged  persons.  These 
cysts  are  merely  cavities  formed  from  closed  follicles,  and  fre- 
quently contain  calcareous  concretions,  or  calculi.  No  treatment  is 
suggested,  and  mention  is  only  made  for  the  sake  of  completeness. 
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DISCUSSION. 

FIEST  DAY — MORNING  SESSION. 

Dr.  N.  Schneider  :  I  would  say,  in  reference  to  the  two 
0[)oration8,  that  lithotrity,  to  a  certain  extent,  is  a  new  operation; 
it  hiiH  an  antiquity,  yet  it  is  new  to  the  majority  of  surgeons. 
And  this  Ixjing  the  fact  there  is  a  good  deal  more  claimed  for  it 
than  is  juntifiable;  the  statistics  given  in  the  paper  just  read  are 
not  such  as  you  could  really  base  an  opinion  upon. 

Now,  there  is  a  condition  that  you  find,  especially  in  cases  of 
lithia,  where  lithotrity  is  advocated,  that  has  not  been  taken  into 
consideration  by  the  advocates  of  this  operation,  and  that  is  the 
condition  that  the  bladder  is  in  owing  to  the  irritation  from  the 
pnisence  of  stone.  When  a  man  has  been  affected  in  this  manner 
for  months,  or  perhaps  for  years  even,  you  will  of  course  find 
these  pwuliar  pathological  changes  taking  place  in  the  bladder, 
viz.,  thickening  of  the  mucous  surfaces,  more  or  less  superficial 
irritation,  and  you  will  find  in  the  urine  that  pus  is  constantly 
being  passed,  showing  that  the  mucous  surface  has  become,  to  a 
certain  extent,  a  pyogenic  membrane. 

Now,  in  cases  of  lithotrity,  although  you  may  remove  the 
stone,  still  that  irritation  or  the  condition  of  the  bladder  is  not 
relieved  as  it  is  in  the  case  of  lithotomy ;  for  in  lithotomy  you 
have  a  free  opening,  so  that  the  bladder  can  relieve  itself  com- 
pletely, and  you  can  drain  it  and  drench  it  with  medicated  solu- 
tions, with  water,  or  whatever  you  choose,  and  there  is  but 
seldom  any  trouble  in  the  healing  of  the  wound.  As  you  but 
seldom  have  fistula  forming  after  the  oi>eration  of  lithotomy, 
there  is  in  the  end  a  much  better  result.  Altogether,  then 
lithotomy  is  much  better  than  the  operation  of  lithotrity  for  the 
above  reasons;  that  is,  you  do  away  with  the  chronic  inflamma- 
tion of  the  pyogenic  membmne  and  the  mucous  surfaces  of  the 
bladder,  which  is  very  apt  to  be  left  after  a  case  of  lithotrity. 
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This  point  has  not  been  enough  taken  into  consideration  by  i>er- 
sons  who  have  written  on  the  subject. 

Dr.  Clarke  :  I  would  like  to  ask  if  he  commends  the  method 
of  Dr.  Biggar? 

Dr.  Schneider  :  I  have  never  operated  in  that  way.  All 
I  know  of  the  operation  is  what  I  have  heard  from  others. 

Dr.  Hall:  The  next  paper  was  on  phimosis  and  paraphi- 
mosis. That  is  a  simple,  practical  subject,  and  one  that  every 
practitioner  meets  with.  We  would  like  to  have  some  expres- 
sion of  opinion  in  regard  to  that.  There  were  some  good  points 
in  the  paper  that  should  be  considered. 

Dr.  Fiske  :  In  my  description  of  the  operation  for  circum- 
cision I  advised  that  we  draw  the  foreskin  forward,  and  clip 
it  off  transversely,  and  not  holding  the  skin  at  all,  allow  it  to 
retract ;  then  the  mucous  membrane  being  elevated,  it  is  to  be  slit 
up  back  to  the  skin,  which  is  on  the  line  of  the  corona ;  finally 
the  angles  are  trimmed  off  on  each  side,  leaving  the  mucous 
membrane  and  skin  in  position. 

Dr.  Schneider:  There  are  one  or  two  points  in  the  paper 
that  I  would  like  to  touch  upon ;  in  reference  to  the  statistics  I 
should  particularly  like  to  say  a  word,  i,  e.,  regarding  the  preva- 
lence of  venereal  diseases.  Dr.  Fiske  has  given  some  statistics 
that  seem  to  me  to  have  very  little  bearing  upon  the  subject ;  I 
think  they  should  not  be  put  down  as  statistics,  as  he  has  taken 
into  consideration  simply  the  sum  total  of  persons  afflicted  with 
syphilis  and  gonorrhoea.  He  compares  the  number  of  Christians 
that  are  affected  with  the  number  of  Jews.  Now,  it  is  very  likely 
that  the  relative  number  of  Christians  is  greater  than  the  relative 
number  of  Jews;  that  is  all.  If  we  had  a  thousand  Jews  and  a 
thousand  Christians  which  we  could  compare,  I  think  you  would 
find  just  as  many  cases  of  gonorrhoea  among  the  Jews  as  among 
the  Christians. 

Dr.  Fiske  :  I  had  reference  to  the  liability  to  contract  syphilis. 


FIRST   DAY — AFTERNOON  SESSION. 

The  Chairman  :  The  paper  on  "  Hydrocele  and  Hcemato- 
cele,"  which  has  been  read,  is  now  the  topic  for  discussion. 

Dr.  Cornelius  Ormes,  Jamestown,  N.  Y. :  Mr.  President, 
I  am  somewhat  familiar  with  this  operation.  I  have  operated 
a  good  many  times  for  hydrocele  of  the  scrotum  and  of  the  cord. 
My  mode  of  operation  has  always  resulted  in  a  radical  cure.  I 
have  sometimes  introduced  a  seton  after  performing  the  opera- 
tion.    Again,  I  have  sometimes  introduced  a  catheter  for  drain- 
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age,  compressing  the  walls  of  the  sac  until  they  adhere.  That 
has  heen  my  most  frequent  mode.  I  operate  low  down,  below 
the  place  for  the  operation  for  extraction,  continuing  it  down 
to  the  lower  part  of  the  scrotum ;  compressing  the  walls,  as 
they  come  together,  so  as  to  have  adhesive  inflammation  pro- 
duced. Then  the  wound  heals  up.  I  have  never  failed  but  in 
one  instance.  I  failed  in  an  old  gentleman,  and  could  not  get 
a  perfect  cure.  I  could  not  prevent  its  filling  up  again.  In 
hydrocele  of  the  cord  it  is  better  to  lay  it  open  and  to  use  a  long 
instrument.  Put  it  into  the  lower  part  of  the  wound,  pass  it 
in  and  up  to  near  the  inguinal  ring,  and  leave  it  in  there.  That 
cures  it.  It  cures  hernia  in  like  manner,  passing  it  up  in  the 
same  way.  I  think  that  is  the  best  method  of  treating  hsematocele 
of  the  cord.  It  has  been  my  experience,  as  well  as  the  experi- 
ence of  others  who  have  performed  the  operation  successfully. 

Dr.  Fiske,  Brooklyn,  N.  Y. :  I  was  in  hopes,  Mr.  Chairman 
and  gentlemen,  that  Dr.  Dake,  of  Lockport,  would  be  here,  and 
that  we  would  hear  that  paper,  which  he  suggested  a  few  years 
ago,  for  the  treatment  for  the  radical  cure  of  hydrocele.  The 
treatment  for  the  radical  cure  of  hydrocele,  which,  in  my  hands, 
and  in  the  hands  of  a  number  with  whom  I  have  spoken,  has 
proved  successful,  is  so  simple  that  I  beg  the  indulgence  of  the 
society  for  getting  up  at  this  time  to  speak  of  it.  Instead  of  evac- 
uating the  fluid  from  the  sac  the  procedure  was  simply  to  take 
an  ordinary  hypodermic  syringe,  and  introduce  ten  or  fifteen 
drops  of  pure  Iodine,  without  drawing  out  any  of  the  fluid.  This 
plan  is  pursued  in  men  who  are  not  able  to  he  laid  up  for  any 
length  of  time,  as  they  are  very  liable  to  be  in  many  of  these 
other  operations.  It  is  a  very  easy,  very  comfortable,  and  very 
successful  mode  of  operating.  Out  of  five  cases  that  I  have  oper- 
ated on  in  that  way  I  made  in  three  of  them  radical  cures,  al- 
though they  were  cases  that  had  been  repeatedly  tapped.  Those 
that  have  had  experience  commend  this  method,  and  say  that 
cases  that  have  been  tapped  are  hard  to  cure.  I  would  call  atten- 
tion to  this  as  one  of  the  most  simple  and  efficient  means  for  a 
radical  cure. 

Dr.  Clement  Pearson,  Washington,  D.  C. :  I  did  not  hear 
the  paper  read  to  which  reference  has  been  made ;  but  it  occurs 
to  me,  from  the  remarks  made  by  the  gentleman  who  has  just 
spoken,  that  nothing  but  mechanical  means  are  thought  to  cure 
hydrocele.  Perhaps  if  I  were  to  tell  you  that  it  could  be  cured 
permanently  with  medicine  only,  and  with  highly  potentized 
medicine  at  that,  given  at  long  intervals,  you  would  scarcely 
believe  it ;  but  such  is  the  case.  What  would  you  have  thought 
of  this  if  it  had  been  told  you  twenty-five  years  ago?     If  any 
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man  had  come  to  me  and  l)ad  said  in  my  presence  that  it  could 
be  done,  I  would  not  have  believed  him.  I  can  only  narrate 
what  I  do.  I  tell  you  I  cured  a  case  of  this  trouble  during  the 
last  five  or  six  years,  where  the  fluid  had  accumulated  in  the 
tunica  vaginalis.  It  was  a  very  serious  case,  worse  than  mere 
hydrocele,  very  much  worse,  as  the  testicle  itself  was  involved. 
But  I  cured  it  permanently  inside  of  six  months  with  Silicea,  the 
2000th,  one  dose  given  every  week.     (Great  applause.) 

Dr.  N.  Schneider:  Mr.  President,  there  are  one  or  two 
points  that  I  would  mention  in  reference  to  this  paper,  the  treat- 
ment of  hydrocele,  and  the  method  that  I  have  adopted  in  treat- 
ing it  radically.  I  call  it  radical,  and  the  plan  adopted  is  this: 
with  the  aspirator  I  simply  evacuate  the  sac,  and  then  depend 
upon  a  treatment  which  I  call  specific.  I  can  show  there  is 
philosophy  in  it.  We  know  that  in  considering  the  pathology 
of  hydrocele  we  shall  find  the  tunica  vaginalis  constantly  secret- 
ing a  fluid.  Now  there  is  some  cause  for  this.  Whether 
traumatic  or  idiopathic,  the  balance  between  the  secreting  and 
absorbing  power  of  the  tunica  vaginalis  is  lost,  and  the  secretion 
goes  on  constantly,  but  absorption  stops.  This  is  the  cause  ot 
hydrocele.  The  tunica  vaginalis  continues  to  secrete  constantly, 
but  it  ceases  to  excrete.  Kow,  after  drawing  this  off,  you  then 
restore  the  balance  of  power  by  your  indicated  remedy,  and  this 
can  be  done  in  a  great  many  cases.  I  have  cured  a  number 
of  cases  simply  by  drawing  the  water  off  by  the  aspirator,  and 
giving  the  indicated  remedy.  Apis  mellifica  has  more  influence 
there  than  anything  I  know  of.  I  have  cured  several  cases 
with  the  Apis.  I  have  used  from  the  1st  to  the  3d, — nothing 
higher  than  that, — but  have  sometimes  given  the  tincture.  I 
do  not  know  whether  it  would  have  cured  in  the  2000th,  or  the 
200th,  or  the  30th,  yet,  because  I  get  my  effect  with  the  1st  or 
the  3d,  I  feel  justified  in  using  it,  just  as  I  suppose  others  are  in 
using  the  200th. 

Dr.  David  Thayer,  of  Boston  :  How  often  do  you  repeat  it? 
and  how  long?  and  does  it  return? 

Dr.  Schneider  :  There  is  no  return.  I  give  the  dose  four 
or  five  times  a  day. 

Dr.  Thayer  :  I  would  ask  if  Dr.  Schneider  aspirates  more 
than  once. 

Dr.  Schneider  :  Only  once. 

Dr.  F.  R.  McManus,  of  Baltimore:  Mr.  President,  I  have 
not  had  a  great  deal  of  experience  in  the  disease  under  discus- 
sion, but  I  recollect  distinctly  a  case  that  I  had,  about  four  years 
ago,  which  was  the  result  of  a  mechanical  injury,  a  blow  upon 
the  affected  part.    I  gave  my  patient  the  30th  dilution  of  Arnica, 
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to  take  two  doses  one  day  and  two  the  next  day.  I  was  going  to 
enjoin  upon  the  patient  absolute  and  undisturbed  rest,  but  I 
thought  I  would  wait  for  a  week,  lest  I  might  attribute  the  cure 
to  the  rest,  instead  of  the  medicament.  In  twenty  days  he  was 
entirely  cured  by  four  doses  of  Arnica.     (Applause.) 

Dr.  Hall:  I  would  like  to  speak  before  the  bureau  is  closed, 
if  no  one  else  desires  to  take  the  floor.  I  was  very  much  inter- 
ested in  the  paper,  but  there  are  some  points  to  which  I  would 
take  exception.  The  paper  was  on  the  radical  cure  of  hydro- 
cele. Being  in  the  surgical  field  it  was  the  purpose  to  report 
only  those  cases  which  required  such  treatment.  We  are  all 
aware  that  we  have  cases,  both  congenital  and  traumatic,  cured 
with  remedies,  and  we  also  know  that  many  cases  get  well 
themselves  without  any  remedy.  Those  cases  resulting  from  a 
bruise,  or  from  a  strain,  will  in  a  short  time  subside  spontane- 
ously if  the  patients  are  healthy  and  in  perfect  order.  We  are 
now  dealing  with  those  cases  which,  instead  of  being  of  the  size  of 
a  testicle,  or  of  the  size  of  a  walnut,  have  grown  to  the  size  of  a 
large  egg-plant,  containing  one,  two,  three,  or  four  pints  of  serum 
or  albuminous  fluid.  For  in  those  cases,  especially  where  the 
sac  has  been  opened  repeatedly,  and  where  from  long  standing 
we  have  a  large  am'ount  of  irritation,  the  difficulty  has  become 
very  much  greater  and  the  parts  are  deeply  involved.  Under 
such  circumstances  Apis  is  the  only  remedy  I  have  administered, 
with  good  results.  I  have  given  it  in  congenital  hydrocele.  I 
have  drawn  ofiF  all  the  fluid  and  strapped  th6  testicle.  But 
I  claim  there  is  only  one  operation  that  can  strictly  lay  claim 
to  the  term  of  eifecting  a  radical  cure.  I  do  not  believe  that  the 
treatment  by  Iodine  injections  is  a  radical  cure,  and  I  am  sure 
that  our  statistics  will  bear  me  out.  We  have  had  a  great 
many  of  these  cases  reported,  and  the  statistics  are  accessible. 
Now  take  the  report  of  the  surgeon-general  of  the  army,  where 
a  large  number  of  cases  are  given,  where  a  thousand  cases  were 
reported,  and  you  will  find  that  in  all  these  but  a  very  small 
per  cent,  has  been  cured  by  injections  of  Iodine.  My  paper 
explains  my  position  exactly.  I  will  not  go  over  the  ground, 
but  will  simply  say  that  a  radical  cure  may  be  effected  by  the 
excision  of  a  certain  portion  of  the  tunic.  I  do  not  believe 
there  is  any  greater  risk  attending  the  course  of  this  operation 
than  that  of  injecting.  It  is  certainly  much  less  than  straight 
incision.  As  I  understood  Dr.  James  in  his  paper,  if  1  am  not 
mistaken,  he  simply  made  a  straight  incision  and  took  out  a 
piece.  I  agree  with  the  doctor  in  that,  but  should  not  take  that 
method  alone.  I  find  it  desirable  to  control,  rather  than  to  treat. 
I  have  never  found  a  case  where  there  has  not  been  an  inflam- 
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matory  condition.  The  trouble  arises  from  the  inflammation 
running  to  great  excess,  and  this  may  continue  under  the  very 
best  of  care.  I  do  not  think  that  a  case  properly  operated 
on  will  ever  recur.  I  believe  the  above  is  radical  and  perma- 
nent, and  that  it  is  the  only  operation  we  have  which  can 
be  said  to  be  every  time  permanently  curative.  I  admit  that 
patients  get  well  with  injections  of  Iodine,  and  where  setons  are 
used ;  but  I  do  not  believe  it  is  so  certain  and  positive  as  the 
excision  and  the  long  incision.  If  I  had  a  tunic  distended  where 
it  was  holding  one,  two,  three,  four,  or  five  pints  of  fluid,  I  should 
excise  a  portion  of  it.  If  you  do  not,  after  the  tissue  has  been 
opened  and  the  fluid  drawn  off  the  parts  will  adhere  along  the 
marginal  surface,  and,  still  remaining  in  that  pathological  con- 
dition, another  sac  will  form  upon  the  side,  and  you  will  have 
a  recurrence,  not  to  the  extent  of  the  first,  but  always  attended 
with  more  difficulty  than  the  first.  I  think  that  excision  of  the 
tunic  is  the  only  radical  cure  that  we  have,  and  I  should  not  use 
any  other  mode. 

On  motion,  the  discussion  was  closed. 
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XXXII. 
HEREDITARY  DESCENT. 

By  H.  B.  Van  Norman,  M.D.,  Cleveland,  Ohio. 


If  diseases  can  be  transmitted  from  parent  to  child,  why  not 
have  hereditary  rules  published  for  the  marriageable  to  read, 
ponder  upon,  and,  of  course,  profit  by.  If  blood  can  be  exam- 
ined by  the  scientist  by  the  microscope,  and  the  blood -corpuscles 
of  the  inebriate  discerned  from  those  of  the  healthy  life-giving 
fluid  of  the  temperate  man;  if  alcohol  produces  such  morpho- 
logical changes  in  the  blood  as  to  act  specifically  upon  the  color- 
ing-matter in  the  red  corpuscles,  causing  them  in  many  instances 
to  become  colorless,  distorted,  shrunken,  and  in  some  cases  com- 
pletely broken  up ;  if  it  produces  a  parasitic  vegetation  in  the 
fluid  of  the  blood,  which  can  be  discovered  by  the  powerful 
microscope  in  the  hands  of  Dr.  Harriman,  ought  not  these  facts 
to  be  presented  to  parents,  and  to  teachers  of  moral  as  well  as 
secular  education,  that  young  people  may  be  brought  face  to  face 
with  the  penalties  of  intemperance  ? 

If  the  blood  of  the  drinker  be  impure,  and  if  his  brain  and 
nervous  system  be  hardened  and  perverted  by  alcoholic  drinks, 
why  should  he  not  be  forbidden  the  marriage  relation  ? 

What  young  man  knowingly  will  go  astray  when  it  is  posi- 
tively ascertained,  by  scientific  investigation,  that  the  blood  cours- 
ing through  his  veins  can  be  examined,  and  the  truth  as  to  its 
purity  be  found  out  and  announced  to  his  affianced  bride,  and  that 
the  things  done  in  secret  can  be  proclaimed  upon  the  housetop? 
Will  she  knowingly  marry  a  man  whose  blood  is  loaded  with 
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syphilitic  spores  ?  The  germs  of  a  dissolute  life  can  thus  be  dis- 
covered, and  the  wrecks  of  many  lives  averted. 

Were  it  possible  to  endow  all  childhood  with  a  healthy,  wise, 
and  pure  parentage,  away  from  all  passion  and  accident,  and 
place  it  wholly  in  the  domain  of  a  sanctified  love,  our  world 
would  soon  put  on  garments  of  gladness  and  beauty.  But  how 
are  many  children  conceived?  By  love  and  purity?  No  ;  but 
in  sin  and  lust.  Is  one  child  in  a  dozen  welcomed?  Does  not 
"accident,"  even  in  married  life,  attend  many  of  the  circum- 
stances connected  with  childbearing  ?  I  pity  the  unwelcome 
baby  when  I  hear  the  mother  say,  as  soon  as  it  inhales  the 
breath  of  life :  *'  I  hate  it !  It  is  not  of  my  doings,  but  of  my 
drunken  husband's.  O  !  doctor,  what  shall  I  do ;  I  am  bound 
to  a  licentious  man,  and  must  yield  or  be  abused,  and  unwelcome 
children  are  the  results?"  This  wail  comes  from  more  hearts 
than  one  in  our  land,  and  yet  no  one  can  interfere,  as  she  is  his 
lawful  wife,  and  in  many  cases  he  considers  her  his  property,  to 
be  used  and  abused  as  seemeth  him  good. 

I  am  under  obligations  to  Dr.  Baer,  of  Richmond,  Ind.,  for 
the  following  propositions: 

"  1st.  Parents  cannot  impart  to  their  offspring  what  they  do  not 
themselves  possess  at  the  time  of  copulation, 

"  2d.  All  parents  impart  to  their  offspring  what  they  them- 
selves possess  at  the  time  of  copulation,  but  of  course  in  certain 
potencies  according  to  circumstances. 

"  3d.  When  both  parents  possess  a  like  difficulty  the  oflfepring 
rarely  lives  to  puberty,  as  the  inherit^  disease  becomes  active 
after  birth,  and  progresses  with  more  or  less  activity  and  cer- 
tainty until  death  closes  the  scene  early  in  life. 

"  4th.  When  only  one  parent  is  affected,  the  offspring,  being 
the  weaker  party,  holds  the  disease  in  latency,  which  may  or 
may  not  develop  during  a  long  lifetime. 

"  5th.  When  the  parent  affected  is  the  stronger  one  magneti- 
cally (for  it  is  by  this  power  alone  that  transmissions  are  poten- 
tized)  then  the  disease  will  surely  manifest  itself  in  the  offspring, 
as  it  will  be  in  direct  potency. 

"6th.  Heredity  may  be  broken  up,  or  materially  modified,  by 
marrying  directly  opposite  temperaments  of  healthy  constitutions. 
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The  same  temperaments  throughout  should  never  marry.  Simi- 
lar temperaments,  if  not  too  much  alike,  may  marry  without 
much  danger,  but  purely  dissimilar  temperaments  always  do 
well,  and  produce,  if  healthy,  the  noblest  offspring.  A  disregard 
of  these  principles  is  apt  to  produce  second-  or  third-rate  oflF- 
spring." 

The  doctor  continues,  and  asks  the  question,  "  How  shall  we 
improve  our  race?"  The  answer  is,  by  obeying  known  laws  of 
the  physical  and  intellectual  nature  when  choosing  companions 
for  the  propagation  of  mankind. 

But  how  shall  the  rising  generation  be  instructed  in  the  prin- 
ciples of  longevity,  heredity,  temperament,  health  and  disease? 
I  answer,  by  teaching  these  in  our  public  schools.  What  more 
fitting  places  are  there  to  learn,  early  in  life,  the  great  principles 
of  physiology  and  hygiene  than  in  our  schools?  Let  it  be 
taught  by  lectures,  and  made  simple  and  plain  by  apparatus  and 
illustrations.  Let  children  learn  the  principles  of  life  and  health 
in  this  manner,  as  well  as  by  physical  culture  and  exercise,  so 
that  the  body  will  be  strong  and  tough,  and,  as  a  consequence, 
hereditary  diseases  less  frequently  developed.  Our  present  sys- 
tem of  education  directly  assists  in  the  development  of  disease, 
by  cramming  the  brains  of  children  to  overflowing,  and  allow- 
ing the  body  to  suffer  in  consequence.  This  generation  would 
do  well  to  return  to  the  Greeks  and  Romans  for  an  example  in 
the  development  of  the  physical  stamina  of  the  American  nation. 
While  I  am  in  favor  of  education  to  the  highest  possible  degree, 
I  cannot  consent  to  an  educated  brain  at  the  expense  of  a  debil- 
itated, worthless  body. 

Children  need  a  physical  development  at  all  hazards.  If  they 
can  hold  but  one,  give  the  preference  to  a  thorough  physical 
education.  Innumerable  instances  of  the  following  illustrations 
could  be  given  by  physicians  everywhere.  I  know  of  some 
people  in  Montgomery  County,  Ohio,  who,  being  of  similar 
temperaments,  have  intermarried,  where  eight  in  one  family  are 
blind  ;  and  in  other  families  of  the  same  connection  imbecility, 
elephantiasis,  and  chorea  exist  to  an  alarming  degree.  We  have 
two  families  in  this  locality  where  the  parents  on  both  sides 
were  predisposed  to  pulmonary  diseases.     One  of  these  families 
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had  seven  children,  every  one  of  whom  died  from  phthisis  pul- 
monalis  as  they  reached  puberty ;  of  the  other,  parents  and  chil- 
dren have  all  died  with  pulmonary  diseases.  In  my  own  family, 
continues  Dr.  Baer,  myopia  has  prevaile<l  for  eight  generations, 
and  how  much  farther  back  I  know  not.  In  my  father-in-law's 
family  crooked  elbowS  with  depressed  and  shortened  necks  have 
prevailed  for  three  or  four  generations.  There  is  a  family  here 
whose  chief  characteristic,  for  four  or  five  generations,  has  been 
stammering.  I  have  been  well  acquainted  with  a  family  for 
thirty-five  years,  all  of  whom  have  been  subject  to  spasms  when 
young,  and  the  grandmother  says  "  it  has  been  so  for  at  least  six 
generations  on  both  sides  of  the  house."  Another  family  has 
been  troubled  for  forty  years  with  an  eruption  of  the  skin,  and 
they  inform  me  that  this  has  appeared  for  ages  back.  I  know  an- 
other family  where  every  one  is  bow-legged,  and  am  informed 
that  this  mark  has  been  handed  down  for  generations.  And  still 
another  family,  whose  characteristics  for  generations  back  have 
been  a  double  row  of  under  teeth.  I  had  a  singular  case  of  a 
lady  who,  finding  herself  pregnant,  called  my  attention  to  a  can- 
cerous tumor  growing  on  her  left  breast  below  the  nipple,  per- 
haps the  size  of  a  large  goose  egg.  I  removed  it,  and  the  wound 
healed  nicely.  When  her  term  was  completed  she  gave  birth  to 
an  otherwise  healthy  child,  but  he  was  entirely  void  of  a  proper 
cuticle.  This  man,  now  over  twenty  years  of  age,  has  the  same 
conditions  as  at  first,  an  oozing  of  plastic  lymph  over  the  whole 
body,  which  remains  without  any  natural  covering.  What  the 
result  will  be  I  am  quite  unable  to  predict. 

Depraved  Heredity. — In  Greene  Township,  Shelby  County, 
lives  perhaps  the  most  miserably  wretched  family  in  the  State 
of  Ohio,  illustrative  of  the  wicked  folly  of  continued  intermar- 
riage of  relatives,  and  of  living  like  the  brutes.  This  family 
consists  of  father,  mother,  and  seven  children,  and  living  with 
them  is  an  innumerable  number  of  cats  and  dogs.  The  two 
eldest  daughters  are  scarcely  capable  of  taking  care  of  themselves 
and  waiting  on  the  invalids.  Two  of  the  girls,  aged  sixteen  and 
fourteen,  with  a  boy  of  thirteen,  suffer  from  frequent  and  violent 
convulsions,  during  which  time  they  snarl,  whine,  yelp,  howl,  or 
bark  like  a  dog.     During  other  and  similar  paroxysms  they 
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utter  sounds  like  the  purring  and  mewing  or  the  cries  of  a  cat. 
The  parents  are  deformed  and  palsied,  and  have  but  little  intel- 
lect. They  are  first  cousins,  and  descendants  of  relatives  by 
intermarriages  for  generations.  Their  children  have  been  fed 
from  the  same  dish  with  the  cats  and  dogs,  and  all  have  occu- 
pies! the  same  beds.  . 

Such  a  striking  illustration  of  our  subject  needs  no  comment. 
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DISCUSSION. 

FIRST  DAY — MORNING  SESSION. 

Dr.  William  Owens,  Cincinnati,  O. :  Mr.  President :  1  am 
prepared  to  take  two  sides  on  the  paper  just  read.  First,  we 
must  all  admit  the  inherent  vice  which  may  be  transmitted  from 
parent  to  child, — that  a  depreciated  constitution  of  the  parent 
will  transmit  a  vitiated  constitution.  Hereditary  transmission 
is  an  admitted  fact  by  the  profession  and  by  popular  consent. 
Another  proposition  which  has  been  made  and  established  by 
the  paper  is,  that  over-indulgence  in  the  use  of  alcoholic  liquors 
tends  to  produce  physical  disability.  The  report  made  to  the 
American  Medical  Association  at  Washington  in  May,  1858, 
particularly  demonstrated  these  propositions  to  be  true.  Dr.  S. 
M.  Bemiss,  of  Louisville,  Ky.,  was  appointed  a  special  commit- 
tee to  report  upon  consanguine  marriage,  and  he  made  a  full 
report  on  the  subject.* 

He  separated  these  consanguine  marriages  into  different  classes, 
— into  those  of  incestuous  commerce,  of  the  first,  second,  and 
third  cousinships, — stated,  as  far  as  could  be  ascertained,  their 
habits  of  life,  etc.  The  aggregate  results  of  children  born  from 
such  parentage,  where  the  parents  were  addicted  to  the  use  of 
liquor,  showed  that  a  very  large  percentage  of  the  offspring  were 
in  some  way,  either  mentally  or  physically,  defective.  To  that 
extent  I  agree  with  the  paper;  but  here  I  beg  leave  to  take  issue, 
for,  in  consanguine  marriages,  where  the  parents  were  not  ad- 
dicted to  the  use  of  liquor,  or  to  dissipation  of  any  kind,  a  much 
smaller  percentage  of  defective  offspring  was  found  ;  and  those 
children  of  parties  of  the  second  generation  from  them  had  a  still 
smaller  percentage,  tending  to  show  that  this  thing  was  not 

*  I  would  here  refer  the  reader  to  this  carefully  prepared  paper,  and  the 
statistical  tables  accompanying,  as  found  in  the  Transactions  of  the  Ameri- 
can Medical  Association,  vol.  xi,  pp.  321-426,  inclusive.  J.  C.  G. 
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transraitted  to  the  extent  that  is  claimed  for  it.  To  go  furtlier 
and  apply  this  principle  of  physiology,  not  only  to  man  but  to 
animals,  we  find  that  the  fancy  stocks  are  those  which  are  bred 
in  and  in,  father  and  daughter,  mother  and  son.  In  the  fine- 
blooded  stocks  of  England,  this  is  the  record  in  regard  to  the  fine 
Devon  stock,  the  fine  sheep  and  fine  hogs ;  they  are  bred  in  and 
in.  That  is  a  principle  that  has  been  entirely  overlooked.  It 
is  a  matter  very  easy  to  be  ascertained  ;  besides,  if  you  refer 
to  those  nations  who  have  intermarried  through  their  families 
from  time  to  time,  I  may  say  from  time  immemorial,  that  this 
is  the  case.  Among  the  Germans,  and  there  is  no  nobler  race 
that  ever  lived  on  the  earth,  you  will  find  that  this  has  l>een 
done.  You  will  also  find  it  the  case  if  you  take  the  Celtic  stock 
and  the  descendants  of  the  Celtic  families.  There  are  no  healthier 
people  to  be  found  than  they  are.  Take  the  well-known  Scla- 
vonian  races  of  Eastern  Europe,  and  you  will  find  the  same  prac- 
tice has  been  continued  from  time  immemorial.  The  law  holds 
good ;  the  result  is  the  same.  These  are  matters  that  you  can 
think  over  at  your  leisure.  You  cannot  pass  them  by  by  citing 
a  single  instance  of  this  or  any  other  principle.  The  principle 
still  remains  true,  and  the  law  remains  true,  for  men  as  well  as 
animals.  If  you  have  two  elements  defective  in  themselves  the 
tendency  is  to  further  degeneration ;  there  is  no  question  of  it. 

Dr.  Morse  :  I  would  like  to  make  a  single  statement  in  con- 
trad  iction  to  Dr.  Owens ;  it  is,  that  they  do  not  use  the  son  of  the 
father  and  the  daughter  of  the  mother  of  the  same  breed.  They 
take  one  of  the  same  stock  from  another  line  and  breed  in, 
in  order  to  preserve  its  integrity  and  purity.  I  simply  call 
attention  to  the  point  of  the  breeding-in  of  stock.  Take  the 
horse;  the  daughter  of  the  horse  would  never  be  allowed,  by  a 
good  stock  owner,  to  be  covered  by  her  father.  They  allow  some 
other  horse  to  cover  the  daughter.  In  the  matter  of  sheep  rais- 
ing or  cattle  raising  the  same  plan  is  pursued  with  all  lines  of 
stock.  I  admit  that  the  Devon  stock  is  bred  in,  but  I  deny  that 
in  this  way  you  get  the  purest  stock. 

A  Member  :  I  would  like  to  ask  if  Dr.  Owens  recommends 
consanguine  marriages? 

Dr.  Owens  :  I  don't  know  that  I  have  any  recommendation 
to  make. 

On  motion  the  discussion  closed. 
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XIV. 

IMPEDIMENTS  TO  BRAIN  FUNCTION  IN 
MELANCHOLIA. 

By  W.  M.  Butler,  A.M.,  M.D.,  Middletown,  N.  Y. 


Sorrow  and  sadness  are  ugly  facts  in  the  play  of  human  ex- 
istence, and  it  should  be  the  policy  of  raan  to  educate  nature  to 
conceal  them.  Without  these,  life  were  a  bright  comedy  and 
the  pantomime  runs  on  merrily  enough.  Once  introduced, 
Harlequin  lifts  his  visor.  Columbine  disappears,  the  jest  is  frozen 
on  the  clown's  lips,  and  the  hand  of  the  gayly  filching  Pantaloon 
is  arrested  in  the  act. 

General  causes,  natural  or  supernatural,  when  influenced  by  a 
disordered  system  and  unopposed  by  a  firm  will,  may  affect  the 
imagination,  pushing  sadness  into  melancholia,  making  it  a  set- 
tled, and  not  a  variable  mood  of  the  mind.  Instances  of  the 
complete  sway  of  this  form  of  insanity  over  the  mind  of  man, 
are  chronicled  from  the  earliest  ages  by  poet,  pagan,  and  papist, 
though  the  cause  is  variously  ascribed  to  their  Nemesis  or  their 
saints. 

We  read  that  Censor  Fulvius  was  driven  mad  by  a  decree  of 
the  angry  goddess  as  a  punishment  for  untiling  the  Temple  of 
Juno  to  cover  a  new  one  of  his  own  which  he  had  dedicated  to 
Fortune,  and  that  he  "  grieved  even  unto  death  with  sorrow  and 
heaviness  of  heart."  Poets  picture  it  when,  amid  the  storm  and 
thunder,  the  earth  opens  and  Prometheus,  with  the  rock  to  which 
he  is  chained,  sinks  into  the  abyss. 

Pontifical  writers  tell  how  an  early  king  of  France  died  from 
grief,  after  years  of  remorse,  at  having  uncovered  the  body  of  St 
Denis. 
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The  Psalmist  David  records,  "  I  roar  for  the  grief  of  my 
heart."  In  a  more  practical  age  we  suspect  that  Censor  Fulvius 
received  a  sunstroke  on  the  top  of  his  new  temple,  in  his  warm 
climate;  that  the  king  of  France  had  been  overtasked  in  mind 
by  his  premier  and  in  body  by  his  wines,  and  that  the  Psalmist 
had  exhausted  his  corporeal  revenues  in  the  many  avenues  of  his 
agitated  life. 

In  thus  ascribing  melancholia  mainly  to  physical  causes,  let 
us  more  fully  consider  its  mode  of  attack  and  progress. 

Melancholia,  insidious  in  its  approach,  with  at  first  but  slight 
deviations  from  health,  is  often  treated  by  patient  and  friends  as 
temporary  and  of  slight  importance.  In  the  midst  of  happiness 
and  prosperity,  a  sudden  feeling  of  gloom  settles  down  upon  the 
individual.  Former  enjoyments  lose  their  charm ;  accustomed 
pleasures  no  longer  amuse ;  all  surroundings  become  distasteful, 
all  friends  uncongenial ;  life  itself  is  a  burden.  No  argument 
and  no  effort  of  the  will  avails  to  dispel  it.  Deprived  of  sleep, 
with  appetite  variable  or  entirely  lost  and  digestion  impaired, 
the  physical  health  daily  deteriorates  and  the  depression  deepens. 
Vainly  looking  about  for  some  cause  for  this  sense  of  discomfort, 
the  mind  readily  grasps  any  framework  of  the  imagination,  and 
delusions  appear.  Tried  friends  are  pronounced  enemies ;  pov- 
erty is  imagined  present,  and  starvation  of  self  and  children  im- 
minent ;  or,  disregarding  a  long  life  of  piety,  the  soul  is  declared 
lost  and  the  devil  sole  monarch.  Like  the  sword  given  by 
Hector  to  Ajax,  which  so  long  as  he  fought  against  his  ene- 
mies served  for  his  help  and  defence,  but  when  used  beyond 
certain  limits  turned  into  his  own  bowels,  so  the  God-given 
mental  weapons  of  man,  if  legitimately  employed,  make  him 
invincible  in  the  turmoil  of  life,  but  if  perverted  ruin  and  con- 
found him. 

With  this  cursory  view  of  the  disease,  as  a  whole,  we  propose 
to  treat  in  detail  of  some  of  the  impediments  to  brain  action 
as  they  appear,  and  the  individual  efiFects  of  each. 

Among  the  most  important  are  the  impediments  arising  from 
a  disordered  condition  of  the  circulation.  When  any  marked 
change  in  the  quantity  or  quality  of  the  blood  occurs,  the  brain 
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reveals  the  fact  at  once.  A  close  examination  of  nearly  every 
case  of  this  disease  discloses  marked  impoverishment  of  the 
blood.  Poor  in  quality  and  deficient  in  quantity,  the  brain, 
failing  to  derive  its  accustomed  nourishment,  refuses  to  meet  the 
demands  made  upon  it.  Cold  feet  and  hands,  and  a  general 
bluish  tint  of  the  skin,  testify  to  the  excess  of  venous  blood 
and  deficient  oxygenation.  Deprived  of  the  normal  amount  of 
red  globules,  we  find  not  only  a  lack  of  calorific  power  in  the 
general  body,  but  a  manifest  deficiency  in  the  stimulus  needed 
for  healthy  vigorous  action  of  the  brain.  Thought,  as  well  as 
bodily  movement,  is  sluggish  and  inefScient.  Lacking  the  energy 
to  adopt  measures  necessary  for  reme<lying  the  evils  already 
begun,  the  condition  daily  grows  worse  until  the  brain  becomes 
incapable  of  healthy  action.  Deprived  of  their  accustomed  and 
needed  nourishment,  the  tissues  of  the  brain  undergo  change  and 
the  condition  becomes  one  of  permanent  disorder. 

Nor  is  the  blood  alone  affected  ;  the  heart  and  the  circulatory 
apparatus  is  involved.  Poorly  nourished,  the  sympathetic  sys- 
tem soon  begins  to  fail  in  its  office,  and  the  action  of  the  heart 
and  its  accessories  become  enfeebled,  and  the  blood  loses  its 
accustomed  speed.  This  fluid,  already  impure,  failing  to  return 
in  needed  quantity  to  the  great  regenerator,  the  lungs,  the  veins 
soon  become  distended,  and  a  state  of  venous  congestion  obtains. 
Hence,  deprived  of  its  normal  stimulus,  a  state  of  mental  and 
physical  lethargy  supervenes,  vigorous  mental  thought  and  action 
become  impossible,  and  everything  is  viewed  through  a  colored 
medium.  If  this  obstruction  continues,  the  vessels  become  over- 
distended,  effusion  occurs,  and  the  nerves  are  subjected  to  un- 
wonted pressure;  abnormal  sensations  arising,  falsely  interpreted 
by  a  weakened  mind,  form  the  basis  of  innumerable  delusions  of 
every  conceivable  variety.  Noises  in  the  ears,  sparks  and  flashes 
before  the  eyes,  are  no  longer  regarded  as  physical  symptoms, 
but  become  human  voices,  angelic  displays,  or  works  of  the 
devil.  Nor  are  these  effects  alone  manifested  in  the  brain.  Other 
organs  become  sufferers,  and,  impedeil  in  their  functions,  help  to 
increase  the  general  disturbance. 

Organic  lesions  of  the  heart  may  also  exist,  and,  through 
obstructions  or  defects  in   the  valves,  or  degenerations  of  the 
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walls  of  the  organ  itself,  produce  more  serious  impediments  to 
normal  brain  action. 

Equally  mischievous  and  more  common  changes  are  the  differ- 
ent degenerations,  fatty,  atheromatous,  and  calcareous  of  the 
cerebral  arteries.  When  these  lesions  arise  a  necessarily  perma- 
nent interference  with  nutrition  obtains,  causing  marked  disturb- 
ance or  entire  loss  of  action  in  the  cerebral  cells  wherever  these 
vessels  are  distributed,  and  a  corresponding  effect  upon  the  mind. 

That  a  direct  relation  exists  between  the  respiratory  apparatus 
and  healthy  cerebration  is  constantly  apparent.  One  need  but 
ascend  from  a  damp  and  foggy  plain  to  the  clear  and  invigorating 
atmosphere  of  some  lofty  cliff  to  be  convinced  that  the  brain  is 
largely  dependent  for  its  healthy  action  upon  the  proper  inhala- 
tion of  pure  air  by  the  lungs.  The  effects  uj>on  temperament, 
disposition,  thought  and  action  produced  by  different  climates 
and  atmospheric  changes  have  long  since  been  established  by 
unimpeachable  observations.  That  in  certain  atmospheres  the 
brain  is  capable  of  performing  feats  which  in  others  are  impos- 
sible there  can  be  no  doubt.  The  historic  invincibility  of  the 
Swiss  mountaineer,  ever  triumphant  over  his  lowland  enemies, 
has  been  due,  in  great  measure,  to  the  stimulating  courage-in- 
spiring air  of  his  alpine  cliffs.  That  we  are  largely  dependent 
upon  the  lungs,  and  the  material  with  which  they  work,  not 
only  for  our  best  intellectual  creations,  but  for  daily  contentment 
and  happiness,  cannot  be  too  strongly  impressed  upon  our  minds. 
The  opinions  we  form  of  our  neighbors,  and  the  views  we  take 
of  life  in  general,  often  dejxjnd  more  upon  the  amount  of  pure 
air  we  breathe,  and  the  manner  in  which  it  is  utilized  by  our 
lungs,  than  any  other  circumstance.  Hence  any  obstacle  to  the 
free  and  healthy  action  of  the  lungs  must  interfere  with  the  oj)- 
erations  of  the  brain.  Destroy  a  large  amount  of  the  cellular 
substance  of  the  lungs,  or  in  any  maimer  interfere  with  their 
purification  of  the  blood,  and,  to  that  extent,  will  you  aid  in 
bringing  the  mind  into  a  state  of  gloom  and  depression.  The 
fact  that  one-third  of  the  deaths  in  melancholia  arises  from 
phthisis,  and  that  numbers  also  succumb  from  gangrene  of  the 
lungs,  shows  the  important  part  played  by  affections  of  the  lungs 
in  this  disease.     From  the  patient's  lowered  vitality,  the  lungs 
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are  liable  to  undergo  destructive  metamorphoses,  and  in  propor- 
tion as  these  increase  the  mental  gloom  deepens  until  the  patient 
succumbs. 

The  close  sympathetic  relations  existing  between  the  brain 
and  digestive  apparatus  renders  the  proper  performance  of  diges- 
tion of  the  greatest  importance  to  the  health  of  the  brain.  Abun- 
dantly supplied  by  the  nerves  of  the  sympathetic,  the  slightest 
disorder  of  function  is  at  once  reflected  in  the  brain,  clogging  all 
intellectual  activity.  Nor  is  this  disturbance  alone  manifested 
through  these  agents.  The  bloodvessels  failing  to  derive  their 
necessary  amount  of  restorative  material  from  the  imperfectly 
transforme<l  ingesta,  soon  make  the  fact  manifest  to  all  their  de- 
pendent organs.  The  almost  universal  prevalence  of  digestive 
disorders  in  melancholia  caused  the  ancients  to  ascribe  to  them, 
and  especially  to  the  liver,  the  sole  causative  agency  in  this 
disease.  Modern  research  has  failed  to  fully  establish  this 
opinion,  but  of  the  great  importance  of  these  disorders  there 
can  be  no  doubt.  The  liver  having  long  failed  to  secrete  and 
excrete  its  normal  amount  of  bile,  the  blood  becomes  depraved, 
the  bowels  sluggish  and  inactive,  and  a  general  feeling  of  pain 
and  discomfort  constantly  exists,  not  only  in  the  organs  them- 
selves, but  in  their  remote  sympathizer.  No  organic  lesion  may 
exist  in  the  intestines,  yet  the  sensations  of  weight  and  distension 
produced  by  the  gases  generated  from  the  fseces  there  accumu- 
lated are  at  last  regarded  as  irremediable,  and  often  become  the 
basis  of  fixed  delusions.  The  patient  declares  himself  inhabited 
by  animals,  or  possessed  by  the  devil,  and  in  vain  having  de- 
manded an  operation  for  relief,  may  inflict  upon  himself  serious 
injuries. 

No  one  who  has  observed  the  decided  mental  changes  produced 
by  the  advent  of  puberty  can  doubt  the  influence  of  any  remark- 
able changes  in  the  sexual  organs  upon  the  cerebral  functions. 
The  mental  languor  and  depression  which  in  many  cases  attend 
each  normal  menstruation  attest  the  marked  effect  which  this 
function  exerts  upon  the  brain.  When,  from  any  cause,  the 
physiological  action  of  the  ovaries  is  interfered  with,  and  the 
discharge  is  abnormally  diminished  or  increased,  this  mental 
languor  and  depression  is  increased,  and  may  become  a  condition 
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of  disease.  There  are  some  cases  of  melancholia  in  which  no 
disturbance  of  menstruation  exists,  still  these  may  be  regarded 
as  exceptions.  These  menstrual  derangements,  accompanied  by 
a  constant,  profuse  leucorrhcea,  and  attended  by  displacements 
of  the  uterus,  vitiate  and  impoverish  the  blood,  lowering  the 
vitality  of  the  whole  nervous  system,  so  that  the  brain  is  unable 
to  throw  off  the  burden  cast  upon  it. 

Among  men  the  common  practice  of  onanism,  and  the  frequent 
involuntary  emissions  resulting  therefrom,  produce  a  no  less 
grave  result.  Hence,  in  the  generative  organs  of  both  sexes,  we 
encounter  most  grave  obstacles  to  the  removal  of  melancholia 
and  the  restoration  of  the  normal  functions  of  the  brain. 

In  the  remainder  of  this  article  we  shall  devote  ourselves  to  a 
consideration  of  the  means  which  have  proven  most  effectual  in 
the  treatment  of  melancholia. 

TreatrnenL — The  complexity  of  conditions  present  in  melan- 
cholia render  it  impossible  to  lay  down  a  plan  of  treatment  uni- 
versally applicable.  Each  case  must  be  studied  individually. 
Not  only  present  symptoms,  but  the  peculiar  causes  and  condi- 
tions which  have  produced  them,  are  to  be  considered.  Everything 
which  can  in  any  manner  suggest  morbid  fancies  and  delusions 
is  to  be  removed.  The  mind  must  be  diverted  into  new  chan- 
nels ;  hence  separation  from  home  and  friends  is  usually  of  the 
highest  importance.  New  and  pleasant  surroundings  should 
stimulate  and  enliven  the  mind  while  the  body  is  being  restored 
to  its  normal  strength  and  vigor. 

The  lowered  vitality  and  venous  condition  of  the  blood  demand 
an  abundant  supply  of  pure  air.  We  therefore  find  the  tonic 
mountain  atmosphere,  rich  in  ozone,  and  free  from  all  malarial  in- 
fluence, in  the  highest  degree  beneficial.  Exhilarating  and  pure> 
it  seems  to  give  new  life  and  vigor  to  the  body,  and  a  correspond- 
ing elevation  to  the  spirits.  In  marked  contrast  is  the  effect  of 
sea  air.  Heavily  freighted  with  its  salt  vapors  it  adds  increased 
weight  to  the  already  burdened  soul,  and  plunges  the  sufferer 
into  still  deeper  gloom. 

No  part  of  the  treatment  is  more  essential  than  the  diet.  The 
continual  mental  and  physical  uneasiness,  making  a  constant  and 
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excessive  drain  upon  the  nutritive  processes,  demands  a  much 
larger  amount  of  nutritious  food  than  is  required  in  health.  Yet 
from  a  loss  of  appetite,  a  weak  condition  of  the  digestive  organs, 
or  the  influence  of  delusions,  the  patient  is  inclined  to  take  too 
little  food,  or  none  at  all,  and,  unless  carefully  watched,  will 
fioon  fall  into  a  state  of  prostration  through  starvation.  The 
pliysician  should,  therefore,  insist  upon  the  patient's  receiving — 
bj  force,  if  necessary — the  requisite  amount  of  nourishment,  given 
in  moderate  quantities,  at  short  intervals.  Under  this  treatment 
it  is  often  astonishing  to  see  the  rapidity  with  which  the  digestive 
organs  will  regain  their  tone,  and  the  patient's  physical  and 
mental  health  improve. 

Where  the  physical  strength  \\i\\  permit,  plenty  of  outdoor 
exercise  should  be  taken,  in  the  manner  most  agreeable  to  the 
patient. 

When  a  condition  of  general  debility  and  excessive  mental 
and  bo<lily  prostration  exists,  great  benefit  is  derived  from  W^eir 
Mitchell's  treatment,  by  absolute  rest  and  massage,  or  muscular 
manipulation.  Under  this  treatment  the  patient  is  put  to  bed  for  a 
period  of  from  six  weeks  to  three  months,  and  required  to  remain 
absolutely  quiet,  while  receiving  all  the  nourishment  possible  to 
be  assimilated.  To  prevent  €vil  effects  from  quietude  all  the 
muscles  are  subjected  to  daily  manipulation.  The  object  sought 
by  this  plan  is  to  reduce  to  the  lowest  degree  the  drain  upon  the 
nervous  power,  and  at  the  same  time  stimulate  the  sluggish  circu- 
lation, and  restore  the  blood  to  its  normal  richness  and  purity. 
Under  this  treatment  the  depraved  and  vitiated  blood  is  often 
soon  enriched  and  purified,  and,  being  sent  by  the  revivified  ves- 
sels to  the  starving  tissues,  supplies  their  long  unregarded  de- 
mands. The  whole  body,  transformed  and  renewed  in  strength 
and  vigor,  reflects  itself  upon  the  mind,  and  the  burdeu  of  de- 
pression is  cast  off. 

Yet,  assisted  to  the  fullest  extent  by  the  adjuvants  mentioned, 
suflBcient  field  for  medical  skill  remains.  A  large  number  of 
drugs,  cited  by  the  books  as  curative,  have  failed  in  the  trial. 
We  shall  simply  mention  those  which  clinical  experience  has 
substantiated.  ^ 
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Aconite. — Mind, — Excessive  mental  restlessness  and  uneasi- 
ness, with  great  fear  of  approaching  death,  of  darkness,  and  of 
being  alone.  Confusion  of  mind,  weakness  of  memory,  un- 
steadiness of  ideas,  with  disinclination  and  inability  for  mental 
labor. 

Head. — Intense  general  heat  of  head,  with  a  sensation  of  ful- 
ness and  severe  pain  in  forehead,  temples,  eyes,  and  jaw,  pressing 
from  within  outwards ;  aggravated  by  noise,  stooping,  and  mo- 
tions; relieved  by  rest.  Dryness  and  burning  of  the  eyes; 
anxious  expression  of  face,  which  is  red  and  swollen,  or  alter- 
nately red  and  pale.     Mouth  dry  and  parched. 

Sleep, — Sleeplessness,  or  disturbed  sleep. 

Accompaniments. — Hypersensitiveness  to  noise,  smells,  light 
and  air.  Constant  excessive  thirst  and  loss  of  appetite.  Dysuria, 
or  frequent  urination  ;  urine  hot  and  dark-colored.  Oppression 
of  chest,  with  difficult  respiration.  Hot  skin,  full  and  rapid 
pulse ;  often  muscular  pain  and  soreness,  with  general  tired 
feeling. 

This  remedy  is  chiefly  serviceable  at  the  beginning  of  an  attack 
where  there  is  marked  arterial  excitement,  attended  by  great 
mental  uneasiness,  anxiety,  and  fear  of  death. 

The  restlessness  of  Aeon,  simulates  Ars.,  but  the  Aeon,  unrest 
is  mental,  stimulated  by  arterial  excitement ;  while  that  of  Ars. 
is  physical,  produced  by  excessive  prostration  and  nervous  irri- 
tation. 

Great  fear  of  death  is  also  prominent  in  Calc.  carb.  and  Lil. 
tig.;  but  the  marked  errors  of  assimilation  in  Calc,  and  the 
uterine  and  ovarian  disorders  of  Lil.,  prevent  any  danger  of  their 
being  confounded. 

The  majority  of  cases  met  are  not  sufficiently  recent  for  this 
drug,  yet,  when  indicated,  it  is  often  signally  curative. 

Arsenicum. — Mind. — Great  anxiety  and  restlessness,  with 
excessive  mental  agony,  producing  a  desire  for  death,  and  often 
causing  suicidal  attempts.  Great  fear  of  sudden  death,  ghasts, 
and  thieves.  Hallucinations  of  sight  and  hearing  ;  hears  voices, 
sees  demons,  rats,  mice,  bugs  and  worms,  from  which  he  at- 
tempts to  escape  by  hiding.  Indisposition  and  inability  for 
mental  or  bodily  work.     Frequent  attempts  at  self-mutilation., 
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Head, — Great  heaviness  and  weight,  with  a  feeling  of  stupe- 
faction in  head,  aecoinpanie<l  by  humming  in  ears;  better  in  the 
open  air.  Eyes  sunken,  face  pale,  yellow,  cachectic,  or  covered 
with  a  cold  sweat,  and  expressive  of  intense,  long-continued 
mental  suffering.     Parched  mouth,  with  dry  red  tongue. 

Sleep. — Sleeplessness,  or  fitful,  disturbed  sleep;  worse  after 
midnight,  with  disinclination  to  remain  in  bed. 

Accompaniments. — Violent  thii'st,  with  loss  of  appetite  and  dis- 
inclination to  eat ;  burning  pains  in  stomach  and  bowels,  with 
inclination  to  vomit;  black,  acrid,  putrid  stools;  burning  at  the 
anus  like  fire;  micturition  involuntary,  suppressed,  or  scanty 
discharge,  burning  during  emission;  oppression  of  the  chest, 
with  difficult  breathing  and  palpitation  of  the  heart,  especially 
when  lying  down  at  night;  excessive  restlessness,  with  quick, 
weak,  irregular  pulse,  rapidly  advancing  emaciation,  and  general 
condition  of  exhaustion  and  prostration. 

Xo  other  remedy  is  as  often  curative  in  melancholia  with 
marked  suicidal  tendencies.  It  is  especially  indicated  in  cases  of 
anaemia,  much  emaciated  and  greatly  prostrated  by  the  destruc- 
tive processes,  which  have  long  been  impoverishing  the  system. 
These  patients  are  great  physical  sufferers,  and  their  suicidal 
attempts  arise  from  their  desire  for  immediate  relief 

Its  restlessness  somewhat  resembles  Rhus,  but  lacks  its  sus- 
picion. The  mental  anguish  simulates  most  closely  Cham,  and 
Nat.  mur.,  but  neither  of  these  have  the  suicidal  tendencies  or 
an  equal  degree  of  emaciation  and  prostration.  The  Cham,  pa- 
tient is  besides,  more  cross,  fretful  and  irritable,  and  the  Nat. 
mur.  more  given  to  floods  of  tears. 

Belladonna.  —  Mind. — Great  depression,  anxiety,  and  an- 
guish, with  weeping,  moaning,  groaning,  and  fear  of  imuiediate 
death.  Confusion  of  mind,  with  loss  of  memory;  stupidity  and 
loss  of  consciousness. 

Head. — Intense  jerking-digging  pain,  especially  through  the 
forehead  and  temples,  with  vertigo,  pressure,  great  heat,  and  vio- 
lent throbbing  of  all  the  cerebral  vessels.  Eyes  congested, 
swollen,  and  protruded;  pupils  dilated;  photophobia  or  insen- 
sibility to  light ;  face  extremely  red  and  swollen ;  pains  aggra- 
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vated  by  stooping,  noise,  motion,  mental  exertions,  moving  the 
eyes,  shocks,  lying  down,  and  open  air ;  relieved  by  rest,  pres- 
sure, and  bending  tlie  head  backward ;  dryness  of  nose,  mouth, 
tongue,  and  throat,  interfering  with  speech  and  deglutition. 

Sleep, — Sleeplessness,  or  disturbed  sleep,  with  frequent  start- 
ing?, as  in  affright;  drowsiness,  with  inability  to  fall  asleep. 

Accompaniments. — Pulse  full,  quick,  and  much  increased  in 
force  and  frequency,  with  red  skin  and  increased  temperature; 
violent  pressing  and  urging  towards  the  sexual  organs,  worse  on 
sitting  bent  and  on  walking,  better  on  standing  and  sitting  erect; 
menses  too  soon,  profuse,  bright  red,  or  thick,  dark-colored,  and 
offensive;  badly  smelling  uterine  haemorrhage. 

Bell,  is  frequently  demanded.  In  its  increased  temperature 
and  arterial  excitement  it  is  slightly  analogous  to  Aeon.  The 
Bell,  congestion  is  cerebral  and  pacfsive;  the  Aeon,  general  and 
active.  The  Bell,  patient  is  dull,  stupid,  and  sluggish ;  the  Aeon, 
actively  restless  and  uneasy.  The  Bell,  patient  buries  his  grief 
in  his  own  brain  and  tries  to  conceal  it  from  others ;  the  Aeon, 
pours  it  out  upon  those  about  him.  Aeon,  avails  only  in  recent 
cases;  Bell,  in  recent  and  advanced  stages  of  the  disease. 

Its  mental  dulness  and  stupor  are  also  found  in  China,  Dig., 
Op.,  and  Verat.  alb.,  but  all  lack  the  marked  cerebral  conges- 
tion. China,  moreover,  reveals  in  the  weakened  pulse  and  gen- 
eral exhaustion,  its  previous  history  of  vital  losses;  Dig.  presents 
its  characteristic  slow  pulse ;  Op.  has  a  greater  degree  of  stupid- 
ity, with  relaxed  condition  of  the  muscles  of  the  face  and  peculiar 
stool;  and  Verat.  alb.  has  its  cold  extremities,  clammy  skin,  and 
irregular  cardiac  action. 

Bryonia. — Mind. — Great  depression  and  anxiety,  with  fright, 
fear,  and  apprehension  of  future  trouble  and  misfortune ;  irrita- 
bility, weeping,  and  moroseness ;  mental  exhaustion,  and  confu- 
sion of  mind. 

Head, —  Severe  pain  in  vertex  and  occiput,  with  dizziness, 
dull  pressive  pain  in  forehead  and  temples ;  also  a  characteristic 
sticking,  jerking,  throbbing  headache  from  forehead  backward  to 
the  occiput.  All  of  the  pains  are  worse  from  motion,  exertion, 
and  stooping;  commencing  in  the  morning,  with  the  first  move- 
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ments  of  the  head ;  relieved  by  rest,  pressure,  and  closing  the 
eyes;  offensive  bitter  taste,  with  dry  mouth,  white-coated  tongue, 
and  great  desire  for  large  quantities  of  cold  water. 

Sleep, — Constant  sleepiness,  sleeplessness,  or  disturbed  sleep. 

Accompaniments. — Inclination  to  nausea  and  frequent  vomit- 
ing; soreness  in  the  hepatic  region,  with  constipation  from  inac- 
tivity of  the  intestines ;  urine  scanty  and  dark ;  great  tendency 
to  pleuritic  and  articular  pains  after  any  exposure  to  cold  or 
dampness. 

Bryonia  is  chiefly  useful  in  cases  with  marked  inactivity  of  the 
liver,  and  subject  to  inflammations  of  the  fibrous  tissues.  Some- 
what resembling  Cimicifuga  in  its  head  symptoms  and  articular 
pains,  it  is  distinguished  by  the  marked  aggravation  from  motion 
and  amelioration  by  rest,  with  its  excessive  thirst  and  frequent 
nausea  and  vomiting. 

The  depression  with  apprehension,  found  also  in  Calc.  carb. 
and  Lil.  tig.,  are  attended  by  the  scrofulous  diathesis  of  Calc, 
and  the  uterine  and  ovarian  derangements  of  Lilium. 

Calcarea  Carbonica. — Mind. — Great  anxiety  and  appre- 
hension of  some  misfortune  or  impending  evil ;  irritability  and 
peevishness;  weakness  of  memory  with  dulness  and  confusion  of 
mind. 

Head. — Constant  feeling  of  fulness  in  the  head ;  pressure  in 
forehead,  extending  down  into  nose;  sticking  pain  in  left  side  of 
head,  relieved  by  closing  the  eyes;  coldness  in  and  on  the  head; 
ringing  and  roaring  in  ears ;  offensive  smell  in  nose ;  white- 
coated  tongue,  with  offensive  or  sour  taste  in  mouth ;  face  pale, 
eyes  deepseated  and  surrounded  by  dark  rings. 

Sleep. — Sleepiness  during  the  day,  with  difficulty  of  getting 
asleep  at  night;  sleep  disturbed  by  frightful  dreams. 

Accompaniments, — Ravenous  hunger  or  loss  of  appetite ;  op- 
pression of  chcvSt,  with  shortness  of  breath  and  palpitation  on 
going  up  the  slightest  ascent ;  glandular  sweUings ;  menstruation 
too  early;  leucorrhoea  like  milk;  great  exhaustion,  with  cold 
hands  and  feet ;  nightsweats  and  sweat  during  the  day,  on  the 
slightest  exertion. 

Especially  indicated  in  women  of  leucophlegmatic  tempera- 
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ment  and  scrofulous  diatliesis,  threatened  with  phthisis,  or  where 
the  lungs  are  already  diseased. 

Ch  AMOMILLA. — 3Iind, — Depression  and  anxiety,  with  constant 
moaning,  groaning,  whining,  and  complaining,  attended  by  ex- 
cessive restlessness  and  uneasiness;  cross, peevish, irritable, fault- 
finding disposition. 

Head. — Great  pressure,  with  severe  pains,  situated  chiefly  in 
the  forehead  and  temples ;  redness  of  one  cheek  and  paleness  of 
the  other,  or  yellow,  bloated  countenance ;  roaring  in  ears,  with 
frequent  hallucinations  of  hearing. 

Sleep. — Sleeplessness  or  disturbed  sleep. 

Accompaniments. — Bitter,  sour,  putrid  taste ;  pains  in  stomach, 
with  eructations  and  tendency  to  nausea  and  vomiting;  soreness 
in  hepatic  region ;  incarcerated  flatulency  and  frequent,  severe, 
colicky  pains;  dry  cough,  with  dyspnoea  and  a  sense  of  con- 
striction in  chest ;  tendency  to  metrorrhagia,  and  an  acrid,  yellow 
leucorrhea. 

Although  not  ranking  among  the  most  commonly  useful 
remedies,  Cham,  is  still,  in  certain  cases,  very  effectual.  In  the 
restlessness  and  crossness  Cham,  is  analogous  to  Nux  v.,  and,  in 
its  moaning  and  groaning,  to  Ign.  and  Nat.  mur.  The  Nux 
patient  is  ugly,  and  liable  to  outbursts  of  violence;  the  Cham, 
is  merely  cross,  peevish,  and  fretful.  The  Cham,  patient  moans 
and  groans ;  the  Nat.  mur.  patient  pours  out  floods  of  tears,  and 
is  liable  to  marked  hysterical  paroxysms. 

CiMiciFUGA. — Mind. — Miserable,  dejected  feeling;  anxiety 
and  general  depression.  Mind  dull,  with  inability  to  fix  the 
attention. 

Head. — Constant  dull  pain  in  occiput,  extending  to  the  ver- 
tex ;  worse  indoors ;  relieved  in  open  air ;  pressing  outward  and 
upward,  as  if  there  were  not  room  enough  in  the  skull ;  aching 
pain  in  both  eyeballs. 

Sleep. — Sleeplessness,  or  restless,  disturbed  sleep. 

Accompaniments. — Pain  in  cardiac  region,  with  palpitation. 
Rheumatic  pains  in  the  muscles  of  the  neck  and  back,  and  in 
lumbar  and  sacral  regions.  Pains  in  the  toe-joints.  Tremors  all 
over,  with  general  restlessness  and  uneasiness. 

Beneficial  in  cases  subject  to  severe  rheumatic  and  neuralgic 
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pains.  Although  not  as  efficacious  as  "  the  books  "  describe,  and 
seldom  curative  alone,  it  is  often  of  value  in  removing  acute 
symptoms  arising  in  the  course  of  the  disease. 

China. — Mind, — Low  spirited,  despondent,  and  tired  of  life, 
with  suicidal  tendencies.  Fears  and  apprehensions,  with  incon- 
solable anguish  and  lamentations.  Great  sensitiveness,  easily 
moved  to  tears  by  the  least  contradiction.  Indifference  and 
apathy,  with  obstinate  taciturnity. 

Head. — Severe  pressing  pains  in  different  parts  of  the  head, 
with  sensitiveness  of  the  scalp;  aggravation  in  the  open  air; 
ringing  and  roaring  in  the  ears ;  face  sunken,  pale,  and  pinched. 

^Sleep. — Sleeplessness,  or  disturbed,  unnatural  sleep. 

Accompaniments. — Bitterness  in  the  mouth.  Appetite  va- 
riable, or  entirely  gone,  with  imperfect  digestion.  Weakness  and 
exhaustion  after  the  least  exertion,  with  excessive  sensitiveness 
of  all  the  nerves. 

China  is  very  often  demanded  when  the  depression  is  but  a 
reflex  of  general  lowered  vitality.  Depleted  by  sudden,  exces- 
sive haemorrhages,  long-continued  metrorrhagias,  leucorrhoeas, 
or  seminal  losses,  the  long-starved  brain  at  last  refuses  to  work. 
Continually  burning,  never  renewed,  the  nervous  fire  of  the  cen- 
tral engine  becomes  exhausted,  and  fails  to  produce  the  necessary 
momentum  for  the  general  bodily  machinery  Under  the  influ- 
ence of  this  drug  the  fire  is  rekindled,  old  clogs  are  removed, 
and  the  machinery  again  moves. 

Digitalis. — Mind. — Anxiety,  depression,  and  dread  of  the 
future,  with  sadness  and  weeping;  worse  about  6  p.m.,  and  ag- 
gravated by  music.  Morose,  irritable,  and  gloomy.  Weakness 
of  memory,  with  confused,  dull,  stupid,  lethargic  condition  of 
mind. 

Head. — Heavy  and  confused,  with  throbbing  headache  in  fore- 
head, or  at  bottom  of  the  orbits.  Pupils  widely  dilated  and 
insensible.  Red,  yellow,  green,  black,  and  white  colors  before 
the  eyes.    Hissing  and  roaring  in  the  ears.    Face  pale  and  sickly. 

Sleep, — Sleep  uneasy  and  unrefreshing ;  troubled  by  frequent 
awaking. 

Accompaniments. — General  appearance  of  weakness  and  ex- 
haustion.     Appetite  poor;  respiration  irregular  and  difficult; 
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pulse  slow  and  weak,  or  slow  and  full,  often  intermitting,  with 
sensation  at  times  as  if  the  heart  stopped  beating,  accompanied 
by  great  anxiety,  faintness,  sinking  at  the  stomach,  and  general 
coldness  of  the  skin  and  extremities. 

This  drug,  by  numerous  cures,  has  ranked  itself  among  the 
first  remedies  in  brain  disease.  The  dull,  lethargic,  mental  con- 
dition, closely  resembles  Bell,  and  Opium ;  the  weakness  and  ex- 
haustion might  suggest  China,  or  Verat.  alb. ;  but,  unlike  any  of 
its  analogues,  it  invariably  presents  its  characteristic  slow  pulse. 

LiLiUAi  TIGRINUM. — Mind, — Depression  of  spirits  ;  constant 
inclination  to  weep,  with  fearfulness  and  apprehension  of  suflPer- 
ing  from  some  terrible  internal  disease  already  seated.  Fears  of 
becoming  insane;  suicidal  thoughts;  disinclination  to  mental  or 
bodily  work,  from  inability  to  apply  the  mind  steadily  to  any 
eubject. 

Head — Intense  pain  in  both  eyes,  extending  backward  into 
the  head,  with  dimness  of  sight;  shooting  pains  in  right  temple 
passing  to  left;  intense  blinding  frontal  headache  from  5  to  7 
P.M.,  then  changing  to  occiput,  and  extending  down  neck,  or 
pressing,  frontal  pain,  with  heat. 

Sleep. — Sleeplessness,  or  restless  sleep. 

Accompaniments, — Increased  sexual  desire ;  great  bearing- 
down  in  uterine  region,  with  a  sensation  as  if  the  whole  pelvic 
contents  would  issue  through  the  vagina,  if  not  prevented  by 
upward  pressure  of  the  hand  on  the  vulva ;  severe  pain  in  left; 
ovary,  running  down;  thin,  brown,  acrid  leucorrhoea;  constant 
pressure  on  rectum  and  bladder,  causing  frequent  desire  to  go  to 
stool ;  frequent  urination,  followed  by  smarting  and  burning  in 
the  urethra ;  sharp,  sudden  pain  in  left  chest,  with  sensation  as 
if  the  heart  was  grasped,  interrupting  the  heart's  action  and 
respiration. 

The  frequent  occurrence  of  melancholia,  dependent  upon 
uterine  and  ovarian  disorders,  renders  this  drug  of  the  highest 
importance.  Its  clinical  results  have  fully  substantiated  its  prov- 
ings.  Its  closest  analogue  is  Sepia,  but  it  lacks  the  general  ap- 
pearance of  exhaustion  and  debility  of  that  drug.  Li  Hum  is 
chiefly  efficient  in  acute  cases,  markedly  hysterical,  where  the 
lesions  have  not  become  permanently  seated.     With  Lilium  the 
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digestive  organs  are  much  less  involved,  and  it  lacks  also  the 
profuse  debilitating  leucorrhcea  which  is  constantly  sapping 
the  Sepia  patient.  Much  more  rapid  in  its  action  than  Sepia,  it 
frequently  produces  a  most  speedy  and  gratifying  cure. 

Natrum  muriaticum. — Mind, — Depression  and  apprehension, 
with  constant  excessive  weeping  without  cause ;  great  desire  to 
be  alone ;  indifference,  absence  of  mind,  loss  of  memory,  and 
inability  for  mental  labor;  irritability  and  ill-humor. 

Head. — Severe  pressing- throbbing  pain  in  forehead  and  eye- 
balls on  awaking  in  morning,  ceasing  at  noon,  or  continuing  to 
gradually  decrease  until  sunset,  aggravated  by  stooping  or  sudden 
motion,  with  tendency  to  fall  forward ;  redness  of  conjunctiva 
and  lids,  with  lachrymation ;  burning  pain  in  eyes,  unsteadiness 
of  vision,  and  inability  to  use  them;  blisters  on  tongue,  mouth, 
and  lips,  with  dryness. 

Sleep. — Sleepiness,  with  frequent  yawning;  sleeplessness,  or 
sleep  disturbed  by  frightful  dreams. 

Accompaniments. — Bitter  taste,  or  loss  of  taste  for  food ;  raven- 
ous hunger  or  loss  of  appetite,  with  violent  thirst;  constipation; 
frequent  micturition ;  intermission  in  the  beating  of  heart  and 
pulse ;  great  emaciation,  prostration,  and  exhaustion,  with  weak- 
ness and  trembling  of  lower  limbs. 

Nat.  mur.  is  indicated  where  the  patient's  grief  finds  constant 
outward  expression  in  moans,  groans,  and  floods  of  tears.  It 
chiefly  resembles  Ign.  and  Puis.,  but  lacks  the  numerous  hys- 
terical symptoms  of  the  former  and  the  mild,  tearful  gentleness 
of  the  latter.  It  shows  also  much  more  serious  degenerations 
than  either,  manifested  by  the  greater  degree  of  physical  emacia- 
tion, weakness,  and  prostration. 

Sepia. — Mind. — Sadness,  worrying  about  her  health  and  the 
future,  with  frequent  attacks  of  weeping,  worse  in  evening  and 
in  the  open  air;  fits  of  involuntary  laughter  or  weeping ;  dread 
of  being  alone;  very  irritable;  indifference  towards  those  she 
loves  best;  indisposition  for  mental  work,  with  weak  memory 
and  difficulty  in  expressing  her  ideas. 

Head. — Pain  shooting  from  forehead  to  vertex  and  both  sides 
of  the  face,  drawing- tearing  pains,  sometimes  stitches  as  of  nee- 
dles in  right  side  of  head ;  severe  pains  in  left  temple,  or  occa- 
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sional  darting  pains  from  left  eye  over  left  side  of  head  towards 
the  occiput,  worse  in  evening,  better  after  meals;  intense  frontal 
headache,  pressive  pain  in  vertex;  yellowness  of  whites  of  eyes; 
fiery  sparks  and  black  spots  before  the  eyes ;  yellow  spots  on  the 
face,  and  yellow  saddle  across  the  upper  part  of  the  nose  and 
cheeks. 

tileep. — Restle^  sleep,  disturbed  by  anxious  dreams,  awaking 
in  a  fright. 

Accompaniments, — Weak,  empty,  gone  feeling  in  stomach; 
frequent  desire  to  urinate ;  urine  thick,  slimy,  very  offensive, 
with  yellowish  or  red  sediment;  prolapsus  uteri,  with  great  bear- 
ing-down pains,  as  if  all  the  pelvic  contents  would  issue  through 
the  vulva;  dull  heavy  pain  in  ovaries;  profuse  yellowish  or 
white,  acrid,  very  offensive  leucorrhoea;  tired  pain  in  small  of 
back,  with  great  weakness,  exhaustion,  and  prostration. 

In  melancholia  reflected  from  deepseated  diseases  of  the  sexual 
organs  Sepia  is  the  great  panacea.  With  constitution  sapped 
from  long-continued  leucorrheal  drains,  the  uterus  unsupported 
by  the  weakened  ligaments,  and  through  malnutrition  under- 
going constantly  increasing  organic  changes,  these  cases  appear 
most  hopeless  and  desperate.  Yet  Sepia,  by  slow,  almost  imper- 
ceptible steps,  renews  the  impoverished  blood,  rebuilds  the  shat- 
tered constitution,  and,  ere  long,  with  physical  organs  restored, 
mental  health  returns,  and  the  patient  again  emerges  into  a  land 
of  sunshine  and  happiness. 

Veratrum  album. — Ifind. — Melancholia,  with  anxiety,  as  if 
she  had  committed  an  evil  deed;  sadness,  despondency,  and  grief, 
with  involuntary  weeping  and  despair  of  salvation ;  fearful  and 
apprehensive  of  misfortune ;  mind  dull  and  stupid,  with  obsti- 
nate taciturnity. 

Head. — Paroxysms  of  pain  in  various  parts  of  the  head  ; 
frontal  headache,  with  nausea,  vomiting  and  fever;  pressive  pain 
in  top  of  head  ;  cold  spot  on  vertex ;  face  pale,  eyes  fixed  and 
sunken,  with  blue  or  green  circles  around  them;  nose  cold  and 
pointed;  cold  sweat  on  face  and  forehead. 

Sleep. — Sleeplessness  or  disturbed  sleep. 

Accompaniments. — Great  thirst  for  cold  drinks ;  ravenous  hun- 
ger, or  loss  of  appetite;  frequent  inclination  to  nausea  and  vom- 
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iting;  constipation  or  exhaustive  diarrhoea;  excessive  weakness 
and  sudden  sinking  of  strength,  skin  blue  and  cokl ;  pulse  fre- 
quent, small  and  weak,  often  intermittent,  at  times  almost  imper- 
ceptible; defective  circulation,  with  general  appearance  of  lowered 
vitality. 

Veratrum  is  especially  efficacious  in  the  cases  apparently  most 
hopeless,  where  the  patient  sits  in  a  stupid  manner,  with  the 
head  bent  forward,  taking  no  apparent  notice  of  anything,  an- 
swering in  monosyllables  or  not  at  all,  often  taking  no  nourish- 
ment unless  fed,  skin  cold  and  blue,  pulse  weak  and  intermitting. 
With  the  foregoing  symptoms  we  have  occasional  fainting  spells, 
with  temporary  unconsciousness  and  suspension  of  the  heart's 
action.  Under  the  influence  of  Veratrum  the  depressed  vit^il 
powers  are  soon  revived,  and  the  patient  advances  to  a  complete 
recovery.  After  a  seeming  recovery  the  patient  is  liable  to  a 
relapse  if  the  medicine  is  too  soon  discontinued,  but  when  once 
the  cure  is  fully  accomplished  it  remains  permanent. 

Of  course  numerous  other  drugs,  as  Alumina,  Argen.  nit., 
Gels.,  Ign.,  Merc,  and  Puis.,  have,  in  certain  cases,  been  found 
useful,  still  the  largest  majority  of  cures  have  been  made  by  those 
mentioned.  By  constant  study  and  daily  experimentation  we 
are  trying  to  establish  the  true  position  of  all  our  remedies  in 
this  field  comparatively  new  to  homoeopathic  therapeutics.  Thus, 
with  a  daily  increasing  knowledge,  substantiated  by  clinical 
results,  we  hope  finally  to  obtain  a  homoeopathic  armament  ca- 
pable of  successfully  combating  every  form  of  brain  disorder. 
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XV. 

GENERAL  PARESIS. 

By  Seldkn  H.  Talcott,  M.D.,  Middletown,  N.  Y. 


The  disease  of  which  we  propose  briefly  to  write  is  a  marked 
type  of  those  grave  forms  of  mental  disturbance  so  common  in 
our  day,  and  which  are  the  direct  outgrowth  of  an  unwise  ex- 
penditure of  nerve  force  through  the  various  channels  of  over- 
work and  dissipation.  It  is  known  under  various  names,  the 
most  common  of  which  are:  general  paresis,  general  progressive 
paralysis,  general  paralysis  of  the  insane,  mania  de  grandeur, 
and  dementia  paralytica.  The  latter  term  might  be  more  strictly 
applied  to  the  last  stage  of  the  disease,  while  the  former  four  are 
appropriate  through  all  its  stages.  My  object  in  presenting  an 
outline  of  general  paresis  to  this  honorable  body  of  physicians  is 
twofold  :  first,  to  offer  a  description  of  the  malady  as  concisely 
as  possible,  that  the  general  practitioner  may  the  more  readily 
and  clearly  discern  the  affection  in  its  incipiency;  and,  secondly, 
to  excite  discussion,  draw  forth  experiences,  and  to  devise,  if 
possible,  means  for  the  relief  of  an  hitherto  incurable  disease,  or, 
what  is  better  still,  to  develop  plans  for  its  prevention  among 
the  people. 

What  epilepsy  and  masturbatic  insanity  are  among  the  young, 
what  hysteria  in  all  its  protean  forms  is  among  females,  that  is 
general  paresis  among  the  robust  but  overworked  or  overdissi- 
pated  men  of  early  prime  or  middle  age.  I  mean  by  this  state- 
ment that  it  is  a  deepseated,  far-reaching,  intractable  scourge, 
which  fastens  its  malignant  fangs  upon  the  brains  of  its  victims, 
and,  unlike  any  of  the  serious  diseases  just  mentioned,  it  never, 
according  to  history,  yields  up  its  hold. 
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General  paresis  was  first  intelligently  described  by  a  French 
physician  named  Calmeil  in  the  year  1826.  It  is,  then,  a  dis- 
ease known  to  the  profession  for  only  about  half  a  century. 
Doubtless,  however,  it  existed  long  previous  to  its  recognition, 
but  since  that  time  it  has  steadily  increased  in  frequency,  par- 
ticularly in  this  country,  and  is,  indeed,  a  nervous  plague  pecu- 
liar to  the  rush  and  hurry  of  these  modern,  high-pressure  times. 

Paresis  has  been  graphically  and  voluminously  described  in 
an  uncertain  and  conjectural  way  by  numerous  writei*s,  but  these 
descriptions  have  mostly  appeared  in  reports  of  asylums,  or  jour- 
nals of  insanity,  hence  have  had  but  a  comparatively  limited 
circulation  among  physicians.  iMore  than  this,  these  writings 
have  but  imperfectly  or  partially  portrayed  the  malady  under 
consideration. 

Diufpiosis. — Continued  investigations  have  at  last  revealed 
certain  conclusive  and  i>eculiar  diagnostic  symptoms,  and  to  these 
we  now  invite  attention. 

In  diagnosing  paresis  we  shall  endeavor  to  portray  its  varying 
phases  after  the  fashion  of  that  allegorical  picture  which  leads 
us  on  through  the  undefinable  ways  of  infancy  and  adolescence 
up  to  a  towering  prime,  and  down  at  last  into  the  abruptly  ter- 
minating valley  of  old  age.  We  shall  name  the  four  stages  of 
paresis  as  follows: 

1st.    Incipient  or  irritable  stage. 

2(1.    Well-defined,  or  stage  of  active  delusions  of  grandeur. 

3(1.    Stage  of  subsidence,  or  that  of  subacute  or  chronic  mania. 

4th.  Stage  of  dementia,  failure,  and  death. 

The  first  stage  is  marked  by  unusual  and  undue  irritability. 
This  occurs  to  a  decided  degree,  even  though  the  patient  has 
been  hitherto  quiet,  good-natured,  or  jovial.  He  now  seems  pre- 
occupied in  his  thoughts  to  an  extent  called  abstraction,  which 
condition  often  changes  or  alternates  with  one  in  which  he  is 
hurried,  nervous,  and  fidgety.  While  in  the  former  state,  if 
spoken  to  suddenly,  or  roused  from  his  abstraction,  he  will  often 
indulge  in  an  unnatural  ebullition  of  anger,  and  will  speak  with 
unwonted  harshness,  even  to  a  loved  one,  or  when  the  person 
addre^ssing  him  is  making  the  most  friendly  or  aifectionate  offer 
of  assistance.     If  the  patient  is  in  a  restless  mood  he  will,  per- 
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haps,  pass  unheeded  a  friendly  salutation,  not  from  any  disposi- 
tion to  be  rude,  but  because  in  his  mind  he  is  eagerly  pursuing 
some  train  of  thought  which  precludes  all  consideration  of  the 
suggestions  of  others.  Even  at  this  early  stage  of  paresis  the 
patient  is  often  observed  to  be  most  earnestly  engaged  in  greater 
business  projects  than  ever  before,  and  will  spread  his  financial 
canvas  to  its  fullest  capabilities,  even  though  the  threatening 
storm  of  another  Black  Friday  is  imminently  impending.  In 
this  particular,  under  the  influence  of  approaching  diseiise,  he 
distinguishes  himself  from  the  ordinary  speculator  or  business 
man,  who,  though  bold,  will  manifest  at  least  ordinary  prudence 
in  the  affairs  of  life. 

At  this  juncture  the  paretic  informs  his  friends  that  he  is  per- 
fecting plans  which  will,  in  a  short  time,  insure  him  an  indepen- 
dent fortune.  The  work  in  hand  occupies  his  mind  day  and 
night,  so  that  he  begins  to  lose  interest  in  the  social  and  domestic 
endearments  of  life.  His  sleep  is  greatly  disturbed,  and  he  often 
wakens  at  night,  and  is  ready  to  spring  into  action  at  the  earliest 
peep  of  dawn. 

Again,  the  patient  indulges  in  the  most  extravagant  purchases, 
buying  articles  utterly  unnecessary  for  his  own  comfort  or  that  of 
his  family ;  or  if  a  single  article  is  needed  he  may  purchase  a 
score  or  more  of  the  same.  An  example  within  my  knowledge 
was  that  of  a  farmer  who  went  out  and  purchased  fifty  bulls  with 
which  to  stock  his  farm,  when  a  single  specimen  of  that  kind 
was  all  that  the  interests  of  the  homestead  demanded. 

At  first  irritable,  restless,  and  haggard,  the  patient  soon  as- 
sumes a  tone  and  manner  of  extreme  cheerfulness,  and  in  the  midst 
of  his  broadened  business  schemes,  concocted  during  this  abnormal 
excitement,  he  feels  remarkably  strong  and  well.  If  he  stops  to 
greet  a  neighbor,  it  is  with  more  than  usual  warmth  he  tells  you 
that  he  feels  "  first  rate,'^  and  presses  your  hand  with  great  ardor. 
Instead  of  carrying  on  a  connected  conversation,  he  abruptly 
tells  you  that  he  must  send  a  telegram,  or  catch  a  train,  or  write 
a  letter,  or  do  something  else  of  importance  in  a  great  hurry. 
He  leaves  so  suddenly  that  you  feel  puzzled,  by  reason  of  the 
change  in  his  customary  manner.     A  few  days  or  weeks  later 
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you  learn  that  your  friend  has  become  insane,  and  then  you 
recall  with  vividness  the  singular  and  brief  interview. 

In  contradistinction  to  this  exalted  and  energetic  state,  is  one 
bordering  upon  melancholia,  where  the  paretic  patient  is  tremu- 
lously anxious  over  past  or  impending  losses ;  fears  he  will  starve, 
or  his  family  come  to  want ;  or  that  his  friends  are  robbing  him  ; 
or  that  he  is  being  cheated  out  of  immense  prospective  fortunes. 
His  mental  horizon  is  crowded  with  dread  and  weird  figures,  the 
mingled  products  of  vague  fear  and  disordered  sensation. 

"  What  doth  ensue 
But  moody  and  dull  melancholy, 
(Kinsman  to  grim  and  comfortless  despair,) 
And  at  her  heels  a  huge  infectious  troop 
Of  pale  distemperatures  and  foes  to  life  " 

Gradually  but  surely  the  disease  develops.  An  incubus  settles 
down  upon  the  mental  processes,  which  the  enervated  will  and 
impaired  brain  power  are  incapable  of  dislodging.  Through  the 
ill-defined  mists  of  irritability  and  excitement  or  brooding  melan- 
choly come  at  last  the  sharp,  clear  symptoms  of  profound  mental 
aberration. 

Ix)ng  suspected  of  "being  queer,''  or  "acting  strangely,"  the 
patient  finally  indulges  in  a  deplorable  and  sudden  freak  of  vio- 
lence, or  makes  some  unparalleled  rash  move  upon  the  chess- 
board of  his  business  life,  and  then  the  friends  are  forced  to 
checkmate  him  by  calling  in  a  physician. 

Now  is  the  time  when  that  physician  needs  profoundest  skill 
and  keenest  powers  of  observation.  He  will  find,  if  he  examines 
carefully  the  case  to  which  he  has  been  called, 

1.  The  pupils  either  unequally  dilated,  or  equally  dilated,  but 
irresponsive  to  light;  or  he  may  find  them  contracted  almost  to 
a  pin's  point  and  irresponsive  to  light.  Irresponsiveness  to  light 
on  the  part  of  the  pupils  is  characteristic  in  nearly  all  paretic 
cases. 

2.  The  patient  is  unable  to  control  in  full  the  motion  of  the 
eye,  owing  to  failure  on  the  part  of  the  motor  oculi.  There 
is  a  certain  restlessness  and  unsteadiness  in  moving  the  eye, 
which  to  the  careful  observer  is  quite  discernible. 
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3.  There  is  apt  to  be  drooping  of  one  corner  of  the  mouth, 
owing  to  partial  paralysis  of  the  facial  nerve. 

4.  A  marked  tremulousness  of  the  h'ps  and  tongue  while 
speaking  is  observable.  This  is  one  of  the  most  prominent  and 
easily  perceived  symptoms  in  the  whole  train  that  characterizes 
the  disease. 

5.  A  slight  hesitancy  in  speech  is  apparent,  as  well  as  a  delib- 
erate attempt  to  overcome  an  inability  to  articulate  distinctly. 

6.  Stammering  in  speech,  especially  when  using  those  words 
which  have  K,  L,  M,  N,  R,  and  E  in  them.  This  is  due  to  the 
fact  that  the  hypoglossal  is  involved  in  the  progressing  pa- 
ralysis. 

7.  There  is  slight  unsteadiness  of  the  gait,  not  so  marked  as 
that  of  locomotor  ataxia,  but  still  a  sort  of  shambling,  uncertain 
step,  as  if  the  knees  were  tired,  and  the  walker  could  hardly  de- 
termine which  way  to  bend  them.  * 

These  are  some  of  the  most  important  physical  signs.  Men- 
tally, those  already  described  become  intensified.  Visions  of 
wealth,  before  which  the  marvels  of  Aladdin's  lamp  grow  pale,  and 
appear  insignificant,  are  conjured  up  by  the  overwrought  imagina- 
tion of  the  excited  patient.  A  sense  of  power  the  most  magnifi- 
cent also  pervades  his  every  thought.  He  is  a  maker  of  worlds; 
a  creator  of  new  planets;  an  artisan  of  whole  systems;  a  builder 
of  immense  and  marvellous  structures ;  a  projector  of  intermin- 
able railroads,  located  hundreds  of  feet  in  the  air;  a  manufacturer 
and  dealer  in  the  fabrics  of  nations ;  and  in  every  enterprise,  ac- 
cording to  his  firm  l)elief,  there  are  "  millions  in  it." 

While  the  patient  is  busied  with  these  lofty  and  mighty  pro- 
jects, his  powers  for  considering  the  commoner  things  of  life  fall 
into  disuse  and  decay.  He  forgets  the  most  familiar  names, 
even  his  own;  fails  to  remember  the  most  recent  dates,  and  he 
also  loses  the  power  of  calculating,  even  to  the  simplest  problem 
in  addition. 

In  a  few  cases  the  delusions  of  grandeur  are  absent,  or  unde- 
veloped, so  to  speak.  The  victim  simply  presents  the  objective 
indications  of  the  disease,  or  his  delusions  are  those  inspired  by 
unwonted  lechery,  and  he  fancies  himself  the  husband  of  numer- 
ous wives,  whom  he  counts  by  the  thousands ;  or,  again,  he  con- 
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soles  himself  With  the  fascinating  pleasures  of  the  cup,  and  pro- 
jects himself  into  unusual  and  unreasonable  dissipations.  Occa- 
sionally a  patient  in  this  stage  becomes  a  decided  kleptomaniac, 
and  picks  up  everything  he  can  lay  his  hands  upon,  evidently 
impelled  by  the  idea  that  they  belong  to  him.  lie  becomes  also 
unusually  sly  and  cunning. 

From  this  stage  of  active  delusion  and  active  exertion  the  pa- 
tient passes  slowly  but  surely  into  what  may  be  termed  the 
chronic  stage,  which  is  marked  by  a  steady  exaggeration  of  all 
the  physical  indications,  and  a  gradual  subsidence  of  the  delu- 
sions which  have  been  cherished.  The  unsteadiness  of  gait  is 
now  pronounced,  the  tremulousness  of  lips  and  tongue  and  the 
hesitancy  of  speech  become  more  strikingly  apparent,  the  face 
loses  its  lines  of  intelligence  and  assumes  a  flat,  flabby,  expres- 
sionless contour,  the  patient  grows  careless  of  dress  and  person, 
and  in  manner,  speech,  and  action  there  is  a  marked  decadence 
of  physical  and  mental  powers.  The  appetite  and  thirst  at  this 
stage  are  often  enormous,  and  an  increase  of  flesh  is  frequently 
noticeable.  This  is,  however,  puflfy  and  unstable,  and  the  final 
result  is  a  wasting  away  of  all  the  tissues  of  the  body. 

The  incipient  stage  of  paresis  may  run  on  for  several  months 
before  the  disease  is  fully  developed  or  recognized.  The  pro- 
nounced stage,  often  sudden  in  its  inception,  after  a  long  and 
scarcely  observed  prodrome,  is  that  in  which  the  various  delu- 
sions of  grandeur  come  into  full  blossom  and  fruitage,  and  is 
usually  limited  to  three  or  four  months,  sometimes  to  a  few  weeks 
even,  and  this  is  followed  by  the  subacute  or  chronic  stage,  the 
length  of  which  may  vary  from  six  months  to  two  or  more 
years.  Pronounced  paretics  have  been  known  to  live  six  or  seven 
years  after  the  first  invasion.  During  the  chronic  stage  the  de- 
lusions are  gradually  obliterated,  owing  to  an  inability  of  mind 
to  conjure  up  any  longer  the  golden  Golcondas  of  wealth  and 
power.  The  progress  of  the  chronic  stage  is  at  last  interrupted 
by  an  episode  of  epileptiform  convulsions,  at  which  time  partial 
and  temporary  paralysis  of  one  or  both  sides  is  apt  to  occur. 
After  an  attack  of  these  convulsions  the  patient  loses  ground 
rapidly.  The  mind  fails,  and  the  condition  of  dementia  super- 
venes.   The  appetite  becomes  variable  and  capricious,  the  physi- 
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cal  strength  wanes,  the  body  emaciates,  the  nerves  atrophy,  and 
the  whole  structure  degenerates  before  the  merciless  invasions  of 
this  fell  disorder.  The  skin,  which  has  long  l>een  flabby,  sticky, 
clammy,  is  now  apt  to  break  out  in  eruptions  (Pemphigus  folia- 
ceus).  At  first  these  large  water  blebs  are  noticed  on  the  ex- 
tremities, afterwards  there  is  superficial  ulceration  of  the  derma, 
followed  by  scabbing  and  attempts  at  healing.  These  sores  heal 
but  slowly,  if  at  all.  The  patient  grows  gnidually  weaker,  and 
18  obliged  to  take  to  his  bed.  This  enforced  decubitus,  at  a  time 
when  general  ancemia  and  atrophy  have  nearly  completed  their 
work,  is  followed  by  severe  and  intractable  bedsores.*  No 
amount  of  care  seems  to  avail  in  warding  oif  these  distressing 
conditions.  The  patient  will  often  cling  to  life  for  weeks  after 
the  thread  that  holds  him  seems  eaten  away  to  the  last  frail  fibre. 
Nothing  remains  but  to  perform,  for  weary  days  and  nights,  the 
sad  and  hopeless  task  of  removing  debris  from  the  stranded 
wreck;  for  at  this  juncture  the  sphincters  become  relaxed,  and 
the  contents  of  bowels  and  bladder  are  voided  involuntarily. 
Yet  the  patient  persists  in  living.  It  is  one  of  the  most  re- 
markable features  of  this  disease  that  the  patient  can  continue  to 
live  long  after  all  the  forces  of  life  appear  to  be  exhausted,  and 
when  little  remains  but  the  skeleton  overlaid  by  a  parchment- 
like  and  very  ragged  skin.  Of  course  we  are  now  describing 
extreme  cases,  yet  several  of  these  have  come  under  our  observa- 
tion during  the  past  two  years.  Death  comes  at  last  through 
utter  exhaustion.  Sometimes  for  several  hours  previous  to  dis- 
solution the  patient  becomes  unconscious  and  thus  passes  away. 
But  with  the  last  articulate  breath  of  life  the  dying  man,  corru- 
gating his  countenance  into  a  ghastly  smile,  will  reply  to  your 
inquiries  as  to  how  he  feels  to-day  with  the  stock  expressioni 
"fussrate.^'t 

*  Brown-Sequard'a  method  of  treating  these  bedsores  (which  U  quite  suc- 
cessful) 19  by  application  of  alternate  heat  and  cold.  He  applies  pounded 
ice  in  a  rubber  bag  for  eight  minutes.  Then  he  substitutes  flaxseed  poultices 
for  four  hours,  when  he  again  use^  the  ice,  followed  by  the  poultice  as  be- 
fore. 

f  Throughout  the  disease  we  find,  as  a  rule,  that  the  temperature  of  the 
paretic  patient  ranges  from  one-half  degree  to  two  degrees  higher  than  nor- 
mal, while  the  pulse,  except  in  the  maniacal  stage,  is  usually  not  greatly 
accelerated. 
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In  concluding  our  description  of  general  paresis  we  may  state 
this  singular  but  oft-observed  fact,  that  throughout  his  disease, 
at  irregular  intervals,  between  his  fitfut  visions  of  unearthly 
grandeur,  the  paretic  patient  sinks  into  the  gloomy  abyss  of  mel- 
ancholia. There  are  days  when  he  weeps  easily  and  sends  up  a 
wail  of  anxiety  and  hopelessness  which  contrasts  with  his  cus- 
tomary lofty  and  exuberant  spirits  as  the  mournful  strains  of 
the  Dead  March  in  Saul  contrast  with  the  sublimer  sweeps  and 
surges  of  the  Hallelujah  Chorus. 

Typical  Case, — We  will  now  give  a  leaf  from  our  asylum 
records,  that  you  may  see  how  naturally  the  actual  facts  in  a  given 
case  consort  with  the  pen-picture  we  have  presented.  The  his- 
tory we  shall  give  will  bring  you  face  to  face  with  grim  and  sad 
realities. 

I.  M.  A.,  occupation,  truck  driver  and  huckster ;  admitted 
August  7th,  1877  ;  age,  41 ;  civil  condition,  married  ;  children, 
none;  education,  common  school;  duration  of  present  attack, 
about  six  months;  form  of  attack,  general  paresis;  cause,  intem- 
perance; prognosis,  unfavorable  from  the  outset. 

The  friends  state  that  this  patient  has  been  "irritable"  and 
"strange  acting"  for  about  six  months;  that  he  has  been  a  hard 
drinker  for  a  long  time,  and  very  arduous  in  the  performance  of 
marital  duties ;  and  that  during  the  past  two  weeks  he  has  been 
reckless,  violent,  and  unmanageable.  Soon  after  his  admission 
he  became  noisy  and  almost  uncontrollable,  indulged  in  loud 
shouting,  and  threw  bed  and  furniture  about  the  room,  broke 
the  window  to  his  room  while  attempting  to  drive  a  team  through. 
At  the  same  time  he  was  eating  but  little,  could  scarcely  walk, 
and  his  strength  was  fast  waning.  Accordingly  he  was  confined 
to  his  bed  in  close  apartments.  August  8th.  Left  pupil  about 
normal  size,  but  not  dilated  ;  right  contracted  ;  pulse  124.  Patient 
says  he  is  "  king  of  gods,"  made  all  people,  and  can  raise  all  who 
have  not  been  dead  over  fifty  yeai's;  owns  the  whole  world;  his 
clothes  are  covered  with  diamonds ;  is  telegraphing  continually  ; 
declares  that  Queen  Victoria,  the  Empress  Elizabeth,  and  the 
Queen  of  Poets,  are  his  wives,  and  that  he  made  them.  Patient 
is  very  forgetful  of  names.  9th.  Patient  says  he  was  in  heaven 
last  night,  and  made  a  present  of  one  hundred  billions  of  dol- 
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lars;  wants  two  hundred  and  fifty  millions  spent  in  lining  his 
room  with  gold;  broke  some  dishes.  11th.  Sleeps  but  little; 
has  taken  a  prescription,  Alcohol,  30  drops  in  two  ounces  of 
water,  a  spoonful  every  three  hours.  12th.  Pulse  84 ;  left  pupil 
more  dilated  than  right;  extremities  cold  ;  speech  thick,  words 
can  scarcely  be  distinguished;  puflSng  of  cheeks;  magnificent 
ideas  continue.  13th.  Pulse  last  night  fell  to  64,  and  patient 
was  given  Digitalis;  in  the  morning  pulse  76 ;  whispering  de- 
lirium ;  at  tinier  soils  the  bed.  14th.  Is  taking  beef  tea  and  wine ; 
appears  stronger  and  more  rational.  15th.  Pulse  100;  still 
somewhat  delirious.  16th.  Great  delusion;  made  two  worlds 
last  night;  has  innumerable  wives  and  children;  keeps  eyes 
shut;  pupils  alike.  18th.  Pulse  96  ;  ate  no  breakfast;  does  not 
now  wet  or  soil  bed;  delusions  continue.  20th.  Eats  little;  still 
has  delusions  of  grandeur;  diet,  eggs  and  beef  tea;  medicine, 
Alcohol.  22d.  Pulse  80 ;  takes  beef  tea  well,  but  no  solid  food. 
24th.  Right  pupil  contracted  ;  left  about  normal.  25th.  Is 
sleeping  better,  eats  more  solid  food,  and  takes  less  beef  tea. 
26th.  Pulse  84;  says  he  feels  "all  right,''  but  has  some  frontal 
headache;  stays  quietly  in  bed  without  restraint.  September 
1st.  Feels  well ;  mind  is  better,  but  still  has  delusions.  3d.  Is 
gaining  steadily;  does  not  speak  of  his  delusions;  mind  better 
than  any  time  since  admission.  4th.  Pulse  96  ;  right  pupil  con- 
tracted ;  slight  recurrence  of  delusions.  9th.  Now  says  his  pre- 
vious ideas  of  wealth  were  all  visions,  and  at  present  feels  poor; 
wants  to  see  his  wife ;  is  quietly  reading  the  papers ;  says  he  has 
been  "  hung,"  but  is  over  that  now ;  cries  when  addressed ; 
marked  tremulousness  of  chin,  lips,  and  tongue.  12th.  Right 
pupil  contracted  ;  lips  tremulous ;  crying ;  wants  to  see  his  wife  ; 
has  no  delusions;  talks  sensibly,  and  knows  he  is  in  an  asylum, 
15th.  Right  pupil  contracted,  but  somewhat  dilatable,  i,  e., 
responsive  to  light.  19th.  Right  pupil  contracted,  and  now 
dilatable;  has  delusions  again.  20th.  Looks  better;  skin  and 
eyes  have  natural  expression  ;  pupils  respond  to  light.  When  the 
pupil  is  not  dilatable  the  patient  is  worse;  when  pupil  dilates 
it  is  a  sure  indication  that  he  is  better  and  more  rational ;  is  writ- 
ing a  note  to  his  wife,  and  the  letters  are  well-formed.  22d. 
Pulse  92;  pupils  more  natural,  but  the  right  one  is  somewhat 
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contracted ;  feels  jolly,  and  is  working  on  the  ward.  26th.  Is 
sulky,  and  complains  about  the  food  and  the  furniture  in  his 
room.  27th.  Good-natured  again;  cries  easily  at  times;  emo- 
tions vary  readily  from  grave  to  gay;  physically  is  looking 
better.  October  1st.  Weight,  112  pounds;  right  pupil  con- 
tinues contracted.  13th.  Says  his  eyes  feel  blurred  after  taking 
the  medicine,  which  has  been  changed  to  Ignatia,  on  account  of 
his  tendency  to  weep  and  brood  over  imaginary  troubles.  14th. 
Left  arm  felt  numb  for  a  short  time;  felt  better,  and  then  be- 
came numb,  and  "fell  asleep,"  as  he  expressed  it,  a  second  time. 
16th.  Received  a  letter  from  his  wife,  and  became  much  excited, 
crying  considerably.  17th.  Still  crying,  because  he  wants  to  go 
home;  considers  himself  as  ready  as  ever  for  business.  From 
the  middle  to  the  last  of  October  the  patient  gained  steadily  in 
health  and  spirits.  He  had  no  delusion,  talked  rationally,  and 
the  only  abnormal  symptom  was  a  slight  tremulousness  of  the 
lips  and  tongue  when  speaking.  November  3d.  He  had  a  slight 
paralytic  stroke  on  the  right  side,  and,  as  he  said,  "felt  himself 
sinking  down."  From  this  he  rallied  rapidly,  and  on  the  fol- 
lowing day,  November  4th,  showed  no  eflFects  from  the  seizure. 
At  this  time  his  left  pupil  was  observed  to  be  about  normal  in 
size,  but  oblong  in  shape,  and  not  readily  dilatable ;  the  right 
remained  contracted,  but  was  somewhat  dilatable. 

November  15th,  1877,  the  patient  was  discharged,  at  the  re- 
quest of  his  friends.  Although  to  the  untrained  observer  he 
appeared  quite  well,  the  result  of  his  case  was  entered  upon  our 
books  as  "  improved,"  and  his  relatives,  when  pressing  us  for  an 
opinion  as  to  his  future,  were  assured  that  he  would,  in  all  prob- 
ability, suffer  a  relapse  within  six  months,  and  that  he  could 
never  fully  recover.     The  sequel  proved  our  prognosis  correct. 

April  10th,  1878,  nearly  five  months  from  date  of  dis(?harge, 
the  patient  was  readmitted.  It  was  stated  that  he  had  been 
quiet  most  of  the  time  during  his  absence  from  the  asylum,  and 
had  attended  meetings  and  gatherings  for  amusement,  but  had 
w^orked  at  his  business  scarcely  at  all.  His  friends  said  he  had 
generally  appeared  well,  but  not  always  exactly  right.  The 
night  before  he  was  returned  he  became  violent,  and  attempted 
to  kill  his  wife  with  a  hatchet.     He  now  has  delusions  that  ene- 
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mies  are  after  him,  and  that  he  must  fight  them.  No  apparent 
ideas  of  grandeur,  and  has  had  none  during  his  vacation.  Face 
is  white  and  drawn.  April  11th.  Pulse  120;  tempemture  97.8°; 
left  pupil  dilated  ;  right,  normal  in  size,  but  immovable;  violent, 
thinks  snakes  and  other  animals  are  running  over  him  during 
the  night ;  knows  he  is  back  in  the  asylum,  but  cannot  stay  long; 
thinks  his  wife  is  after  him. with  a  butcher  knife;  weight  108 
pounds.  12th.  Pulse  84;  feels  better,  has  fewer  delusions;  is  taking 
alcohol.  13th.  Pulse  96;  says  that  while  home  he  had  great 
pain  in  his  head,  like  the  nipping  of  crabs,  which  he  claims  was 
the  effect  of  the  brain  medicine  received  when  here  before.  17th. 
Pulse  96;  better;  talks  rationally  for  a  short  time,  and  then 
lapses.  24th.  Pulse  92;  headache  at  night,  heat  in  the  vertex 
after  attack  of  depression,  nervous  vertigo,  sensation  of  coldness 
and  stiffness  throughout  brain.  Prescription,  Phos.  25th.  Head- 
ache better.  May  4th.  Is  restless  and  troubled  only  at  night, 
during  the  day  is  very  quiet;  writes  naturally.  14th.  lias  slept 
well  of  late;  had  to-day  a  short  attack  of  dizziness,  followed  by 
ringing  in  the  ears.  15th.  Pulse  84;  feels  badly  and  depressed. 
16th.  Better  and  more  cheerful.  20th.  Pulse  76;  better;  no 
pain  at  night.  22d.  While  playing  with  his  ward-mates  was 
seized  with  a  "  spell,"  as  he  expressed  it,  and  hurried  to  bed ; 
found  him  stammering  badly  ;  throws  his  head  back  and  shuts 
his  eyes  tight;  pain  on  right  side  of  the  head;  left  hand  feels 
numb,  with  anaesthesia  of  the  surface.  24th.  Patient  has  con- 
siderable rumbling  in  abdomen  ;  says  he  feels  better,  but  is  really 
growing  worse;  is  becoming  more  forgetful;  does  not  know  his 
own  room. 

June  4th.  Is  very  wealthy  again,  with  marvellous  delusions; 
thinks  he  owns  the  asylum,  and  is  going  to  stock  it  with  mil- 
lions of  dollars  worth  of  costly  goods;  has  seventy  immense  and 
elegant  stores  filled  with  innumerable  goods  in  New  York  city. 
7th.  In  the  evening  began  to  stammer  again  in  speaking;  pain 
in  back  of  head  with  nausea,  and  nervous  shocks  like  electricity 
through  the  body;  was  given  Verat.  vir.  8th.  Pulse  76,  and 
stronger;  patient  still  very  sick,  and  in  bed.  9ch.  Better  phys- 
ically ;  has  delusions  of  extreme  wealth.  10th  and  11th.  Delu- 
sions of  wealth  continue.    12th.  Blisters  and  sores  have  appeared 
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on  the  fingers.  13th.  Is  very  liberal,  giving  away  magnificent 
fortnnes;  promised  his  physician  five  millions  of  dollars  if- he 
would  go  to  Paris  with  him.  19th.  Less  excited,  and  more 
moderate  in  his  ideas.  July  4th.  The  ulcers  have  healed,  and 
the  patient  is  mentally  better  ;  weight  106  J  pounds  ;  has  now  no 
delusions  of  wealth.  25th.  Pain  in  forehead;  feels  ill,  and  looks 
duller  than  usual ;  no  numbness  in  left  hand,  but  the  right  is 
affected.  August  9th.  Has  been  very  well  for  two  weeks,  with  no 
delusions.  21st.  Ophthalmoscopical  examination  revealed  atro- 
phy of  both  disks,  but  especially  the  left.  27th.  Face  is  drawn ; 
talks  considerably  to  himself.  September  9th.  Is  able  to  walk 
about  the  ward,  but  is  weak,  and  talks  with  difficulty.  12th. 
Experienced  a  sudden  attack  of  paralysis  on  left  side ;  began  to 
cry ;  soon  became  quiet  and  more  rational,  but  still  cherished 
some  delusions  of  wealth.  14th.  As  usual,  quiet  but  weak.  25th. 
Frontal  headache  not  very  severe. 

During  October  nothing  unusual  occurred  in  the  case.  Novem- 
ber 17th.  Steals  all  the  books  he  can  find  and  locks  them  up  in  his 
bureau.  18th.  Is  found  masturbating;  has  hitherto  manifested  no 
tendency  in  that  direction.  During  the  remainder  of  the  year  1878 
the  patient  developed  no  new  or  marked  conditions  or  symptoms. 
1879,  January  16th.  The  patient  thinks  he  has  lost  his  wealth 
and  is  again  depressed  ;  has  pain  in  frontal  and  parietal  region, 
and  occasionally  along  the  course  of  the  spine.  23d.  Pulse  96  ; 
has  a  dull  headache  ;  scarcely  answei-s  a  question.  25th.  Brighter ; 
has  blebs  and  ulcers  on  toes.  28th.  Pulse  80 ;  very  dull ;  head 
bent  forward;  no  appetite;  is  fed  beef  tea.  30th.  Is  in  bed; 
feels  weak  and  dull.  February  1st.  Is  up  and  dressed,  but  quite 
weak;  feels  sick  and  eats  but  little;  depressed  and  anxious 
about  his  condition.  5th.  In  bed  again;  drank  beef  tea  when 
compelled  to  do  so,  but  has  no  appetite.  9th.  Still  abed  ;  began 
to  have  fits  about  11  a.m.  ;  had  eight  in  one  hour;  thase  were 
preceded  by  stuttering,  and  twitchings  of  the  left  side;  these 
symptoms  were  followed  by  rolling  of  the  eyes,  grunting,  and 
scratching  the  head  (patient  had  an  enema  yesterday,  and  a 
proper  movement  of  the  bowels  followed).  Patient  wets  the  bed. 
At  2.35  P.M.  had  a  fit  that  lasted  about  ten  minutes.  Patient 
rallied  from  these  epileptiform  seizures,  and  on  the  22d  was 
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better  and  stronger.  23d.  Still  better;  hungry  and  eats  well ; 
recognizes  people  and  answers  questions.  24th.  Pulse  96 ;  has 
a  good  appetite;  is  stronger  and  gets  out  of  bed  continually. 
25th.  A  little  duller.  27th.  Better;  talks  very  well ;  is  bright 
and  cheerful,  smiling  w^henever  one  speaks  to  him ;  has  a  bed- 
sore which  is  scabbing  over.  March  1st.  Says  he  is  "  all  gone," 
but  still  maintains  most  of  the  time  a  cheerful  spirit ;  has  tem- 
porary spells  of  depression.*    Bedsores  troublesome. 

March  7th.  Greatly  emaciated  ;  weighs  82  pounds ;  is  doing 
well  under  the  circumstances ;  back  is  healing;  appetite  good; 
spirits  exuberant  for  an  almost  dead  man.  9th.  Had  another 
fit;  it  was  one  of  general  and  severe  convulsions.  10th.  Some- 
what better  ;  could  talk  and  answer  a  few  questions,  but  at  times 
delirious,  with  delusions  of  wealth.  11th.  Dull.  15th.  Duller, 
and  remains  semi-stupid  in  bed.  21st.  Pustules,  size  of  split 
pea,  on  the  inner  side  of  left  thigh,  surrounded  by  a  pink  halo, 
— no  other  change.  27th.  Pulse  92  ;  is  growing  thinner;  sleeps 
little ;  speaks  little,  but  recognizes  people.  28th.  Weight  73 J 
pounds;  about  the  same.  29th.  Urine  retained,  and  it  was 
drawn  with  a  catheter;  patient  fed  with  nasal  tube.  30th. 
Pulse  88;  patient  dull,  but  talks  a  little;  constipated,  enema 
used,  no  result. 

April  1st.  Face  pale  and  greatly  sunken  ;  patient  does  not 
speak  ;  pulse  56  and  weak  ;  sleeps  a  little.  2d.  Pulse  68  ;  pa- 
tient dull;  cannot  recognize  or  speak;  had  two  severe  convul- 
sions this  morning  about  eight.  3d.  Pulse  68  ;  patient  in  the 
morning  was  stupid,  staring,  comatose ;  cannot  recognize  or 
speak,  but  took  beef  tea;  in  the  evening  recognized  those  about 
him  and  spoke  pleasantly  with  assurance  of  a  "  first  rate  "  feel- 
ing on  his  part.  4th.  Took  beef  tea  for  breakfast,  and  seemed 
about  as  usual.  He  died  quietly,  without  groan  or  struggle,  at 
11.10  A.M.  on  that  day. 

A  post-mortem  examination  was  made  at  10  A.M.,  April  5th. 
The  body  was  found  to  be  exceedingly  emaciated ;  the  scalp  very 
thin,  as  also  .was  the  skull.  On  removing  the  skuU-oap  three 
ounces  of  serum  escaped  from  the  subdural  space.  The  sub- 
arachnoid spaces  were  also  filled  with  serum.  The  arachnoid 
membrane  was  decidedly  opaque.     The  pia  mater  was  adherent 
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to  the  cortical  substance  of  the  brain,  the  result  of  long-continued 
inflammation.     Weight  of  brain,  43f  ounces. 

This  case  presents  the  most  salient  points  of  paresis.  The 
age,  forty-one,  the  very  prime  of  life;  the  condition,  married, 
but  having  no  children,  consequently  no  bar  or  interruption  to 
sexual  excess ;  the  apparent  cause,  intemperance ;  and  the  final 
result,  death,  after  such  marked  improvement  as  to  insure  the 
patient's  discharge  for  several  months  from  the  asylum ;  and 
through  a  period  of  nearly  two  years  the  persistent  abnormality 
of  the  functions  of  articulation  and  the  condition  of  the  pupils, 
together  with  the  rise  and  fall  of  delusions  of  grandeur  and 
wealth,  all  these  form  an  imposing  array  of  important  and  inter- 
esting facts. 

Causes, — Hyperstimulation  of  the  brain  and  nervous  system 
by  various  means,  chiefly  hard  drinking,  excessive  sexual  indul- 
gence, and  over  application  to  absorbing  and  exciting  business, 
may  be  said  to  most  surely  induce  the  disease  in  question.  There 
are  comparatively  few  cases  where  rum,  women,  or  overwork,  one 
or  all,  combined,  do  not  figure  largely  as  exciting  causes.  Occa- 
sionally a  sunstroke,  or  a  severe  blow  upon  the  head,  received 
months  or  years  before  the  attack,  will  come  out  so  prominently 
in  the  history  as  to  leave  no  room  for  doubt  that  these  have 
played  their  part  in  the  physical  tragedy.  Hereditary  predispo- 
sition may  also  be  looked  upon  as  one  of  the  causes  of  paresis ; 
yet,  so  far  as  our  experience  goes,  this  supposition  has  but  a 
slight  basis  of  fact.  Predisposition  makes  a  very  good  general 
excuse  for  "  ways  that  are  dark ''  in  paretic  insanity.  Most  of 
the  victims  of  general  paralysis  that  we  have  met  with  or  treated 
are  from  healthy  stock,  and  not,  so  far  as  we  have  been  able  to 
discover,  inclined  to  madness.  Moreover,  the  pathological  con- 
ditions are  those  of  idiopathic  disease,  and  not  apparently  due  to 
inherent  weakness  of  the  brain  tissues. 

In  tracing  the  causes  and  courses  of  this  disease  some  very 
interesting  facts  crop  out.  1st.  In  the  matter  of  sex,  males  largely 
predominate.  The  nineteen  cases  treated  at  the  homoeopathic 
asylum  were  all  males.  In  England  male  paretics  predominate 
over  female  as  five  to  one.  In  this  country  the  difference  in  favor 
of  females  is  still  greater,  there  being  probably  ten  male  paretics 
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to  one  female  paretic  in  the  United  States.  This  is  accounted 
for  from  the  fact  that  women  are  less  exposed  to  business  anxi- 
eties, and  temptations  of  intemperance  or  indulgence.  2d.  It 
has  been  noticed,  as  a  most  striking  fact,  that  the  wives  of 
paretics  are  usually  very  robust,  and,  according  to  outward 
appearances,  voluptuously  inclined.  3d.  Paretics  are  not  pro- 
lific. Of  nineteen  cases  that  have  come  under  our  observation 
thirteen  have  been  married ;  and  to  these  were  born  but  thirty 
children,  a  trifle  over  two  apiece.  When  we  consider  the  robust 
physical  condition,  previous  to  attack  of  the  paretic,  and  the 
strong,  well-developed  physique  of  their  wives  as  a  rule,  we  are 
forced  to  the  conviction  that  this  lack  of  progeny  is  owing  to  a 
want  of  true  vitality  on  the  part  of  the  reproductive  organs, 
which  very  likely  results  from  early  excesses,  whereby  the  virile 
power  of  the  patient  becomes  exhausted  and  barren  of  all  vital- 
izing principle.  While  a  large  proportion  of  paretics  have  been 
married,  we  may  state  of  the  unmarried  ones,  that  they  have  in 
most  instances  been  strongly  addicted  to  association  with  impure 
women,  and  consequently  are  often  found  to  be  afflicted  with 
syphilis,  or  the  remnants  of  other  venereal  disorders.  4th. 
Paretics  are  generally  not  much  addicted  to  masturbation ;  they 
seem  to  prefer  gratifying  their  sexual  desires  by  coition  with 
rugged  and  magnetic  members  of  the  oi)posite  sex.  On  the  other 
hand,  those  given  to  the  vice  of  self-abuse  in  early  life  quite 
surely  become  the  victims  of  protracted  dementia.  5th.  While 
the  majority  of  paretics  do  not  spring  from  the  higher  or  better 
educated  classes,  we  find  that  most  of  them  have  been  men  of 
quick,  sharp,  mental  faculties,  possessing  much  of  the  energy  and 
push  of  Americans,  combined  with  a  jovial  and  reckless  disposi- 
tion. With  strong  bodies,  and  active,  even  though  uncultivated, 
brains,  these  men  seize,  with  consuming  avidity,  upon  the  hard 
work  or  the  sinful  pleasures  of  the  world.  That  they  break  down 
in  the  middle  prime  of  life  is  due  simply  and  solely  to  the  con- 
sumption or  wasting  of  both  principal  and  interest  of  their  nerve 
capital. 

Pcdhology, — The  pathology  of  general  paresis  was  long  shrouded 
in  obscurity.  To  the  casual  observer  the  paretic  brain,  under 
post-mortem  examination,  presents  but  little  that  will  satisfac- 
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torily  account  for  the  terrible  mental  tornafloes  that  have  pre- 
vailed, or  for  the  unerring  fatality  of  the  disease  in  question. 

There  exists,  during  the  progress  of  paresis,  a  slow  but  con- 
tinuous inflammation  of  the  cortical  substance  of  the  brain,  to- 
gether with  the  meninges.  Calraeil,  who  first  described  the  dis- 
ease, pronounced  it  "  diffuse  periencephalitis.'*  He  also  named 
it  "general  cortical  cerebritis."  Meyer  gave  it  the  name  of 
"chronic  meningitis."  Bayle  styled  it  "chronic  amchnitis." 
Erlenmeyer  pronounced  it  "cerebral  atrophy;"  and  Westphal, 
"chronic  myelitis,"  from  the  belief  which  he  entertained  that  the 
spinal  cord  was  a  primary  seat  of  trouble.  The  terms  used  by 
these  writers  express  but  a  portion  of  the  actual  disease.  We 
have,  therefore,  selected  the  expression,  "  men  in go-|>crien ceph- 
alitis with  atrophy,"  as  the  one  which  most  completely  covers 
the  whole  pathological  condition.  The  pia  mater  is  always  found 
adhered  to  the  brain  surfaces  in  spots  (upon  the  upper  parts  of 
the  convolutions,  never  in  the  sulci),  and,  when  peeled  off,  takes 
with  it  small  portions  of  the  cortical  substance.  These  adhesions 
are  found  upon  the  anterior  and  middle  lobes.  The  brain  always 
atrophies  under  the  influence  of  paresis,  and  the  tissues  become 
more  or  less  sclerotic.  Effusion,  to  a  moderate  degree,  usually 
occurs ;  so  it  does  in  senile  dementia,  but  in  the  latter  case  is  a 
process  of  years'  duration  and  a  result  of  old  age,  while  the 
atrophy  and  effusion  of  paresis  may  occur  in  a  few  months  and 
in  the  prime  of  life.  Inflammation  of  the  arteries  exists  to  a 
considerable  extent,  and  occasionally  atheromatous  deposits  are 
found.  The  dura  mater  is  often  thickened,  sometimes  to  the 
extent  of  half  an  inch,  and  is  somewhat  discolored,  darker  than 
Ubual.  In  one  instance,  at  the  homoeopathic  asylum,  a  tumor  in 
the  base  of  the  brain,  fibrous  in  its  nature,  and  pressing  upon  the 
optic  commissure,  causing  complete  atrophy  of  the  right  optic 
nerve,  and  consequent  loss  of  sight  in  the  right  eye,  was  discov- 
ered. There  is  usually  a  general  oedema  of  all  the  membranes 
of  the  brain,  with  more  or  less  opacity  of  the  arachnoid. 

In  addition  to  the  pathological  conditions  of  the  brain  there 
is  found  a  decided  atro])hy  of  the  great  sciatic  nerve,  which  may 
account  for  the  gradual  loss  of  power  in  the  limbs;  the  totter- 
ing, uncertain,  and  shuflBing  gait. 
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This  atrophy  of  nerve-tissue,  which  apparently  begins  in  the 
great  nerve  centres,  steadily  proceeds  to  involve  the  entire  nervous 
system. 

Closely  associated  with  a  manifest  weakness  in  walking  is  a 
marked  treuiulousness  of  the  lips  and  tongue,  hesitancy  and  thick- 
ness of  s|)eech,  and  a  flat,  masked  appearance  of  the  face,  all  of 
which  latter  arc  due  to  wasting  away  and  loss  of  power  of  the 
facial,  trifacial,  and  glossopharyngeal  nerves.  We  suspect  that 
the  great  sympathetic  is  always  involved,  but  this  is  not  yet 
thoroughly  demonstrated.  We  do  know  that  the  nutritive  fila- 
ments are  given  off  from  the  sympathetic  to  the  trifacial  and  glos- 
sopharyngeal, and  that  these  nerves  are  seriously  affected  by  the 
disease. 

Prognosis. — The  prognosis  of  paresis,  according  to  numerous 
writers  and  our  own  experience,  is  always  unfavorable.  The 
patient  often  appears  to  mend,  and  will,  in  fact,  go  for  months 
with  very  few  of  the  outward  signs  of  the  disease ;  but,  sooner 
or  later  the  storm,  which  has  experienced  a  temporary  lull,  will 
rise  again  and  move  on  with  resistless  fury.  1  believe  that  no 
well-authenticated  case,  where  it  has  been  fully  developeil,  and 
where  no  doubt  could  exist  as  to  the  diagnosis,  has  been  placed 
upon  record  as  fully  recovered  and  has  remained  so  for  five  suc- 
cessive years.  Will  it  always  be  so?  is  the  anxious  question  of 
every  one  who  seeks  to  battle  against  this  grim  destroyer  of 
robust  manhood. 

Ti'eatment — The  treatment  of  paresis  should  be  both  hygienic 
and  medical.  While  we  cannot  with  confidence  anticipate  re- 
covery or  hope  for  a  cure  we  may  at  least  prolong  and  render 
endurable  an  otherwise  wretched  life ;  and  possibly  we  may  suc- 
ceed in  restoring  the  victim  for  a  few  months  to  his  friends, 
which  is  in  itself  a  worthy  and  commendable  work.  More  than 
this,  we  may  yet,  if  persistent,  make  discoveries  in  remedial 
medicine  which  shall  open  up  a  new  Columbia  to  the  hurried 
and  oppressed  struggler  against  such  an  untimely  fate  as  that 
now  decreed  to  the  general  paretic. 

We  have  sought  diligently  for  a  "similimum'' that  would  cover 
the  "  totality  of  symptoms ''  in  such  cases  as  we  have  pictured, 
but,  like  the  searchings  of  the  brave  Ponce  de  Leon  for  the 
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fountain  of  eternal  youth,  our  searchings  in  this  direction  have 
resulted  only  in  the  vanity  of  disappointment.  Each  case  of 
paresis,  like  every  other  case  of  disease,  has,  of  course,  its  own 
individuality,  yet  there  is  indeed,  in  all  cases,  a  remarkable  uni- 
formity of  both  objective  and  subjective  symptoms.  Hence  a 
single  remedy,  if  we  could  but  find  the  right  one,  or  at  least  a 
small  group  of  drugs,  might  with  proper  homoeopathicity  cover 
these  cases ;  just  as  the  immortal  Hahnemann  found  Belladonna 
the  specific  for  a  certain  type  of  scarlet  fever.  In  our  studies 
and  experiments  we  have  found  Alcohol^  pure  and  simple,  the 
mast  thoroughly  indicated  according  to  the  symptoms,  and  most 
decidedly  efficacious  in  effecting  relief  when  practically  adminis- 
tered. A  weak  and  tottering  gait,  limp  and  uncertain  move- 
ments of  the  entire  body,  tremulousness  of  lips  and  tongue, 
thickness  and  hesitancy  of  speech,  an  uncertain  expression  of  the 
eyes,  together  with  transcendent  notions  of  wealth  and  power, 
are  all  characteristic  of  the  paretic  patient,  and  find  their  most 
perfect  counterpart  in  the  actions,  words,  and  thoughts  of  him 
who  makes  a  "  proving  "  of  the  alcoholic  sops  of  Bacchus. 

Under  the  action  of  small  but  appreciable  doses  of  Alcohol 
several  of  our  patients  have  experienced  a  marked  temporary 
amelioration  of  their  symptoms,  but  the  medicine  has  not  charmed 
away  the  malady,  nor  hindered,  for  any  great  length  of  time,  its 
onward  march. 

Again,  we  have  used  Cannabis  indica,  as  our  patients  have 
manifested  the  strange  vagaries,  or  experienced  the  marvellous 
visions  of  the  hasheesh  eater ;  we  have  tried  Coca  when  the 
8e7i8e  of  strength  has  outstripped  the  actual  physical  powers  ;  we 
have  administered,  in  varying  potencies,  Actea  racemosa,  Arseni- 
cum, Belladonna,  Cuprum  met,  Hyoscyamus,  Ignatia,  Nux 
vomica.  Phosphorus,  Digitalis,  Calc.  phos.,  Phosphide  of  zinc, 
Coninm,  Anacardium,  Stramonium,  Sulphur,  Veratrum  alb., 
and  Veratrum  viride,  when  any  of  these  were  called  for  by 
proper  indications.  While  our  remedies  have  apparently  pro- 
duced beneficial  results  yet  the  El  Dorado  of  our  hopes, — the 
perfection  of  a  cure, — remains  unreached.  The  treatment  of 
paresis  by  homceopathic  medication  has  been  too  brief  and  im- 
perfect  to   be  either  discouraging,  conclusive  or  satisfactory. 
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The  Gratling  gun  of  homoeopathy  has  brought  down  raanj  a  re- 
fractory foe  in  the  days  gone  by ;  why  may  it  not  yet,  in  time, 
draw  a  sure  "  bead  '*  upon  this  pathological  Attila  ? 

ITt/f/icnicaUy  the  paretic  needs  the  most  scrupulous  and  kindly 
care.  During  the  stage  of  excitement  he  should  be  watched  over 
and  handled  with  all  the  caution  attendant  upon  the  nursing  of 
a  patient  suffering  with  acute  mania.  After  passing  into  the 
chronic  stage  his  strength  and  physical  health  may  be  long  pre- 
served by  regular  and  abundant  out-of-door  exercise.  By  plac- 
ing the  patient  at  work  he  is  relieved  of  his  overcharge  of  ac- 
tivity without  feeling  the  chafings  of  close  confinement.  The 
air  and  sunlight  contribute  to  his  happiness  and  well-being;  the 
labors  of  the  day  divert  his  thoughts  at  the  time,  and  promote 
his  tendency  to  sleep  at  night.  His  api>etite  is  kept  up,  and  his 
powers  of  digestion  remain  longer  unimpaired  while  at  work 
than  when  loafing  in  idleness.  At  Hanwell,  in  England,  a  con- 
siderable number  of  paretics  have  been  kept  in  very  fair  physi- 
cal condition  for  years  through  the  special  means  of  systematic 
and  abundant  out-of-door  employment.  These  labors  of  the 
paretic  can  only  be  begun  after  the  excitable  stage  is  past,  as 
during  that  period  his  attention  can  hardly  be  attracted  to  any- 
thing of  an  ordinary  worldly  or  menial  nature.  Work  should, 
of  course,  be  imposed  only  when  the  patient  is  sufficiently  strong 
to  endure  it,  and  it  should  be  continued  only  so  long  as  it  evi- 
dently produces  beneficial  results.  In  his  labors  the  paretic 
should  be  protected  from  the  hot  sun,  as  this  almost  always 
brings  a  return  of  the  unnatural  excitement. 

Prevention, — Now  what  shall  be  done  to  save  men  from  the 
inceptions  and  invasions  of  this  fatal  scourge?  For  fifty  years 
the  work  of  cure  has  been  attempted  by  faithful,  earnest,  and 
learned  men,  yet  with  what  an  array  of  disastrous  results! 
While  we  record  with  pride  a  series  of  triumphs  against  the  or- 
dinary foes  of  life,  we  stand  aghast  before  the  inroads  of  this 
dread  vampire,  and  see  strong  men  falling  by  its  insidious  en- 
croachments like  the  tender  plant  before  the  hidden  worm  at  its 
heart,  yet  we  are  powerless  to  help.  Would  it  not  be  wise,  under 
circumstances  like  these,  to  apply  the  check- rein  of  prevention 
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rather  than  to  engage  in  the  almost  hopeless  task  of  patching  up 
or  seeking  to  save  the  sliattered  fragments  of  a  runaway  wreck? 

The  causes  of  paresis  have  been  pointed  out,  prominent  among 
which  figure  alcoholic  stimulants  and  sexual  excesses.  When 
the  people,  through  their  physicians,  are  brought  to  realize  and 
know  the  fatality  of  their  own  self-imposed  diseases,  may  they 
not  be  induced  to  refrain  from  those  formidable  dissipations 
whose  feet  take  hold  on  destruction,  whose  bite  is  like  that  of  an 
adder,  and  whose  final  result  is  a  hopeless  chamber  and  death- 
bed within  the  walls  of  an  insane  asylum? 

The  cares  and  afiSictions  of  ordinary  life,  the  unpreventable 
reverses  of  fortune,  the  afflictions  of  disease  due  to  ordinary  oc- 
cupation or  climatic  influences,  the  hereditary  weaknesses  which 
come  down  to  us  from  our  ancestors,  all  bring  to  institutions  for 
the  insane  their  quota  of  suffering  victims.  But  many  of  these 
may  be  stimulated  by  the  hope  of  restoration  and  may  return  in 
due  time,  with  renewed  health,  to  a  life  of  usefulness.  But  for 
him  who  progresses  to  paresis  through  the  by  and  devious  ways 
of  his  own  dissipations,  there  are  no  more  cheering  words  than 
those  engraved  upon  the  portals  of  Dante's  Inferno :  "  Who 
enters  here  leaves  hope  behind." 
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A  CASE  OF  HYSTERICAL  DELUSION. 

By  N.  a.  Pknnoykr,  M.D.,  Kenosha,  Wis. 


Mrs.  a.  C,  aged  thirty-five  years,  came  as  a  house  patient 
August  26th,  1872,  and  presented  the  following  symptoms:  She 
had  been  married  fifteen  months,  and  was  first  taken  eight  months 
ago,  with  sickness  at  the  stomach  after  drinking  coifee.  She  had 
cold  sweat  on  head  and  hot  flashes ;  was  despondent  about  her 
health,  and  had  fears  that  some  one  was  going  to  poison  or 
murder  her;  was  afraid  of  her  husband,  and  thought  when  first 
attacked  that  he  had  poisoned  her  coffee ;  has  dizziness  in  top  of 
head;  much  pain  in  back  of  head,  and  pain  all  through  face; 
worse  in  morning;  head  feels  heavy,  and  has  loss  of  memory; 
tongue  coated  yellowish,  and  has  bad  taste  at  night;  much 
thirst;  an  indescribable  bad  feeling  in  the  stomach  ;  chills, com- 
mencing in  pit  of  stomach ;  bowels  irregular,  loose  and  consti- 
pated by  turns,  stools  containing  ingesta;  menses  regular,  proper 
quantity,  and  continue  three  days ;  pain  in  back,  abdomen,  and 
limbs  at  time  of  flow;  leucorrhoea  profuse,  milky,  has  been  yel- 
lowish, worse  before  menses ;  griping  pain  in  either  groin;  bear- 
ing down  pains,  worse  before  menses  ;  great  pain  during  coitus, 
like  a  knife,  also  pain  in  head  during  coitus  and  cold  feelings; 
cannot  bear  weight  of  clothes  on  abdomen,  or  bedclothes  at 
night;  pain  through  the  hips;  has  burning  sensation  in  lungs 5 
pains  in  limbs  and  feet,  with  hot  flashes  over  her;  perspiration 
on  head,  neck,  and  chest;  pain  in  chest  when  taking  long 
breath;  shortness  of  breath ;  pulse,  66;  nervous  spells,  attended 
by  cold  hands  and  feet  and  frequent  urination;  hysterical  bolus; 
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sleep  disturbed ;  jumps  out  of  bed  perfectly  wild  ;  as  soon  as  she 
goes  to  sleep  she  starts  as  if  frightened ;  always  feels  worse  when 
she  wakes. 

Lachesis*^  was  given,  four  doses  daily.  Improvement  was 
marked,  so  that  in  three  weeks  she  said  she  felt  well  and  wished 
to  return  home.  To  insure  permanent  relief  she  was  advised  to 
remain  longer,  but  continued  under  our  supervision  only  three 
tveeks  more.  The  case  was  a  simple  one;  the  patient,  if  I  re- 
member rightly,  had  been  a  teacher  previous  to  her  marriage, 
and  doubtless  there  was  some  hypereesthesia  or  vaginismus  at  the 
time  of  her  marriage.  This  was  aggravated  in  her  new  relation 
and  the  nervous  and  mental  conditions  above  enumerated  were 
obtained.  The  general  symptoms,  independent  of  the  mental 
condition,  were  sufl&cient  to  indicate  the  remedy,  and  the  case 
may  be  instructive  only  as  adding  one  more  witness  to  the  im- 
portance of  considering  the  relation  between  mental  symptoms 
and  disturbances  of  the  sexual  organs. 

We  have  often  observed  such  disturbances  in  cases  when  the 
symptoms  were  very  obscure,  or  entirely  covered  by  the  intensity 
of  the  nervous  symptoms.  An  atonic  condition  of  these  organs 
may  obtain  under  these  circumstances,  which  may  be  overlooked 
and  which  comes  to  the  surface  when  the  intensity  of  the  nervous 
or  mental  symptoms  subsides. 

The  fact  that  a  healthy  condition  of  the  mind  depends  largely 
upon  a  perfect  functional  state  of  all  parts  of  the  nervous  system, 
should  lead  us  in  physical  disturbances  to  look  carefully  for  the 
remote  causes  or  concomitant  symptoms  of  disease. 
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PSYCHOLOGICAL  MANIFESTATIONS  OF 
PHYSIOLOGICAL  DISEASE. 

By  Georqb  W.  Moore,  M.D.,  Springfield,  Ohio.. 


While  it  is  well  understood  that  under  certain  circumstances 
the  mind  has  a  wonderful  influence  over  the  physical  body,  still 
we  take  the  ground  that  the  mind  is  entirely  incapable  of 
being  diseased,  and  that  our  so-called  mental  symptoms  are  simply 
the  psychological  manifestations  of  a  physiological  disease,  and 
can  properly  be  used  only  as  a  means  of  diagonsing  such 
disease. 

Psychology  refers  to  the  soul  or  mind,  or  to  that  part  of  man 
which  is  capable  of  invading  all  space,  and  of  being  everywhere 
present.  It  is  as  imponderable  and  as  incomprehensible  as  light, 
heat,  or  electricity,  and  it  is  as  necessary  to  have  a  healthy  and 
perfect  organism  for  its  development  and  operation  as  for  the 
telegraph  operator  to  have  his  battery  in  perfect  order  before  he 
can  control  the  electricity. 

Very  little  was  known  or  written  upon  the  subject  of  in- 
sanity for  the  first  three  thousand  years  in  the  history  of  the 
world. 

Among  the  first  records  we  have  of  any  one  becoming  insane 
is  the  feigned  madness  of  Saul  and  David  ;  also  of  Ulysses,  one 
of  the  illustrious  generals  of  the  Trojan  war,  who,  it  is  said, 
actually  got  up  excitement  enough  in  the  cells  of  his  brain,  after 
capture  by  his  enemies,  to  produce  temporary  insanity.  A  few 
years  later  we  read  of  another  case,  Nebuchadnezzar,  a  Baby- 
Ionian  king,  who  was  probably  attacked  with  that  peculiar  form 
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of  insanity,  called  lycanthropy,  as  it  is  said  he  imagined  himself 
a  beast  and  roamed  over  those  ancient  hills,  eating  grass  like  an 
ox,  for  a  i)eriod  of  seven  years. 

Insanity  may  manifest  itself  in  many  different  ways  and  pre- 
sent a  great  variety  of  symptoms,  from  a  pseudo-mania  to  an  in- 
curable dementia,  developed  through  a  general  course  of  degen- 
eracy, each  presenting  its  characteristic  symptoms,  according  to 
the  peculiar  brain-cells  or  nerve  centres  affected. 

Although  we  may  have  the  so-called  moral  symptoms  in  the 
provings  of  most  of  our  drugs,  it  is  evident  that  they  are  pro- 
duced by  the  action  of  the  drug  upon  matter,  and  not  upon  the 
mind.  Consequently,  to  effect  a  cure  we  must  expect  to  treat  dis- 
eased matter,  and  not  diseased  mind,  and  the  entire  separation  of 
the  different  classes  of  nervous  diseases  has  been  naught  but  a  sad 
hindrance  to  progress.  For  instance,  when  a  blow  on  the  head  has 
paralyzed  sensibility  and  movement,  in  consequence  of  the  disease 
in  the  brain  it  has  excited,  the  patient  is  sent  to  a  hospital;  but 
when  a  blow  on  the  head  has  caused  mental  derangement,  in  con- 
sequence of  the  disease  in  the  brain  it  has  produced,  the  patient 
is  sent  to  an  asylum.  The  same  cause  produces  different  symptoms, 
according  to  the  part  of  the  brain  which  it  particularly  affects. 

In  regard  to  the  treatment  of  this  class  of  disorders,  I  must 
confess  that  in  my  experience  the  symptomological  theory  has 
proved  a  failure;  for,  they  invariably  depend  upon  some  func- 
tional or  pathological  condition  of  the  brain,  or  nerve-centres, 
and  consequently  must  be  treated  from  a  physiological  stand- 
point. The  "  totality  of  the  symptoms  "  theory  in  certain  cases 
is  an  impossibility,  and  the  "keynote**  theory  not  entirely  re- 
liable. To  illustrate:  we  often  find  a  patient  in  a  fitful  mood, 
changing  from  one  thing  to  another  ;  now  mirthful  and  singing, 
now  moody  and  disposed  to  weep;  fear  of  death,  with  great 
anxiety  and  even  delirium.  We  recognize  some  of  the  symp- 
toms recorded  in  the  provings  of  Aconite  nap.,  and  having 
full  confidence  in  the  law  of  similars,  we  administer  Aconite  to 
this  patient  and  she  is  cured.  But  now  let  us  reason  from  cause 
to  effect,  and  see  how  our  patient  was  cured.  We  find  that  al- 
though the  psychical  condition  would  lead  us  to  believe  that  her 
disease  was  purely  mental,  we  find  that  it  actually  consisted  in, 
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and  was  the  result  of,  a  hyperseniia  of  the  brain,  mechanically 
interfering  with  the  natural  functions  of  the  mind ;  and  as  Aconite 
is  an  arterial  and  nerve  sedative,  it  slows  down  the  heart's  action, 
reduces  the  volume  of  blood  flowing  to  the  brain,  the  hyperaemia 
is  relieved,  the  physical  condition  of  the  brain  becomes  normal, 
and  the  psychological  symptoms  disappear. 

Again  we  recognize  some  of  the  recorded  symptoms  in  the 
provings  of  Nux  vomica  in  the  following:  Anxiety,  followed  by 
hurried  breathing,  accompanied  by  nausea,  apprehension  of  ap- 
proaching death,  violent  palpitation  of  the  heart,  the  head  feels 
dizzy  and  intoxicated,  delirium,  frightful  visions;  vertigo,  with 
obscuration  of  sight  and  whizzing  in  the  ears;  vertigo,  with 
staggering  in  walking,  etc.  Now,  it  is  evident  that  this  condition 
is  produced  by  hyperajmia  or  congested  condition  of  the  senso- 
rium  or  nerve  centres,  and  as  the  primary  action  of  Nux  vomica 
is  upon  the  sensorium  or  nerve  centres  it  would  seem  to  be  the 
proper  remedy,  according  to  our  law  of  cure.  But  if  Nux  vomica 
acts  upon  the  sensorium,  or  nerves  of  special  sense,  and  is  capable 
of  producing  the  eight  hundred  symptoms  recorded  in  our  J/a- 
tei'ia  Medicaf  could  we  not,  with  all  propriety,  suppose  that 
under  similar  circumstances  it  is  capable  of  producing  a  thousand 
diflFerent  symptoms,  or,  in  fact,  as  many  as  one  could  possibly 
imagine?  And  the  idea  that  we  can  or  ought  to  try  to  observe 
the  totality  of  the  symptoms  of  all  cases,  whether  produced  by 
disease  or  drug  force,  is  as  impracticable  as  the  key-note  theory; 
but  if  we  will  bear  in  mind  tliat  every  organism  is  composed  of 
many  organs,  and  that  each  of  these  organs  has  its  natural  func- 
tions to  perform,  that  each  one  is  subject  to  disease,  and  when 
diseased,  its  natural  functions  being  interfered  with  the  condition 
becomes  pathological,  then  we  shall  not  be  surprised  at  the  innu- 
merable symptoms  that  may  be  developed  from  some  of  these 
organs  as  the  result  of  this  pathological  condition.  I  would 
therefore  recommend,  with  all  due  respect  to  Hahnemann  and  his 
host  of  followers,  who  have  labored  so  faithfully  for  the  develop- 
ment of  our  law,  that  hereafter,  when  engaged  in  proving  a  drug, 
they  simply  give  us  its  sphere  of  action,  and  allow  the  physician 
to  draw  upon  his  imagination  for  anything  that  he  may  need  in 
the  way  of  symptoms. 
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THE  PHYSICAL  RELATION  OF  MENTAL 

DISEASE. 

By  T.  L.  Brown,  M.D.,  Binghamtox,  N.  Y. 


Forms  of  matter  and  motions  of  the  same  constitute  the  method 
as  well  as  the  basis  of  normal  or  morbid  mental  action.  A  per- 
ception, or  its  revival  in  the  effort  of  reflection,  we  count  as  two 
distinct  but  similar  brain-motions.  A  molecular  tremor,  a  nerve 
wave,  is  wholly  dependent  upon  former  and  present  forms  of 
brain  and  other  nerve  matter.  Without  the  outside  forms  we 
could  not  have  either  brain  matter  or  its  internal  motions.  When 
the  subjective  reflections  and  reasonings  fully  and  correctly  cor- 
respond to  the  objective  perceptions  then  do  we  claim  the  subject 
sane.  His  actions  and  expressions  will  bear  the  tests  of  scientific 
investigation  and  ages  of  experience. 

Sane  ideations  are  but  correctly  classified  perceptions,  often 
and  easily  recalled;  motions  of  the  brain  substance  resembling 
the  returning  waves  from  the  opposite  shore  of  a  lake,  similar, 
but  not  the  same. 

To  rei^at  a  perception  or  an  idea  is  impossible;  it  would  be 
only  another  and  similar  motion  of  the  brain  substance.  When 
we  change  the  composition  of  brain  substance,  or  the  conditions 
of  the  blood  and  nervous  system,  we  modify  perception,  ideation, 
and  the  final  sanity  or  insanity  of  the  subject.  Healthy  thought 
is  fully  distinctive  and  demonstrable,  and  is  the  just  measure  of 
sanity.  By  the  closest  attention  and  comparison  we  reach  our 
highest  correct  thought  and  most  useful  state  of  mind.  Can  we 
have  a  thought  independentof  matter  and  motion?  Could  there 
be  a  thought  without  substance?     Could  there  be  a  motion 

453 


Digitized  by  LjOOQIC 


192      AMERICAN    INSTITUTE   OP    HOM(EOPATHY.      [SEC.  VIII, 

without  something  to  move?  Signs,  sounds,  and  all  kinds  of 
sensations  are  compared,  and  our  education  is  in  a  like  manner 
increased.  The  physical  and  mental  are  inseparable,  like  matter 
and  motion.  Break  up  the  continuity  of  brain  substance,  and  its 
manifestations  of  thought  will  become  discordant  and  unreason- 
able. 

Before  the  mind  can  be  perturbed  and  crazed  the  former  com- 
binations of  the  brain  form  must  be  changed  through  imperfect 
alimentation  and  nutrition.  A  uniform  supply  of  brain  material, 
in  a  strictly  physiological  process,  will  prevent  the  physical 
changes  invariably  preceding  mental  disease. 

W  hat  do  we  know  of  mental  disease  except  by  faithful  com- 
parison of  acts  and  expressions  with  the  bodily  conditions,  first 
the  morbid  physical,  then  the  morbid  mental  ?  Food,  exercise, 
sleep,  rest,  drugs,  stimulants  and  social  relations,  modify  the 
organic  structure  of  the  bo<ly  and  control  the  manifestations  of 
mental  disease.  Healthy  bodies  and  good  souls  are  symmetrical 
inseparables,  like  matter  and  motion.  Disorganized  and  un- 
healthy bodies  and  bad  souls  are  alike  constant  companions  in 
misery,  discord,  insanity,  and  deformity.  The  insane  demand, 
claim,  and  assert  without  reason  or  eviden(>e,  while  the  sane 
demonstrate,  illustrate,  and  are  more  patient,  less  egotistical  and 
selfish.  The  sane  have  clearer  thoughts  of  the  real  and  substan- 
tial, and  are  not  floating  on  high  clouds  of  dreamy  speculations 
and  mongrel  imaginings;  they  avoid  fanciful  extremes.  They 
remain  near  the  earth  in  close  observation  of  forms  and  motions, 
correctly  recording  the  facts,  out  of  the  reach  of  individual  or 
national  public  charities.  They  are  rational  leaders,  not  fanati- 
cal pounders  of  the  far-oflF  myths  of  idiotic  guesswork.  They 
mentally  deal  with  the  near  forms  of  creation,  in  development  of 
the  health-useful,  the  true  educational,  and  the  correct  thought- 
producing.  The  possible,  with  a  rational  smile,  accompanied  by 
harmonious  action  and  words  of  unmistakable  meaning,  distin- 
guislunl  from  the  impossible  under  a  cloud  of  mystery,  tyranny 
and  curses,  amounts  to  a  fair  contrast  of  sanity  and  insanity, 
both  the  result  of  two  entirely  opposite  physical  conditions, — one 
the  true,  the  other  the  false;  one  liberal,  just  and  harmonious, 
the  other  destructive  and  tyrannical.     Sanity  is  mental  truth, 
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adding  to  its  stock  of  knowledge  new  perceptions  and  better 
thoughts  of  the  present  forms  and  motions.  Insanity  is,  in  a 
degree,  the  opposite,  as  near  as  we  in  our  present  state  of  mind 
can  compare.  New  as  well  as  old  forms  more  fully  understood 
as  created  and  destroyed  is  the  best  evidence  of  psychological 
advance  and  physiological  perfection.  Physicians,  more  than 
other  men,  should  know  best  how  to  build  a  brain  and  correctly 
distinguish  between  its  normal  and  its  morbid  phenomena. 

Our  soul,  like  our  voice,  is  but  a  motion  of  forms  of  organized 
material.  Our  present  thought,  the  soul  of  this  moment,  our 
consciousness,  our  present  sensation,  is  only  one  of  the  many 
brain  motions  of  our  whole  individual  soul.  A  soul  is  faithfully 
saved  in  and  by  the  real  forms  and  motions  of  matter,  and  lost 
by  failing  to  cognize  the  forms  and  uses  of  the  material  world. 

Thought  is  a  motion  between  two  forms,  fathered  by  a  physi- 
cally produced  perception,  mothered  by  a  physical  retention,  and 
perpetuated  by  continued  organized  physical  forms  similar  in 
structure.  .Similar  forms  continually  perpetuate  similar  motions 
and  phenomena  in  or  out  of  the  human  brain  when  existing 
under  similar  relations. 

To  imitate  is  to  annihilate  self;  but  to  do  the  like  of  which 
has  never  been  done  before,  is  material  and  mental  advance.  To 
say  we  love  the  unknown  is  an  illustration  of  insanity,  a  fair 
manifestation  of  a  want  of  intellect.  To  the  mind  all  the  un- 
known has  no  form,  no  real  physical  and,  therefore,  no  truly 
mental  relation. 

How  can  there  be  a  mental  action  independent  and  separate 
from  a  form  of  matter?  We  could  as  easily  think  of  motion 
without  something  to  move. 

Sensation  is  the  motion  of  brain-matter  while  in  a  normal  or 
morbid  state.  Consciousness  is  the  sense-motion  of  the  brain. 
The  absence  of  sensation-motions  amounts  to  unconsciousness. 
Beyond  the  domain  of  forms  and  combinations  of  material  we 
find  no  food  for  ideation  or  thought,  no  room  for  sanity,  no  mind 
manifestation,  no  genius  or  mental  science.  When  have  we  been 
able  to  separate  the  physical  from  the  mental?  What  we  call 
force  or  power  we  have  no  thought  of  except  as  a  motion  of  a 
form.     Do  not  the  forms  and  motions  of  matter  constitute  the 
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foundation  of  all  thoughts?  Object  and  subject  are  inseparable, 
like  feeling  and  reflection.  To  the  most  perfect  form  and  com- 
bination of  the  physical  we  turn  for  the  correct  mental ;  with  the 
diseased  physical  we  look  for  the  morbid  mental.  Matter,  the 
producer  of  the  mental ;  the  mental,  the  reproducer  or  destroyer 
of  only  certain  forms  and  uses  of  matter. 

In  the  brain  nerve-cell  form  and  motion  is  the  type  of  mind. 
The  white  and  gray  nerve-cells,  when  most  perfectly  organized 
into  brain  form,  constitute  the  physical  structures  which  precede 
human  mentality. 

As  there  is  a  limit  to  the  attenuation  of  the  forms  of  substance 
of  which  we  are  composed,  nothing  smaller  than  the  smallest,  we 
conclude  the  smallest  atom  of  matter  has  still  a  form  and  motion. 
We  conclude  a  thought-motion  can  exist  in  the  smallest  nerve- 
cell  of  the  brain,  perhaps  several  thoughts  in  one  cell.  We 
reason  that  the  similar  thought-motion  is  transferred  to  the  next 
new  similar  nerve-cell,  which  takes  the  place  of  the  former  one; 
that  each  cell  has  a  life  and  death ;  that  a  large  brain  can  hold 
more  cells  and  thought-motions  than  a  smaller  one. 

In  proportion  as  the  brain  nerve-cells  lose  their  form  and 
thought-motion,  the  individual  manifests  his  loss  of  sanity  and 
his  co-ordination  of  physical  and  mental  health.  In  the  proper 
use  of  the  physical  forms  we  find  the  cure  for  mental  disease. 
In  the  primary  forms  and  motions  of  matter,  such  as  gases,  light, 
and  heat,  we  find  the  origin  of  human  existence,  both  physical 
and  mental.  Body  and  mind,  brain  and  thought,  are  only  mat- 
ter and  motion. 
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DISCUSSION. 

FIRST   DAY — EVENING  SESSION. 

Dr.  Price  :  Mr.  President  and  Gentlemen :  I  was  called  some 
three  years  ago  to  a  case  which  had  been  under  allopatluc  treat- 
ment for  several  months.  When  I  saw  the  patient  he  was  en- 
tirely paralyzed.  The  lower  limbs  were  drawn  up.  He  was  lifted 
up  from  his  le^,  and  could  not  bear  the  weight  of  his  body  on 
them  at  all.  He  also  was  perfectly  paralyzed  in  his  hands,  and 
could  not  feed  himself.  He  imagined  that  he  had  twelve  hun- 
dred horses  at  the  depot  which  should  be  attended  to,  and  that  he 
had  several  carloads  of  cattle,  and  must  go  over  to  the  depot  im- 
mediately to  see  after  them.  At  that  time  I  had  never  seen  such 
a  case.  I  had  seen  very  little  literature  on  the  matter,  but 
have  since  studied  up  the  subject  carefully.  I  told  his  wife  that 
80  far  as  I  could  learn  no  such  patients  had  ever  gotten  well. 
Some  improved,  but  were  sure  to  relapse.  The  duration  of 
the  disease  a p|)eared  to  be  about  three  years.  She  wished  to  call 
in  another  physician,  as  he  had  been  under  allopathic  treatment. 
I  told  her  if  she  wanted  to  consult  anybody  else  she  could  do 
so.  The  understanding  was  that  I  was  nut  to  go  back  again. 
They  sent  for  my  old  friend,  Dr.  F.  R.  McManus,  who,  learning 
that  I  had  charge  of  the  case,  refused  to  see  it,  except  he  saw  it 
in  consultation  with  me.  I  then  had  the  patient  on  Plumbum, 
the  30th  centesimal.  The  doctor  advised  me  not  to  give  the 
patient  up,  and  said  he  would  get  well  under  my  treatment,  as 
well  as  under  the  treatment  of  anyboily  else,  and  he  said  also, 
"  If  I  were  in  your  place,  I  would  hold  on  to  it."  I  told  the 
family  the  doctor  wished  me  to  treat  the  case,  but  being  very 
busy,  I  turned  it  over  to  my  son.  He  studied  the  case  up,  and 
put  him  on  Zincum  metallicum.  After  awhile  there  was  a 
great  improvement.  The  patient  got  about  on  crutches,  and 
walked  with  a  cane,  and  a  week  ago  walked  up  to  our  office 
without  either.     I  have  seen  his  family  since.     His  gait  is  yet  a 
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little  unsteady,  and  he  is  not  able  to  work.  To  refer  to  his 
prior  history,  he  was  a  tinner  by  trade,  and  had  done  a  great 
deal  of  work  ;  had  done  a  great  deal  of  tin  roofing.  To  cor- 
roborate Dr.  Talcott's  paper,  I  will  state  that  he  had  become 
rather  intemperate.  They  had  a  large  family,  some  six  or 
seven  children.  I  suppose  the  gentleman  is  as  well  as  he  ever 
will  be.  The  case  never  had  a  relapse,  but  went  on  steadily  im- 
proving from  week  to  week. 

Dr.  S.  Lilientiial  :  In  the  beautiful  paper  which  Dr.  Tal- 
cott  read  I  find  that  he  predicted  a  stage  which  is  found  in  dif- 
ferent diseases.  That  stage  is  the  one  which  we  find  in  so  many 
cases  of  the  disease  of  the  cerebral-spinal  nerves.  A  great  many 
subjects  complained  of  what  are  called  rheumatic  pains,  rheuma- 
toid pains,  which  are  neither  rheumatism  nor  neurological,  be- 
cause they  show  commonly  a  sudden  twitching,  as  it  were,  which 
will  lead  us  right  off  when  we  look  at  them,  as  they  have  no  bear- 
ing on  the  case.  This  shows  us  that  from  the  beginning  this  dis- 
ease is  of  a  central  origin.  Persons  affected  in  this  way  are  very 
liable  to  catch  cold. 

The  second  symptom,  to  which  our  attention  is  directed,  is  in 
persons  who  have  never  suffered  from  headache,  in  whase  family 
relation  no  such  history  is  given.  Likewise,  we  do  have  pains 
shooting  over  the  head,  either  from  behind  forwards,  or  vice 
versa,  which  is  more  frequent,  and  likewise  the  electric  symptom. 
Another  symptom  to  which  we  have  had  our  attention  drawn, 
and  this  has  been  often  the  case,  is  that  they  often  become  insane 
before  that  inflammation  sets  in.  They  have  eccentric  habits, 
and  an  irritability  of  temper.  Another  expression,  or  phase,  such 
as  Dr.  Talcott  remarks,  is,  as  you  may  say,  a  statue-like  fixed- 
ness, a  drawn  sensation  in  all  the  muscles  of  the  face.  Now,  if 
we  look  at  dementia  paralytica,  which,  on  the  contrary,  is  per- 
fectly curable,  we  will  find  a  similar  state  of  affairs.  This  is  a 
disease  which  may  be  cured  in  its  first  stage ;  but,  in  its  first 
stage,  it  is  a  disease  which  is  commonly  mistaken,  and  very  little 
treated.  If  we  pay  our  attention  to  it  right  off,  something 
may  be  done.  When  we  find  these  shooting  pains  in  the  mus- 
cles, such  as  Dr.  Talcott  has  described,  we  will  find  that  it  comes 
from  behind.  It  comes  from  the  spinal  column.  If  we  look 
at  these  symptoms  at  the  very  beginning,  and  treat  them,  espe- 
cially keeping  the  patients  from  all  mental  effort,  give  them  rest 
mentally,  and  send  them  into  the  country,  not  only  for  a  week  or 
a  month,  but  for  a  year,  they  will  have  a  chance  to  recover ;  but 
if  they  are  not  sent  away,  they  will  go  from  bad  to  worse. 

Dr.  Breyfogle  :  It  certainly  affords  me  great  pleasure  to 
have  an  opportunity  of  addressing  the  Institute  and  of  expressing 
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my  mind  in  regard  to  the  efficacy  of  treatment,  as  to  Dr.  Talcott 
and  Dr.  Butler  in  their  institution.  I  had,  to  my  mind,  a  pecu- 
liar ease  which  exhausted  all  ordinary  resources.  A  lady  of 
high  social  standing  had  become  addicted  to  the  use  of  morphine 
and  alcoholic  stimulants  to  such  an  extent  as  to  render  her  most 
miserable.  I  had,  as  I  remarked  before,  exhausted  all  my  re- 
sources, and  as  a  dernier  ressort  sent  her  to  Dr.  Talcott  for  treat- 
ment. I  am  glad  to  say  that  in  four  months'  time  she  was  re- 
turned permanently  cure<l  of  all  desire  for  stimulants, — another 
evidence  in  support  of  the  remark  that  absolute  rest  is  necessary. 
In  this  connection,  and  pertinent  to  the  discussion,  I  wish  to  call 
attention  to  a  remedy  which  I  have  not  heard  mentioned  in  either 
Dr.  Butler's  or  Dr.  Talcott's  papers,  one  which  has  served  me  on 
several  occasions  where  habits  were  formed  of  using  opium  and 
stimulants.  The  case  I  have  in  my  mind  was  exceedingly  aggra- 
vated. A  very  celebrated  literary  character,  who,  from  over- 
work, had  become  addicted  to  the  use  of  morphine  and  chloral  to 
such  an  extent  as  to  take  an  ounce  and  a  half  of  chloral  and  eight 
oimces  of  water  during  the  day,  and  also  four  grains  of  morphine 
daily.  When  she  came  under  my  treatment  I  found  her  in  con- 
vulsions, and  emaciated  to  such  a  degree  as  certainly  to  be  the 
most  pitiful  object  I  ever  saw  or  that  I  was  ever  called  upon  to 
treat.  I  recognized  some  of  the  nervous  symptoms  as  covered 
by  Moschus,  and  I  determined  to  give  it.  Not  being  able  to 
procure  the  commercial  tincture,  I  made  my  own  preparation. 
I  had  it  ground  and  gave  it  in  five-grain  doses.  In  ten  days' 
time  I  was  enabled  to  withdraw  the  medicine.  Although  that 
was  four  years  ago  my  patient  is  now  perfectly  well,  and  is  here 
to-day  in  the  capacity  of  a  correspondent  writing  up  our  conven- 
tion.    I  think  it  a  very  valuable  remedy. 

Dr.  Price  :  One  persistent  symptom  is  pain  in  the  knee  and 
below  the  knee. 

Dr.  Hall  :  I  was  very  sorry  that  Dr.  Talcott  could  not  com- 
plete the  treatment  in  his  case.  I  glanced  over  his  paper  after  it 
was  placed  upon  the  table,  and  find  he  mentions  Alcohol  as  one 
of  his  principal  remedies. 

Now  this  may  shock  the  feelings  of  some  of  our  members  that 
we  should  give  Alcohol  in  these  cases ;  but  I  affirm  the  opinion 
of  Dr.  Talcott  in  regard  to  his  treatment.  I  believe  that  Alco- 
hol is  one  of  the  best  medicines  in  such  conditions.  Dr.  Talcott 
also,  in  his  prognosis,  states  that  he  does  not  believe  that  those 
eases,  when  thoroughly  developed,  are  ever  cured.  I  believe  the 
same.  While  the  rest,  which  my  friend  Lilienthal  recommends, 
may  be  possibly  one  of  the  best  hygienic  regulations,  I  believe 
that  the  hygienic  management  of  the  habits  of  the  patient  to  be 
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equally  important,  and  I  have  found  that  Dr.  Talcott  reminds  us 
here  that  three  causes  work  together,  to  wit:  the  indulgence  of 
intem|)erance,  of  the  appetites  and  passions  of  the  body,  and  ex- 
cessive mental  energy.  They  find  the  indulgence  of  tlie  passions 
rather  the  greatest;  stimulants  come  next,  then  excessive  mental 
prostration.  Alcohol  is  found  to  he  beneficial  in  the  first  stage. 
It  is  given  in  small  doses  for  the  purpose  of  undoing  and  relieving 
the  condition  which  it  has  in  a  measure  produced.  I  believe 
the  administration  of  that  remedy  is  in  accordance  with  the  law 
of  similars.  I  consider  it  one  of  the  best  remedies  to  take  the 
place  of  the  bromides  so  extensively  used  in  the  old  school. 

Dr.  G.  F.  F(X)TE,  Stamford,  Conn. :  In  the  paper  that  was 
read  in  the  bureau  preceding  tliLs  one  there  was  considerable  said 
in  regard  to  the  heredity  of  alcoholic  disease;  I  wish  to  enter 
my  protest  against  the  idea  that  intemperance  is  a  hereditary 
disease.  From  my  own  experience,  which  is  somewhat  extended 
in  the  management  of  this  disease,  I  have  learned  this  fact, — at 
least  reasoned  myself  into  it, — that  we  are  all  born  about  right. 
God,  when  he  made  us,  made  us  with  natural  appetites.  The 
child  of  the  intemperate  man  or  woman  has  the  same  appetites 
when  born  that  the  child  of  the  temperate  person  has.  Each 
one  has  to  travel  the  same  road  to  learn  intemperance.  It  is 
usually  commenced  by  indulging  in  the  smaller  forms  of  excite- 
ment, that  is,  pepper  and  spices  introduced  into  the  food,  the 
indulgence  of  things  which  are  not  natural.  The  same  chil- 
dren, if  brought  up  properly,  cultivate  only  the  natural  appe- 
tites with  which  we  are  all  born  as  animals.  We  physiologically 
are  simply  animals.  We  could  all  grow  up  healthy  men  and 
women  without  this  hereditary  disease  attaching  itself  to  us.  I 
do  suppovse,  perhaps,  that  children  of  intemperate  people  may 
learn  to  become  intemperate  a  little  easier  than  those  who  are 
not  intemperate;  but  they  all  have  to  learn,  and  I  believe  the 
habit  conmiences  in  the  domestic  circle.  W^e  l)egin  to  indulge 
in  stimulants  with  the  use  of  spices,  tea,  coffee.  We  have  no 
natural  desires  for  these  things.  There  is  in  the  article  read 
by  Dr.  Butler  a  matter  which  I  wish  to  s|>eak  of.  I  want  to 
make  one  correction  in  regard  to  Arsenic  being  a  remedy  for  self- 
destruction,  the  tendency  to  suicide.  I  think  he  is  mistaken. 
Arsenic  is  not  a  suicidal  remedy,  nor  Aurum  either.  Arsenic  is 
a  remedy  which  produces  a  tendency  to  self-injury  in  society.  I 
have  seen  one  case  where  there  w^as  a  tendency  to  injure  the 
body.  The  patient  was  in  a  state  of  frenzy,  and  with  her  thumb 
had  dug  out  her  right  eye,  and  partially  cut  off  her  right  arm, 
in  obedience  to  an  injunction  of  the  Scriptures.     She  was  con- 
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trolled  by  one  dose  of  Arsenic.  When  seen,  she  was  tied  down 
in  a  chair,  and  had  been  confined  there  several  times,  with  a  gag 
in  her  mouth  and  her  limbs  tied  apart  to  the  bed.  She  was  kept 
and  had  food  administered  to  her  in  that  position.  A  single  dose 
of  Arsenic,  in  this  instance,  relieved  her  so  that  she  could  get  up 
and  be  about,  and  was  convalescent,  so  far  as  this  one  symptom 
was  concerned. 

Dr.  MoiiSE :  I  rise  to  make  one  remark,  or  rather  protest.  It 
is  in  regard  to  the  paper  by  Dr.  Brown.  While  I  am  always 
happy  to  agree  with  Dr.  Brown,  to  admire  his  thought,  and  the 
manner  in  which  he  puts  it,  I  must,  in  behalf  of  the  Institute, 
protest  against  a  theory  pronounced  here  to-night,  **  that  every 
man  or  individual  who  loves  the  unseen  is  insane  or  a  fool."  I 
cannot  believe  that  the  great  majority  of  the  people  who  believe 
in  the  unseen  are  fools  or  insane. 

Dr.  Brown:  I  did  not  say  so. 

Dr.  Morse  :  That  is  the  understanding  I  got  from  your  paper. 
I  rise  in  protest  to  that  sort  of  theory. 

Dr.  Buown:  I  said  no  such  thing.  I  am  not  a  materialist 
in  that  sense. 

Dr.  Verdi  :  It  was  stated,  in  the  course  of  this  discussion, 
that,  in  the  incipiency  of  these  cases,  rest  of  the  mind  is  very 
necessary.  I  doubt  very  much  if  my  friend,  Lilienthal,  could 
tell  me  what  rest  of  the  mind  is?  To  take  a  man  from  his  work, 
who  has  been  driven  almost  to  insanity  by  constant  anxiety,  and 
to  place  him  on  a  couch  is  no  rest  for  the  mind.  It  is  only 
a  physical  rest  of  his  muscular  system  to  take  such  a  course. 
It  generally  is  the  case,  when  he  has  been  driven  almost  to 
insanity  by  labor,  that  you  will  drive  him  further  into  his  in- 
sanity ;  and  you  increase  his  anxiety,  so  far  as  the  future  of  his 
business  is  concerned.  The  only  rest  for  the  mind  that  I  can 
conceive  of  is,  not  what  we  might  understand  as  quietude,  but 
is  a  change  of  the  mode  of  thought.  That  seems  to  me  the  only 
reasonable  way  of  resting  the  mind.  Therefore,  instead  of  simply 
sending  a  man  to  a  retired  country  place,  to  do  nothing  while  his 
business  is  going  to  pieces,  I  say  to  him.  Try  to  amuse  yourself 
in  some  light  matter;  occupy  your  mind  with  some  light  think- 
ing; or  travel  for  pleasure,  and  see  beautiful  pictures  or  birds;  or 
find  amusement  in  playing  billiards,  or  anything  that  will  divert 
your  mind  from  its  fancies.  His  thinking  of  them  operates  to 
aggravate  his  symptoms.  I  think  it  is  not  well  to  take  a  man 
from  his  labor,  particularly  if  suicidally  inclined  ;  you  can  never 
rest  him  by  sending  him  home;  he  must  have  something  to 
think  of. 

Dr.  Lilienthal:  I  did  not  say  any  such  thing.     I  beg  the 
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gentleman's  pardon.  I  did  not  say  he  could  rest,  or  He  down  on 
a  couch.  I  said  mental  rest.  Mental  rest  is  to  take  him  away 
from  his  business  and  to  let  him  enjoy  himself.  If  he  has  a  taste 
for  music  let  him  enjoy  that;  but  he  must  be  away  from  his 
business,  not  for  days,  but  for  at  least  a  year,  until  there  is  an 
entire  change  in  his  nervous  system. 

On  motion,  the  discussion  closed. 
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XXXIX. 

CONJUNCTIVITIS  FOLLICULARIS. 

By  F.  H.  Botnton,  M.D.,  New  York  City. 


By  conjunctivitis  folliciilaris  we  understand  that  form  of  ca- 
tarrhal inflammation  which  is  characterized  by  the  development 
of  roundish,  pale-red  formations,  prominent  above  the  surface  of 
the  membrane,  and  which  wholly  disappear  with  the  termination 
of  the  disease,  leaving  no  trace  of  their  previous  existence.  These 
formations,  which  must  be  considered  as  lymph-follicles,  enable 
us  to  distinguish  this  form  of  inflammation  from  simple  catarrhal 
conjunctivitis.  The  secretions  of  conjunctivitis  follicularis  ac- 
cord with  other  catarrhal  inflammations,  and  like  them  may  be- 
come blennorrhoeic;  but  the  existence  of  the  lymph-follicles  alters 
the  form  of  the  disease  and  materially  influences  its  course. 
Swollen  lymph-follicles  are  also  found  during  the  course  of 
conjunctivitis  granulosa  and  conjunctivitis  crouposa. 

These  follicles  are  found  most  abundant  and  prominent  upon 
the  lower  lid  at  the  junction  of  the  retrotarsal  fold  with  the  pal- 
pebral conjunctiva.  They  are  transparent  or  whitish -red,  and  are 
usually  about  one  millimeter  in  diameter.  Those  upon  the  lower 
lid  vary  in  size,  diminishing  toward  its  free  border,  and  are  most 
abundant  towards  the  commissures,  their  prominence  depending 
upon  their  size,  as  well  as  upon  the  condition  of  the  conjunctiva. 
If  the  conjunctiva  is  hypersemic  and  serously  infiltrated,  the 
follicles  may  be  either  wholly  obscured  or  distinguishable  only 
by  their  lighter  color. 

These  oval-shaped  prominences  are  usually  arranged  in  rows 
lying  parallel  to  the  retrotarsal  fold,  their  longitudinal  diameter 
extending  in  the  same  direction.     These  elevations  are  also  found 
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upon  the  upper  lid,  arranged  likewise  in  rows,  but  occupying 
more  especially  the  angles  in  the  region  of  the  retrotarsal  fold ; 
the  central  portion  towards  the  free  border  remaining  exempt. 
This  central  section  is  frequently  occupied  by  small  white  specks, 
which  lie  in  the  level  of,  and  are  most  noticeable  upon,  a  hy- 
persemic  conjunctiva.  These  white  specks  are  found  to  consist 
of  lymphoid  elements,  gradually  merging  into  the  surrounding 
healthy  tissue,  and  devoid  of  any  boundary.  On  the  other  hand, 
the  prominent  oval  elevations  known  as  lymph-follicles,  when 
closely  examined,  exhibit  the  appearance  of  closed  lymph-follicles 
with  an  enveloping  capsule.  These  white  specks  may  occur  also 
intermingled  with  the  true  lymph  agglomerations  in  the  r^ion 
of  the  retrotarsal  fold,  and  are  to  be  distinguished  from  them  by 
their  difference  in  size.  The  shape  of  the  follicles  is  probably 
modified  by  the  pressure  exerted  by  the  lid  upon  the  bulbus. 

The  possibility  here  arises  that  the  growth  of  the  lymph  col- 
lections designated  as  follicles  may  be  progressive  from  the 
lymphoid  cells  to  the  development  of  the  true  lymph-follicles. 
Their  rapid  or  slow  development  depends  upon  the  degree  of 
conjunctival  inflammation.  If  the  inflammation  is  violent,  the 
growth  is  correspondingly  rapid;  but  if  the  inflammation  is 
moderate,  then  the  growth  is  correspondingly  slow.  The  duration 
of  these  formations  depends  upon  the  rate  of  their  growth,  as  well 
as  upon  the  character  of  the  inflammation  during  which  they 
were  developed.  If  they  have  been  developed  in  the  course  of  a 
chronic  hyperemia,  their  subsidence  will  be  slow  and  protracted. 
If,  on  the  other  hand,  they  have  been  developed  with  an  acute 
inflammation,  they  will  subside  with  a  rapidity  corresponding 
with  the  violence  of  the  inflammation.  When  their  formation 
has  been  slow  they  may  last  for  years,  but  when  rapidly  formed 
they  may  undergo  resorption  within  from  four  to  eight  weeks. 
These  growths  differ  from  those  which  appear  during  the  course 
of  conjunctivitis  granulosa  in  the  fact  that  they  wholly  disappear, 
leaving  no  trace  of  their  previous  existence. 

It  is  worthy  of  note  that  the  development  of  the  follicles,  and 
the  inflammatory  conjunctival  changes  which  accompany  them, 
do  not  induce  changes  in  the  deeper  tissues  of  the  lid,  as  is  some- 
times the  case  in  conjunctivitis  granulosa.     The  appearance  of 
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the  follicles  protracts  the  course  of  the  disease,  rendering  it  more 
obstinate,  and  its  recurrence  more  probable.  Peripheral  affec- 
tions of  the  cornea  occur  more  frequently  in  this  form  of  con- 
junctivitis than  in  conjunctivitis  catarrhalis  simplex. 

There  is  a  current  theory  that  conjunctivitis  follicularis  and  con- 
junctivitis granulosa  are  closely  related  and  only  gradually  di- 
verging processes ;  and  that  the  lymph-follicles  are  identical  with 
the  formations  closely  resembling  them  which  characterize  con- 
junctivitis granulosa.  The  view,  however,  here  presented  is  not 
in  harmony  with  this  popular  theory.  The  acute  and  chronic 
forms  may  be  distinguished  from  each  other  by  an  observation 
of  their  origin  and  development. 

During  the  course  of  an  acute  conjunctivitis  catarrhalis,  these 
lymph  agglomerations  appear  first  in  the  neighborhood  of  the  retro- 
tarsal  fold,  extending  from  this  point  to  the  free  border  of  the  lid. 
They  appear  first  upon  the  lower  lid,  and  soon  afterwardupon  the 
upper  ;  but  on  the  latter  they  do  not  present  themselves  upon  the 
central  portion  of  the  conjunctiva  covering  the  tarsus,  but  rather 
toward  the  angles.  During  the  hypersemic  and  infiltrated  stage 
they  are  not  visible  at  first;  but  later  on,  when  the  inflammation 
has  somewhat  subsided,  they  appear  as  small  prominences  upon 
the  membrane,  and  the  conjunctivitis,  after  the  lapse  of  about 
ten  days,  begins  to  assume  the  chronic  form. 

Occasionally,  during  the  acute  stage  of  the  inflammation, 
marked  hypersemia  of  the  conjunctiva  bulbi,  swelling  of  the  lim- 
bus  cornese,  and  pronounced  pericorneal  injection  indicate  the 
outbreak  of  a  keratitis,  which  develops  itself  in  the  form  of  su- 
perficial ulceration.  Now  superficial  vessels  rapidly  advance 
over  the  cornea,  and  thus  hasten  the  reparative  process. 

Thesecretion  in  acute  conjunctivitis  follicularis  is  at  first  thin  ; 
it  afterward  becomes  flaky,  and  still  later  may  become  muco-puru- 
lent.  From  this  point  it  gradually  merges  into  the  chronic  form, 
when  the  discharge  becomes  more  bland,  and  also  less  in  quantity, 
until  there  is  scarcely  sufiScientto  cause  adhesion  of  the  lids,  and 
what  little  there  is  remaining  is  confined  to  the  immediate  vicinity 
of  the  elevated  follicles.  The  conjunctiva  itself  undergoes  very 
little  change  during  the  chronic  form  of  inflammation. 

The  best  method  of  examining  the  follicles  in  their  natural 
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position  is  to.pull  the  lower  lid  slightly  away  from  the  bulbus  while 
the  patient  is  looking  downward,  when  the  elevations  can  be  seen 
lying  in  parallel  rows,  and  are  not  likely  to  be  confounded  with 
the  folds  into  which  the  membrane  is  unavoidably  thrown  when 
the  lid  is  everted.  In  this  form  of  the  disease  the  follicles  may 
occupy  years  in  their  retrograde  process.  Patients  but  rarely 
come  under  observation  in  this  stage,  owing  to  the  very  slight 
inconvenience  which  they  experience  from  the  smooth  elevations, 
there  being  no  pronounced  discharge  or  pain.  Such  eyes,  how- 
ever, are  susceptible  to  irritation  from  a  strong  light,  dust,  wind, 
and  other  like  causes,  and  come  under  observation  only  when  the 
patients  present  themselves  on  account  of  other  eye  aflfections,  or 
because  of  the  tumefied  and  puflFy  appearance  of  the  palpebrse. 

The  discharge  from  conjunctivitis  follicularisis  more  contagious 
than  that  from  simple  acute  catarrh.  Not  un  frequently  we  find  sev- 
eral members  of  a  family,  one  after  another,  attacked  by  different 
forms  of  conjunctivitis,  after  one  member  has  suffered  from  fol- 
licular inflammation.  Especially  do  we  find  this  to  be  the  case 
in  asylums,  almshouses,  prisons,  schools,  etc.  Another  factor  in 
the  development  of  this  condition  is  the  living  under  bad  hy- 
gienic influences,  such  as  almost  always  exist  in  overcrowded 
charitable  institutions.  The  cure  of  such  cases  is  frequently  im- 
possible until  removed  to  a  better  atmosphere. 

As  another  cause  we  can  mention  the  protracted  use  of  certain 
medicaments,  which  may  be  employed  in  the  treatment  of  other 
diseases  of  the  eye.  Among  these  remedies  the  Sulphate  of  Atro- 
pine is  to  be  especially  noted,  the  intolerance  of  the  conjunctiva 
to  its  use  leading  in  many  cases  to  an  acute  follicular  develop- 
ment, associated  with  which  is  often  seen  an  acute  cedema  of  the 
palpebrte,  which  become  of  a  deep-red  color,  and  develops  an 
inflammation  of  the  skin  even  to  excoriation  of  its  surface.  This 
condition  is  frequently  produced  within  an  hour  after  the  instil- 
lation. The  conjunctiva  sometimes  presents  this  susceptibility 
to  the  action  of  an  Atropine  solution  suddenly,  even  in  cases 
where  the  drug  has  been  used  continuously  for  months  previously 
without  any  unfavorable  symptom  arising;  or  one  eye  may  pre- 
sent an  intolerance  to  the  drug,  the  other  receiving  no  injurious 
effect  from  its  use.     These  phenomena  are  often  noticed  in  the 

468 


Digitized  by  LjOOQIC 


ART.  XXXIX.]      CONJUNCTIVITIS    FOLLICUL ARIS.  267 

cases  of  patients  treated  at  their  own  homes,  where  no  other  eases 
of  conjunctival  disease  existed;  whereas,  if  their  occurrence  had 
been  observed  only  in  hospital  practice,  the  possibility  of  a  con- 
tagious secretion  having  come  in  contact  with  the  affected  eye 
might  have  given  rise  to  a  doubt  as  to  the  origin  and  cause  of 
the  follicular  development  and  the  consequent  inflammation. 

The  large  number  of  conjunctivae  presenting  an  intolerance  to 
Atropia  sulph.  may  perhaps  be  accounted  for  by  the  occasional 
employment  of  a  preparation  of  the  salt  containing  an  excess  of 
acid.  Where  such  is  the  case  the  use  of  the  remedy  will  pro- 
duce a  similar  injurious  effect  upon  all  conjunctivae  to  which  it 
is  applied.  So  a  solution  of  the  salt,  which  is  in  most  cases 
harmless,  the  instillation  of  which  is  sometimes  followed  by  an 
outbreak  of  conjunctivitis  follicularis,  may  be  considered  as  an 
active  factor  in  the  development  of  the  affection. 

The  prognosis  of  this  form  of  inflammation  from  Atropine  is, 
in  general,  favorable.  The  cedema  and  inflammation  of  the  lids 
will  often  in  a  few  days  subside  spontaneously,  while  the  follicles 
may  remain  for  months.  During  the  progress  of  the  acute  form 
of  the  inflammation  complications  may  exceptionally  arise  in- 
volving the  cornea  and  seriously  impairing  its  functions,  but 
the  form  of  the  ulceration  is  usually  superficial,  and  yields 
readily  to  treatment,  or  subsides  with  the  decline  of  the  inflam- 
mation. 

Another  cause  may  be  found  in  the  use  of  mercurial  ointments, 
which  are  applied  to  the  conjunctival  sac. 

In  the  chronic  form  the  prognosis  is  always  favorable.  Months 
and  even  years  may  be  occupied  in  the  restoration  of  the  con- 
junctiva to  its  normal  condition.  As  a  consequence  of  this  form 
of  inflammation  the  conjunctiva  may  remain  sensitive,  and  sub- 
ject to  relapses  from  irritating  causes. 

Treatment, — For  the  successful  treatment  of  any  form  of  fol- 
licular conjunctivitis  the  causal  influences  must,  as  a  matter  of 
course,  be  removed.  In  the  treatment  of  the  acute  form,  followed 
by  a  high  degree  of  inflammation,  the  application  of  the  ice-bag 
has  afforded  me  much  satisfaction.  As  internal  remedies,  Aco- 
nite in  the  very  beginning,  followed  by  Euphrasia  if  the  secre- 
tion be  muco-purulent  and  excoriating,  if  bland  by  Pulsatilla, 
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will  rapidly  cause  a  subsidence  of  the  first  stage.  When  the 
disease  has  passed  into  the  subacute  or  chronic  form,  with  a  dis- 
charge which  has  become  thin  and  diminished  in  quantity,  the 
use  of  Natrum  muriaticum  will,  iu  the  majority  of  cases,  com- 
plete the  cure.  In  this  stage  I  have  found  the  topical  applica- 
tion of  a  weak  solution  of  common  table  salt  a  valuable  adjuvant 
to  the  other  measures  employed. 

Occasionally,  in  the  case  of  the  failure  of  Natrum  muriaticum 
to  afford  the  desired  relief,  it  may  be  found  necessary  to  use 
Alumen.  I  have  not  found  it  necessary,  in  the  successful  treat- 
ment of  this  affection,  to  use  any  other  remedies,  all  cases  per- 
severing in  attendance  having  been  cured  in  a  space  of  from  two 
to  twelve  months. 

For  much  of  the  material  contained  in  the  above  consideration 
I  am  indebted  to  the  article  of  Professor  Ssemisch  in  the  Hand- 
buck  der  gesammten  Augenheilkunde,  vol.  iv. 
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PHLYCTENULAR   CONyUNCTIVITIS. 

By  W.  a.  Phillips,  M.D.,  Cleveland,  O. 


The  synonyms  of  this  disease  are  scrofulous  or  strumous 
ophthalmia,  exanthematous  ophthalmia,  remittent  ophthalmia, 
and  herpes  of  the  conjunctiva. 

The  anatomical  characteristics  of  phlyctenular  conjunctivitis 
are  substantially  identical  with  the  tissue  changes  observed  in 
the  cornea  when  this  disease  attacks  the  latter  structure;  and  in 
view  of  the  fact  that  the  epithelial  coat  of  the  conjunctiva  is  con- 
tinuous over  the  surface  of  the  cornea,  that  the  disease  is  so  fre- 
quently exhibited  at  the  limbus  conjunctivalis,  it  is  deemed 
admissible  to  speak  of  the  peculiarities  of  the  phlyctenular  erup- 
tion as  it  aiFects  both  the  conjunctiva  and  the  cornea.  As  I 
write  for  the  benefit  of  the  general  physician,  I  shall  not  chal- 
lenge the  criticism  of  my  fellow-specialists  respecting  the  nice 
points  of  distinction  in  the  morbid  changes  which  lie  at  the 
foundation  of  the  varieties  of  this  affection  and  the  forms  of  in- 
flammation that  simulate  it.  I  cannot  perhaps  better  picture  to 
you  my  subject  than  by  assuming  an  imaginary  case  and  follow- 
ing it  through  the  possible  changes  that  might  occur  in  actual 
practice.  The  supposed  patient  is  a  child  from  two  to  six  years 
of  age,  of  an  emphatically  scrofulous  habit,  evinced  by  a  group 
of  features  more  quickly  appreciated  than  described,  prominent 
among  them  being  a  waxy,  transparent  complexion,  flesh  soft, 
whether  the  child  be  plump  or  scrawny,  subject  to  glandular  en- 
largements, with  tendency  to  catarrhal  inflammation  of  the  throat 
and  nostrils.     The  patient  enters  your  ofiQce  holding  the  head 
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down,  a  bandage  about  the  eyes,  both  hands  or  the  arm  being 
held  tightly  over  the  bandage,  while  the  regularity  of  the  vigorous 
inspirations  through  the  nostrils  to  arrest  the  flow  of  tears  and 
mucus  therefrom  lead  you  to  query  whether  the  child  is  not  pro- 
pelled by  means  of  a  small  high-pressure  engine  in  its  head. 
The  history  given  you  will  be  that  the  child  first  complained 
that  the  light  hurt  the  eyes,  that  the  tears  flowed  freely,  and 
that  more  or  less  pain  was  experienced.  You  proceed  to  make 
an  examination  by  removing  the  bandage  and  asking  the  child 
to  look  up,  which  you  speedily  find  it  cannot  do,  or  more  per- 
spicuously, which  it  won't  do.  Circumstances  now  demand  that 
you  place  the  youngster  across  the  lap  of  an  assistant,  and  plac- 
ing its  head  between  your  knees  you  make  yourself  master  of 
the  situation  and  take  a  survey  of  the  case.  If  the  trouble  has 
existed  for  some  days  you  will  find  the  lids  swollen  and  spas- 
modically closed,  and  probably  excoriated  at  the  outer  angles  in 
the  folds  made  by  tightly  closing  the  oedematous  lids.  This  sore- 
ness is  caused  by  the  hot,  irritating  tears,  which  keep  the  lids 
constantly  wet.  Inspectiim  of  the  eyeball  is  now  accomplished 
by  placing  the  tip  of  the  forefingers  directly  on  the  edge  of  the 
upper  and  lower  lids  respectively,  below  the  lashes  of  the  upper 
lid  and  above  those  of  the  lower,  and  then  pushing  the  edges  of 
the  lids  backwards  in  a  direction  corresponding  with  the  curva- 
ture of  the  eyeball.  The  upper  lid  must  be  pushed  well  under- 
neath the  brow,  otherwise  no  view  of  the  cornea  will  be  obtained. 
Having  dextrously  done  this,  if  the  cornea  is  not  in  sight,  hold 
the  lid  in  that  position  a  few  moments  and  frequently  the  globe 
wmII  roll  downwards  of  itself;  if  it  does  not  it  must  l>e  rotated 
by  grasping  the  conjunctiva  near  thecorneal  margin  with  a  fixa- 
tion forceps  and  gently  making  traction  till  the  cornea  is  fully 
exposed.  Generally  the  cornea  will,  for  the  most  part,  be  found 
clear  and  bright;  at  its  margins,  however,  a  circurascribedf  papu- 
lar swelling  (phlyctenule)  will  be  seen,  which  is  the  apex  of  a 
number  of  conjunctival  and  subconjunctival  bloodvessels,  which 
extend  backwards  in  a  radiating  manner  and  can  often  be  traced 
nearly  to  the  retrotarsal  fold  (fornix).  They  sometimes  bear  a 
striking  resemblance  to  pterygium,  and  in  chronic  cases,  unat- 
tended by  severe  irritation,  have  been  mistaken  for  it,  and  hence 
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some  remarkable  eases  of  cure  of  pterygium  have  been  reported 
as  due  to  the  administration  of  Sulphur^.  The  phlyctenules 
appear  at  first  as  vesicles  containing  a  turbid  fluid.  Bursting 
they  leave  a  slight  loss  of  substance,  thus  exposing  the  terminal 
ends  of  the  nerve-fibres,  which  is  the  occasion  of  the  excessive 
ciliary  irritation.  Several  of  these  inflammatory  points  may  ap- 
pear scattered  over  the  cornea  or  on  the  scleral  portion  of  the 
conjunctiva,  but  more  frequently  they  are  found  in  groups. 
After  the  vesicle  bursts  and  discharges  its  contents  the  small 
ulcer  thus  formed  may  continue  to  increase  in  depth  and  diameter, 
and,  according  to  its  location,  directly  over  or  near  the  margin  of 
the  pupil,  it  may  seriously  threaten  the  function  of  the  eye.  A 
small  cluster  of  them  may  coalesce  and  together  form  a  large 
superficial  ulcer,  which,  if  not  arrested  before  a  considerable  part 
of  the  anterior  laminae  of  the  cornea  is  destroyed,  may  perma- 
nently impair  the  sight. 

After  the  vesicle  ruptures  and  discharges  its  serous  contents 
it  soon  becomes  the  seat  of  a  grayish  fatty-looking  detritus,  con- 
sisting of  inflammatory  products  and  shreds  of  epithelium,  and 
may  quickly  heal  over  or  become  changed  into  a  well-defined 
ulcer.  When  the  phlyctenule  is  situated  some  distance  from  the 
limbus  its  fatty,  whitish  surface  is  generally  much  larger  than 
when  located  near  the  cornea.  In  addition,  you  may  discover 
that  there  is  a  highly  congested  state  of  the  entire  conjunctiva, 
and  that  a  marked  catarrhal  secretion  is  present.  The  latter 
may  increase  so  as  to  become  decidedly  purulent,  and  demand 
primary  attention  appropriate  for  the  most  part  to  catarrhal  or 
purulent  conjunctivitis  unaccompanied  by  an  herpetic  eruption. 
Not  unfrequently  one  or  more  points  of  inflammation  occur  near 
the  margin  of  the  cornea,  in  the  character  of  nodules,  which  do 
not  change  to  a  lymph  or  pus  vesicle.  They  present  a  very 
red,  angry  appearance,  and  are  surrounded  by  a  zone  of  exuda- 
tion extending  into  the  corneal  laminae,  and  produce  sometimes 
a  very  troublesome  opacity  known  as  herpetic  pannus.  Iritis 
will  occasionally  be  found  to  coexist  with  tlie  above  condition; 
but  more  commonly  the  disease  will  be  complicated  with,  or 
rather  may  be  an  extension  of,  an  eruption  originally  confined  to 
the  margin  of  the  lids  (blepharitis),  which  in  turn  seems  to  be  a 
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continuation  of  an  eczematous  eruption  affecting  the  ears,  face, 
or  scalp,  or  all  combined.  Having  at  a  glance  determined 
this  much  concerning  the  morbid  condition  of  the  child,  which 
is  probably  crying  lustily  by  this  time,  you  make  inquiry,  and 
learn  that  the  trouble  has  been  accompanied  by  heat  and  an  itch- 
ing sensation  in  the  eye;  that  there  has  been  great  dread  of  light, 
profuse  lachrymation,  and  i^rhaps,  too,  an  excoriating  discharge 
from  the  nose,  and  you  proceed  to  a  summary  of  the  case,  as  fol- 
lows: I  find  here  a  decidedly  hypersemic  condition  of  the  con- 
junctiva, with  here  and  there  a  triangular  fasciculus  of  bloodvessels 
apparently  feeding  a  small  vesicle  or  ulcer,  as  the  case  may  be. 
One  of  the  phlyctenules  is  very  recent,  while  small  whitish  specks 
on  the  cornea,  did  they  exist,  would  indicate  that  the  trouble  is 
a  chronic  one,  and  that  small  ulcers  have  occurred  some  time 
previously.  This  spasmodic  contraction  of  the  lids  indicates 
severe  ciliary  irritation,  and  accordingly  there  is  pain,  profuse 
flow  of  tears,  and  dread  of  light;  while,  at  the  same  time,  the 
lids  are  swollen,  excoriated  at  the  outer  angles,  edges  red  and 
thickened,  and  the  lashes  glued  together  in  bundles,  the  latter 
symptom  indicating  that  the  glands  and  follicles  of  the  lashes 
are  affected  ;  hence  you  conclude  that  the  case  needs  your  skilful 
consideration.  Accordingly,  before  releasing  the  little  unfortu- 
nate, you  at  once  institute  measures  of  relief.  The  lids  are  to 
be  dried  with  a  soft  cloth,  including  the  excoriated  portion,  if  it 
exist,  and  the  edges  of  the  lids  to  l>e  painted  with  cosmoline  or 
with  sweet  cream.  If  blepharitis  be  present,  the  crusts  are  to 
be  removed  from  the  lashes  by  softening  them  with  a  weak  so- 
lution of  bicarbonate  of  soda,  and  then  washing  with  fresh  water. 
Afterwards  the  following  cerate  should  be  applied  once  or  twice 
a  day  as  the  case  is  mild  or  severe : 

R.  Graphites, gr.  viij 

Vaseline, 3J. — M. 

In  case  you  should  discover  that  a  large  ulcer  exists,  the  fol- 
lowing should  be  used  at  least  three  times  a  day : 

R.  Atrop.  sulph., pr.  iij 

Aqua  dist., gj. — M. 
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The  object  of  this  is  to  secure  wide  dilatation  of  the  pupil,  in 
anticipation  of  perforation  of  the  cornea.  There  is  little  doubt, 
too,  that  Atropia  exerts  a  modifying  influence  over  the  ulcerative 
process  ;  but  not  enough,  I  am  satisfied  from  my  own  experience, 
to  demand  its  use  for  that  purpose  alone.  This  remedy  is  not  to 
be  neglected  if  iritis  coexist,  but  should  then  be  employed  every 
two  hours,  until  dilatation  of  the  pupil  be  secured.  Should 
any  symptoms  of  atropia  poisoning  occur,  the  "  drops  ^'  should, 
of  course  be  used  less  frequently.  In  the  event  of  finding  a 
somewhat  profuse  muco-purulent  discharge  from  the  conjuncti- 
val surfaces,  this  symptom  will  require  your  first  attention,  for 
the  reason  that  ulceration  of  the  cornea  is  favored,  or  may  be  pre- 
viously induced,  by  the  swelling  of  the  ocular  conjunctiva.  For 
the  relief  of  this  complication  I  would  beg  to  refer  you  to  a  pa- 
per on  "Conjunctivitis,"  presented  by  another  member  of  this 
bureau. 

Having  thus  briefly  hinted  at  the  complications  and  their  man- 
agement, that  you  may  know  what  and  how  to  study  up  the  pe- 
culiarities of  your  case,  permit  me  to  call  your  attention  to  a  few 
internal  remedies,  which  in  typical  cases  will  generally  prove 
equal  to  the  demand. 

The  number  of  remedies  ordinarily  required  from  which  to 
select  is  small,  and  I  place  them  in  the  order,  as  I  appreciate 
them,  of  their  value.  I  give  only  a  few  indications  for  their 
use,  referring  you  to  the  Materia  Medica,  or  preferably  to  Allen 
and  Norton's  Ophthalmio  Therapeutics. 

Sulphur. — The  cases  are  few  in  which  the  treatment  should 
not  be  commenced  in  the  use  of  this  remedy,  in  view  of  the  al- 
most invariably  marked  diathesis  of  the  patient.  Independently 
of  this  general  indication,  however,  we  may  note,  as  follows : 
Pustular  or  eczematous  eruption  about  the  ears,  face,  or  scalp  ; 
sharp,  darting  pains,  with  a  feeling  as  if  needles  were  pricking 
the  eye,  together  with  a  variety  of  other  sensations,  such  as  smart- 
ing, itching,  and  burning,  which  show  an  acute  inflammation 
and  a  highly  sensitive  state  of  the  tissues  affected.  If  the  case 
be  chronic  this  remedy  should  in  no  wise  be  overlooked. 

Graphites. — This  is  especially  to  be  selected,  provided  there 
be  a  scaly  or  scurfy  eruption  on  the  skin  ;  or  crusts  on  the  lashes^ 
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which  show  that  the  hair-folHcles  and  the  neighboring  glands 
are  inflamed;  while  excoriation  of  the  skin  in  the  folds  at  the 
outer  angles  of  the  eye,  and  an  acrid  discharge  from  the  nose, 
still  further  suggest  this  remedy. 

Pulsatilla, — There  is  no  remedy  in  the  homoeopathic  list  whose 
action  affords  more  satisfaction  than  Pulsatilla  in  those  cases 
which  exhibit  little  or  no  dyscrasia,  aside  from  the  conjunctival 
eruption.  There  is  generally  very  little  photophobia,  though  it 
is  to  be  observed,  as  a  rule,  that  the  three  symptoms  of  photo- 
phobia, lachrymation,  and  pain  should  not  singly  determine  the 
choice  of  a  remedy,  as  they  are  really  due  to  ciliary  irritation, 
and  sustain  a  very  constant  ratio  to  each  other  as  regards  their 
severity.  The  tears  are  not  so  excoriating  as  in  the  remedies  pre- 
viously named  ;  the  conjunctival  discharge,  if  any,  is  commonly 
catarrhal,  or  only  mildly  purulent.  The  lids  are  subject  to  styes. 
If  there  is  reason  to  believe  that  the  eye  symptoms  are  aggravated 
by  any  uterine  disturbance,  or  by  gastric  derangement,  the  indi- 
cations will  be  still  further  confined. 

3Iercuriu8. — The  different  mercurial  preparations  are  of  special 
service  in  this  disease,  Cinnabaris,  Merc,  cor.,  and  Merc,  nitras 
being  my  favorite  preparations.  If  there  be  reason  to  believe 
from  the  appearance  of  the  patient,  or  the  history  of  the  ancestry 
so  far  as  it  can  be  definitely  ascertained,  that  a  syphilitic  taint 
invades  the  system,  there  should  be  no  hesitation  in  selecting  some 
form  of  this  remedy,  and  using  it  persistently.  It  will  be  par- 
ticularly serviceable  when  the  discharges  from  the  eyes  or  nose 
are  thin  and  acrid ;  if  the  patient  be  extremely  sensitive  to  heat  or 
cold ;  aggravations  at  night ;  cla?nmy  sweats,  with  a  desire  for 
very  cold  water,  which  immediately  chills  the  body  upon  drink- 
ing. Enlarged  cervical  glands,  which  are  tender  to  the  touch, 
or  which  easily  suppurate,  with  apparently  little  inflammatory 
action,  afford  evidence  of  a  condition  calling  for  the  use  of  Mer- 
cury. 

Iihu8  tox, — Rhus  is  adapted  to  cases  marked  by  excessive  pho- 
tophobia, lachrymation,  and  spasmodic  closure  of  the  lids.  The 
conjunctival  phlyctenules  are  accompanied  by  a  vesicular  or  pus- 
tular eruption  on  the  face,  which  is  very  irritable,  producing 
great  itching  and  burning,  and  which  is  sensitive  to  pressure. 
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The  existence  of  rheumatic  symptoms  would  complete  the  pic- 
ture of  a  case  in  which  this  remedy  would  be  substantially  a 
specific. 

Arsenicum, — I  look  upon  this  remedy  as  indicated  more  by 
the  general  appearance  of  the  patient  than  by  any  peculiarity  in 
the  .symptoms  aflForded  by  the  eye  itself.  It  is  to  be  regarded  as 
wellnigh  invaluable  in  very  thin,  illy  nourished,  hollow-eyed, 
languid  subjects,  for  whom  neither  nature  nor  sanitary  surround- 
ings have  done  more  than  enough  to  enable  them  to  eke  out  a 
miserable  existence.  This  is  a  class  of  patients  ia  whom  in- 
flammatory symptoms  never  run  high,  and  hence  the  features  of 
a  case  peculiar  to  great  ciliary  irritation  are  not  present.  The 
tendency  of  the  phlyctenule  is  to  terminate  in  ulceration,  and 
the  resulting  ulcer  to  extend  in  circumference  and  depth,  and  to 
run  an  indolent  course. 

Tartar  andic,  Calc.  carb.y  Euphrasia,  and  Conium  m.  are  each 
worthy  of  study,  and  may  serve  to  help  you  to  eventually  secure 
a  good  result. 

Local  Measures, — I  do  not  deem  it  advisable  to  recommend  to 
the  general  practitioner  the  employment  of  local  applications.  The 
bandage  may  be  sometimes  of  signal  value;  but  if  poorly  adjusted, 
which  it  most  certainly  will  be  unless  the  physician  has  had  iu- 
8truc\tion  and  experience  regarding  its  application,  it  is  better  neg- 
lected than  used  in  any  case.  I  have  therefore  to  urge,  without 
regarding  it,  any  exhibition  of  egotism  or  selfishness  on  our  part 
as  specialists,  that  when  a  case  in  your  care  does  not  yield  in  a 
seasonable  time  to  some  one  or  more  of  the  internal  remedies 
mentioned,  the  patient  should  have  the  benefit  of  skilled  advice 
before  the  opacity  of  the  cornea  becomes  so  great  as  permanently 
to  impair  the  sight. 
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PURULENT  CONJUNCTIVITIS. 

By  G.  C.  McDkrmott,  M.D.,  Milwaukee,  Wis. 


Purulent  conjunctivitis  {syn,^  purulent  ophthalmia,  Et^yptian 
ophthalmia,  contagious  ophthalmia,  etc.)  is  an  inflammation  of 
the  conjunctiva,  or  mucous  membrane  of  the  eye.  It  is  charac- 
terized by  swelling  and  redness  of  the  membrane  and  its  subjacent 
tissues,  by  a  profuse  flow  of  muco-purulent  secretion,  besides  an 
infiltration  of  sero-plastic  lymph  into  the  substance  of  this  mem- 
brane. 

Causes. — Probably  the  most  common  of  the  exciting  causes 
is  exposure  to  cold,  though  it  may  result  from  any  of  the  follow- 
ing: Aggravated  simple  catarrhal  conjunctivitis,  owing  to  con- 
stitutional peculiarities  or  improper  treatment;  inoculation  by 
towels,  basins,  associating  in  the  same  room  with  those  similarly 
affected,  or  where  several  are  confined  in  illy-ventilated  apart- 
ments ;  bright  light,  or  glare  reflected  from  the  water ;  also  wind, 
dust,  damp  dwellings.  It  is  frequently  epidemic,  without  any  j>er- 
ceptible  reason  for  its  appearance.  Any  exposure  to  the  highly 
contagious  character  of  the  secretions  causes  the  disease  to  spread, 
and  this  must  be  regarded  as  one  very  exciting  cause.  Spccijic 
causes  are  gonorrhoea  and  leucorrhoea. 

Course. — Commencing  with  a  feeling  of  heat,  dryness,  and 
burning,  with  sensation  of  sand  or  grit  in  the  eye,  and  some 
lachrymation,  there  soon  follows  pain,  more  or  less  dread  of 
light;  after  sleeping  the  eyelids  are  glued  together  with  the 
secretions,  and  crusts  are  formed  or  dried  on  the  cilia.  After 
twenty-four  to  forty-eight  hours  more  severe  symptoms  are  de- 
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veloped.  The  swelling  and  redness  of  the  membrane  increases  ; 
chemosis  to  a  high  degree  is  present;  the  muco-purulent  secre- 
tions are  poured  out  more  abundantly ;  the  upper  lid  becomes 
oedematous  and  hangs  over  the  lower,  often  assuming  an  ery- 
sipelatous glow;  the  eye  is  closed;  upon  opening  the  lids  the 
secretion  pours  out  over  the  cheek;  generally  the  retrotarsal 
fold,  highly  vascular  and  villous  in  appearance,  bulges  out  be- 
tween the  separated  lids,  and  the  chemosed  condition  of  the  con- 
junctiva surrounds  the  cornea  like  a  pad,  the  cornea  being 
situated  in  the  depression. 

At  this  stage  of  high  inflammation  we  may  have  the  cornea 
implicated,  the  danger  in  cases  of  purulent  conjunctivitis.  Should 
the  cornea  show  signs  of  invasion  we  notice  a  small  haziness 
over  a  portion  of  its  surface,  which  may  spread  until  the  entire 
surface  is  involved.  The  epithelial  covering  being  destroyed, 
ulceration  and  sloughing  of  its  deeper  layers  may  take  place. 

It  would  seem  that  this  necrosed  condition  is  the  result  of  loss 
of  nutrition  as  much  as  one  of  inflammation.  When  there  is  a 
high  degree  of  chemosis  the  ve&sels  supplying  the  cornea  are 
strangulated,  and  the  cornea,  losing  its  supply  of  nutrition,  dies, 
or  easily  falls  a  prey  to  the  destruction  going  on  in  contiguous 
parts.  When  we  have  implication  of  the  cornea  many  dangers 
befall  the  eye.  Our  prognosis  must  be  guarded,  as  many  eyes  are 
lost,  and  at  times  our  treatment  seems  defied  in  its  attempt  to 
avert  the  disastrous  results. 

If  a  case  is  not  very  complicated,  the  disease  merely  affect- 
ing the  conjunctiva  and  subconjunctival  tissues,  it  runs  its 
course,  and  results  in  convalescence  in  from  two  to  four  weeks* 
With  complication  the  time  is  often  indefinite,  and  many  months 
may  elapse  before  recovery,  if  at  all. 

Results. — The  result  of  a  purulent  conjunctivitis  may  be 
resolution  and  recovery  in  a  few  weeks.  But  being  of  such  a 
destructive  nature,  and  liable  to  so  many  complications,  we  are 
not  so  fortunate  as  to  have  complete  recovery.  It  is  often  the 
cause  of  chronic  inflammation,  producing  what  is  known  as 
trachoma,  with  all  its  attendant  symptoms,  pannus  being  a  coex- 
isting accompaniment. 

When  the  cornea  is  involved  we  may  have  merely  leucoma  or 
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complete  transparency  of  its  tissue  remaining;  but  should  deep 
ulceration,  or  a  diffuse  slough  and  ulceration  of  the  corneal 
tissue  take  place,  it  is  never  clearly  restored,  but  indelible  traces 
of  opacities  remain. 

In  specific  cases,  or  even  in  the  more  destructive  and  severe 
ones,  we  not  unfrequently  have  complete  loss  of  the  eye.  When 
there  is  ulceration  or  sloughing  of  the  cornea,  with  perforation, 
the  iris  falling  into  the  wound  heals,  and  staphyloma  results.  In 
some  cases  with  the  rupture  the  lens  is  lost  with  the  escape  of 
the  aqueous  humor,  and  may  cause  complete  atrophy  of  the  eye. 
Iritis  often  occurs  in  cases  where  the  ulceration  has  extended  to  the 
deeper  layers  of  the  cornea,  and  destructive  inflammation  of  the 
deeper  tissues  of  the  globe  not  unfrequently  follows,  ending  in 
general  inflammation  and  total  loss  of  the  organ. 

Treatment. — In  this  severe  form  of  inflammation  homoeo- 
pathic therapeutics  have  won  as  brilliant  results  as  in  other  forms 
of  destructive  diseases. 

When  we  glance  at  the  eye  symptoms,  as  recorded  in  Allen's 
Encyclopedia,  also  in  Allen  and  Norton's  Ophthalmic  Thera- 
peutics, we  have  reason  to  feel  proud  in  the  possession  of  a  law 
guiding  us  in  the  selection  of  remedial  measures  to  combat  so 
pernicious  a  trouble  as  purulent  ophthalmia. 

The  treatment  may  be  divided  into  constitutional,  local,  surgi- 
cal, and  hygienic. 

Constitutional. — Aconite, — In  the  beginning,  and  probably 
not  lasting  over  a  period  of  from  twenty-four  to  forty-eight 
hours.  It  is  only  suited  to  the  first  stage,  not  being  indicated 
where  we  have  muco-purulent  discharge. 

Apis  met, — Apis  is  frequently  indicated,  generally  in  the  be- 
ginning. Smarting,  with  sensation  of  burning  in  the  eyes ;  bright 
redness  of  the  conjunctiva;  very  sensitive  to  light;  eyes  red  and 
itching,  feeling  as  if  dust  were  in  them ;  pains  stinging  and 
shooting;  eyelids  much  swollen,  red,  and  oedematous;  chemosis, 
much  photophobia,  and  lachrymation. 

Argentum  nitricum, — Experience  has  taught  that  this  is  highly 
curative,  and  our  chief  reliance  in  cases  of  specific  origin. 
Congestion  of  the  eyes;  conjunctiva  red,  swollen,  chemosed; 
mucus  in  the  eyes,  drying  and  forming  scurfs  on  the  lashes ;  con- 
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junctiva  of  the  eyes,  and  lids  congested,  inflamed,  and  red  as 
blood.  Around  the  cornea  and  towards  the  inner  canthus  the 
conjunctiva  exhibits  a  red  congested  swelling;  pressure  in  the 
eyes,  as  if  too  full ;  heat  and  pain  in  the  ball  when  moving  or 
touching  it;  the  conjunctiva  bulbi  and  palpebrarum  look  in- 
flamed and  infiltrated  ;  a  stinging,  itching  pain,  as  if  occasioned 
by  a  grain  of  sand  which  has  become  lodged  in  the  eye. 

Calcarea  carb. — Is  often  of  service  in  cases  of  the  leucophleg- 
matic  constitution,  and  particularly  in  the  complications  which 
often  happen,  as  ulceration  of  the  cornea;  also  for  leucoma, 
resulting  from  the  keratitis.  Swelling  and  redness  of  the  lids, 
with  nightly  agglutinations;  during  the  day  they  are  full  of 
mucus,  with  a  hot  sensation ;  smarting  pain  and  laehrymation. 

Euphrasia. — Biting  in  the  eyes  at  times;  biting  water  runs  from 
the  eyes;  feeling  as  though  the  cornea  were  covered  with  much 
mucus ;  it  obscures  his  vision  and  obliges  him  to  frequently  close 
and  press  the  lids  together  in  the  morning ;  lids  red  and  swollen ; 
very  violent  stitches  in  the  eyeball;  eyes  sensitive  to  candle- 
light ;  profuse,  thick,  yellow,  muco-purulent  discharge,  making 
the  lids  red  and  sore. 

Hepar  sulph, — This  remedy  is  of  signal  service  where  the 
complication  of  ulceration  of  the  cornea,  hypopion,  and  deeper 
invasion  of  the  tissues  has  taken  place.  Lids  red,  swollen,  and 
spasmodically  closed;  sensitive  to  touch;  dii^charge  yellow, 
purulent ;  marked  photophobia ;  pains  severe,  aching,  throbbing. 
Cold  aggravates,  heat  relieves. 

3fercuritc8. — Specific  cases,  as  the  gonorrhoeal,  leucorrhceal,  and 
those  found  in  syphilitic  subjects;  mostly  adapted  to  the  latter 
stages;  characterized  by  excoriating  muco-purulent  discharge; 
redness  of  the  conjunctiva;  both  palpebral  conjunctiva  red  and 
injected ;  burning  in  the  eyes;  pains  worse  at  night;  cold  appli- 
cations soothing. 

Nitric  acid, — Suitable  to  cases  dependent  upon  specific  virus, 
as  gonorrhoeal  and  leucorrhceal.  From  the  foregoing  we  have 
severe  forms  of  the  disease.  Lids  red,  swollen,  and  (edematous ; 
congestion  and  inflammation  of  the  conjunctiva,  with  chemosis; 
profuse,  thick,  yellowish,  muco-purulent  discharge;  marked 
photophobia  and  laehrymation. 
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Pulsatilla. — Applicable  in  the  mild  form  and  latter  stages; 
characterized  by  a  profuse  yellow  flow  of  rauco-purulent  dis- 
charge; non-excoriating. 

Though  advised  in  the  gonorrhoeal  form,  in  my  hands  it  has 
not  rendered  the  service  I  had  expected. 

The  temperament  so  characteristic  of  this  drug  will  also  assist 
us  in  our  choice  of  this  remedy. 

Rhus  (ox. — We  would  think  of  this  remedy  in  a  rheumatic 
diathesis,  and  when  exposure  to  wet  was  the  exciting  cause. 
Lids  oedematous,  red,  thickly  swollen,  and  marked  congestion 
and  cheinosis  of  the  conjunctiva;  profuse  lachrymation  when 
opening  the  spasmodically  closed  lids,  together  with  yellow  muco- 
purulent discharge;  restless,  tossing,  and  uneasy;  patient  finds 
relief  by  constantly  changing  position. 

Sulph. — To  be  thought  of  when  constitutional  symptoms  of 
scrofulosis  are  present,  or  where  there  is  a  psoric  taint.  The 
characteristic  sharp,  sticking  pains,  usually  coming  on  from  1  to 
3  A.M.,  together  with  yellow  discharge,  puflFy  lids,  and  darting 
pains,  would  lead  to  its  choice. 

Local. — First,  cleanliness.  This  is  accomplished  by  freqiiervt 
bathing  of  the  eyes  with  tepid  water,  thereby  washing  away  the 
discharge.  Some  suggest  the  use  of  a  small  syringe,  injecting 
between  the  lids  tepid  water.  In  some  cases,  to  insure  cleanli- 
ness, the  eyes  must  be  washed  every  fifteen  minutes,  though  usu- 
ally every  half  hour  to  one  or  two  hours  will  suffice.  Chlorine- 
water  is  an  excellent  application.  It  can  be  useil  in  quite  full 
strength,  but  I  prefer  it  diluted  from  one-third  to  one-half,  and 
applied  every  three  or  four  hours. 

A  solution  of  Nitrate  of  silver  is  admirable ;  generally  from 
two  to  five  grains  to  the  ounce  of  water,  and  applied  from  four 
times,  in  some  cases,  to  once  in  twenty-four  hours,  in  the  milder 
forms.  It  is  to  be  used  in  those  cases  marked  by  a  profuse  flow 
of  the  muco-purulent  discharge,  swollen  lids,  infiltrated  subcon- 
junctival tissues. 

A  lotion  of  Alum,  five  grains  to  the  ounce  of  water,  and  ap- 
plied to  the  surfaces  every  three  or  four  hours,  has  worked  well 
in  some  cases.     Also  a  lotion   of  Alum,  three  grains  to  the 

482 


Digitized  by  LjOOQIC 


ART.  XLI.]  PURULENT    CONJUNCTIVITIS.  281 

ounce,  and  Sulphate  of  zine,  one  grain  to  the  ounce,  and  ap- 
plied every  three  or  four  hours,  have  worked  very  benefi- 
cially. 

If  the  cornea  becomes  implicated,  shown  by  cloudiness  and 
loss  of  lustre,  a  solution  of  Atropia,  two  grains  to  the  ounce 
of  water,  should  be  dropped  into  the  eye  three  or  four  times 
a  day. 

Surgical. — In  case  of  ulceration  and  threatening  perforation 
of  the  cornea  we  should  at  once  perform  paracentesis,  by  open- 
ing the  bottom  of  the  ulcer  and  allowing  escape  of  the  aqueous 
humor,  whereby  the  ulcer  will  be  put  in  the  best  condition  for 
healing.  Atropia  solution  should  be  used  afterwards.  It  may 
be  necessary  to  perform  tapping  several  times,  always  being  gov- 
erned by  the  progress  of  the  case,  and  not  allowing  too  great 
tension  to  exist. 

In  cases  where  extensive  ulceration  and  perforation  take  place, 
with  extensive  anterior  synechia^  iridectomy  may  be  resorted  to 
in  order  to  gain  useful  vision. 

When  the  swollen  lids  produce  excessive  pressure  upon  the 
cornea,  or  too  much  pressure  upon  the  eyeball,  the  outer  com- 
missure of  the  lids  should  be  divided.  While  Wells,  in  his  Dis- 
eases of  the  EyCy  recommends  this,  in  my  limited  experience  I 
have  not  resorted  to  his  advice,  nor  found  it  called  for. 

In  case  the  chemosis  is  great,  incisions  radiating  towards  the 
cornea  should  be  made. 

Hygienic. — If  purulent  ophthalmia  breaks  out  where  there 
are  many  associated  together,  the  strictest  quarantine  should  be 
adopted.  All  infected  cases  should  occupy  separate  wards,  and 
not  be  allowed  to  even  walk  through  rooms  occupied  by  healthy 
eyes.  The  greatest  care  should  be  exercised  by  attendants, 
nurses,  and  others  engaged  in  ministering  to  the  patient's  wants. 
The  towels,  wash-basins,  bed  linen,  etc.,  should  be  particularly 
looked  after,  and  ought  not  to  be  used  by  others. 

If  only  one  eye  of  a  patient  is  involved  the  other  should  be 
protected  by  sealing  the  healthy  eyelids  and  preventing,  if  pos- 
sible, its  infection. 

Ventilation  should  be  as  thorough  as  is  safe  from  climatic 
changes,  avoiding  sudden  changes  of  temperature. 
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The  diet  should  be  plain  but  nutritious,  avoiding  all  con- 
diments. If  thirsty,  drinks  of  cold  water  may  be  fully  in- 
dulged in. 

Rest,  either  in  bed  or  upon  the  lounge,  should  be  taken,  with 
darkened  room.  In  eases  where  the  patient  must  be  out  of 
doors,  as  in  coming  to  the  dispensary,  the  eyes  should  be  pro- 
tected from  cold,  wind,  dust,  and  bright  light. 
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XLIL 
DIPHTHERITIC  CONJUNCTIVITIS. 

By  C.  H.  Vilas,  M.D.,  Chicago,  III. 


As  I  have  never  seen  a  ease  of  pure  diphtheritic  conjunctivitis 
in  the  United  States  (and  but  few  abroad)  I  must  be  pardoned 
for  drawing  to  a  great  extent  on  the  writings  of  those  who  have 
repeatedly  seen,  understand ingly  diagnosed,  and  given  this  rare 
disease  that  careful  clinical  study  so  essential  to  contributing 
anything  really  valuable  to  our  stock  of  knowledge. 

Diphtheritic  conjunctivitis  is  almost  wholly  unknown  in  Eng- 
land. Qalezowski  thought  it  worth  while  to  point  out  to  me  a 
case  in  his  Rue  Dauphine  Clinic,  in  Paris,  as  something  interest- 
ing even  to  him,  and  no  case  was  seen  in  De  Wecker's  Cherche 
Midi  Clinic.  Hirschberg's  assistant  said  it  was  not  then  preva- 
lent in  Berlin,  but  von  Grsefe's  experience  has  made  us  all 
familiar  with  its  terrible  ravages  there.  It  is  not  very  common 
in  St.  Petersburg,  nor  in  Vienna.  Several  well-marked  cases 
have  been  reported  in  New  York.  Green  reports  but  one  case 
ever  seen  by  him  in  St.  Louis,  and  that  not  well  marked.  Von 
Tagen  reports  cases  in  Cleveland.  Angel  1  says  it  is  very  rarely, 
perhaps  never,  seen  in  this  country.  Cases  evidently  diphthe- 
ritic in  their  origin,  and  yet  not  true  diphtheritic  conjunctivitis, 
as  the  disease  is  understood  in  Germany,  are  also  occasionally 
seen.  I  have  had  one  such  with  recovery,  and  others  have  been 
reported  in  Chicago.  [False  membranes  sometimes  form  in  the 
conjunctivae  of  those  in  a  low  state  of  health,  and  by  their  super- 
ficial resemblance  have  been  erroneously  classed  with  this  terrible 
scourge,  thus  swelling  the  list  of  cases.] 
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A  typical  case,  however,  presents  about  the  following  condi- 
tion, as  taken  from  Macnamara's  work  on  the  eye,  w^hich,  being 
copied  from  the  German  authors,  is  essentially  correct  with  the 
standard  of  von  Graefe. 

'*On  examining  the  conjunctiva  we  shall  find  it  of  a  buff  tint, 
streaked  here  and  there  with  a  reddish  coloration,  the  inner  sur- 
face of  the  lids  presenting  a  mottled  appearance.  This  arises 
from  the  buff-colored  fibrinous  formations,  which  infiltrate  the 
part,  exerting  pressure  on  the  vessels,  and  stopping  the  circula- 
tion through  their  smaller  branches ;  some  of  the  larger  vessels 
remain  patent,  while  others  give  way,  and  their  altered  contents, 
staining  the  fibrinous  formation  around  them,  produce  the  mot- 
tled appearance  referred  to. 

"  The  contrast,  therefore,  between  the  condition  of  the  mucous 
membrane  of  the  lids,  in  this  the  first  stage  of  diphtheritic,  and 
that  of  purulent  conjunctivitis,  is  very  marked;  in  the  latter  the 
mucous  membrane  is  swollen,  and  of  a  uniformly  deep  scarlet 
color,  with  spots  of  ecchyraosis  scattered  over  its  surface,  the 
enlarged  and  prominent  villi  giving  it  almost  the  appearance  of 
a  granulating  sore,  whereas,  in  diphtheritic  conjunctivitis,  the 
mucous  membrane  is  of  a  buff*  or  drab  color,  comparatively 
smooth,  mottled  over  with  superficial  patches  of  exudation  and 
extrava«^ated  blood,  and  a  few  large  and  contorted  vessels  are 
usually  seen  on  its  surface.  If  we  attempt  to  remove  any  of  this 
fibrinous  formation  we  shall  find  that  it  adheres  firmly  to  the 
conjunctiva;  we  may  detach  it,  but  it  breaks  away  in  shreds, 
and  from  the  jagged  surface  of  the  wound  which  is  left,  a  bloody, 
serous  fluid  oozes  away ;  the  formation,  in  fact,  is  by  no  means 
limited  to  the  surface  of  the  conjunctiva,  but  exists  principally 
in  the  submucous  connective  tissue. 

"The  changes  and  appearance  of  the  conjunctiva  above  de- 
scribed are  not  confined  to  the  eyelids;  the  same  condition  exists 
in  the  mucous  membrane  covering  the  sclerotic,  the  fibrinous 
formation  infiltrating  the  conjunctiva  throughout  the  whole  of 
its  extent,  and  too  often  extending  to  the  cornea." 

Such  is  the  appearance  presented  by  a  typical  case.  It  is  usual 
to  divide  the  disease  into  three  stages,  and  these  are  preceded  and 
accompanied  with  other  symptoms. 
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''The  period  during  which  the  formation  is  being  produced  in 
the  connective  tissue  may  be  considered  as  the  first  stage.  It 
usually  lasts  about  six  days,  and  is  accompanied  with  fever  and 
great  jmin  in  the  eyes,  extending  to  the  temples  and  head  ;  this 
pain  is  terribly  increased  if  we  attempt  to  open  the  eyelids,  which 
are  swollen  and  of  brawny  hardness.  The  temperature  of  the 
part  is  sensibly  increased.  The  secretion  at  this  period  is  scanty 
and  serous.  As  a  general  rule  both  eyes  are  affected,  the  disease 
being  a  local  manifestation  of  a  general  disorder. 

"  The  second  stage  is  one  of  reaction,  degenerative  changes 
taking  place  in  the  fibrinous  exudations,  which  become  softened 
and  broken  down.  The  detritus  thus  produced,  together  with 
pus-cells  from  the  connective  tissue,  and  disintegrated  blood-cor- 
puscles are  thrown  off  from  the  surface  of  the  conjunctiva  as  a 
bloody,  purulent  discharge,  containing  shreds  of  fibrinous  sub- 
stance, supposed  to  have  very  irritating  properties.  The  appear- 
ance of  the  everted  lids  is  now  completely  altered,  and  nearly 
approaches  that  of  the  second  stage  of  purulent  conjunctivitis. 
The  vessels  are  dilated,  and  turgid  with  blood,  the  surface  scarlet, 
but  still  presenting  some  patches  of  yellow  exudation  ;  the  dis- 
charge is  abundant.     The  patient  is  now  almost  free  from  pain. 

"  The  second  stage  varies  in  its  duration,  in  proportion  to  the 
amount  and  depth  of  the  primary  croupy  infiltration;  if  this  has 
been  great  the  suppurative  stage  will  be  prolonged,  and  the  re- 
verse if  it  is  scanty  or  superficial. 

"In  the  third  stage  of  the  disease  the  inflammatory  action 
subsides,  and  the  effects  of  the  previous  changes  which  have 
taken  place  in  the  conjunctiva  become  apparent.  Of  these  the 
destruction  of  the  subconjunctival  tissue,  consequent  on  the  dele- 
terious influences  exercised  by  the  fibrinous  formation  on  the 
part,  is  most  obvious ;  and  in  the  reparation  of  the  damage  thus 
done  cicatrices  are  formed,  which,  in  contracting,  press  upon  and 
obstruct  the  few  remaining  vessels  of  the  conjunctiva,  so  that  the 
raucous  membrane  may  at  length  be  entirely  destroyed,  and  re- 
placed by  white,  glistening,  cicatricial  tissue.  The  duration  of 
this  stage  will  vary  with  the  amount  of  destruction  already 
effected,  but,  like  most  reparative  processes,  it  is  usually  pro- 
longed." 
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It  could  not  be  expected  that  such  a  dangerous  injury  could 
be  inflicted  on  the  conjunctiva  without  involving  the  neigh- 
boring parts.  As  in  purulent  conjunctivitis,  the  cornea  is  espe- 
cially liable  to  become  involved,  and  generally  breaks  down 
totally,  a  large  staphyloma  resulting.  Should  it  escape  this  the 
consequent  rubbing  it  is  exposed  to  from  the  resulting  conjunc- 
tival roughness  destroys  its  transparency,  and  there  results  loss 
of  vision.  The  lids  also  are  apt  to  become  inverted  from  the  re- 
sulting cicatrices,  or  adherent  to  the  globe  in  the  reparative 
process. 

Thus,  without  going  farther  into  the  pathology  so  ably  eluci- 
dated, and  fully  considered  in  the  German  and  French  works, 
reference  being  especially  had  to  Stellway's  Zehrbuch  der  Augen- 
heilkunde,  and  De  Wecker's  Maladies  des  YeuXy  we  see  that  the 
prognosis  must  be  gloomy  and  the  treatment  unsatisfactory.  The 
latter  mainly  consists  of  an  expectant  plan,  and  the  administra- 
tion of  iron  and  nutrients,  such  as  beef  tea,  under  the  old-school 
practice.  Local  treatment  has  seemed  to  many  to  injure,  and 
has  been  strongly  deprecated. 

-The  absence  of  the  disease  in  my  locality,  and  the  total  lack 
of  recorded  treatment  of  value,  owing  to  the  iufrequency  of  the 
disease  elsewhere,  must  be  an  apology  for  offering  no  homoeo- 
pathic treatment.  Should  the  disease  ever  become  well  known 
in  America  doubtless  the  practical  application  of  our  remedies  to 
the  recorded  symptomatology  would  be  immediate. 
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CONJUNCTIVITIS  GRANULOSA. 

By  Alfred  Wanstall,  M.D.,  Baltimore,  Md. 


Having  been  requested  to  furnish  a  paper  on  "Perforating 
Ulcer  of  the  Cornea  with  Trachoma,"  I  was  led  to  produce 
some  remarks  under  a  different  heading,  for  the  following  rea- 
sons :  Perforating  ulcer,  according  to  my  experience,  is  not  char- 
acteristic of  trachoma  so  called.  Again,  the  literature  at  my 
disposal  contains  nothing  on  this  form  of  ulceration  with  the 
trachomatous  disease.  I  have  seen,  though  rarely,  ulceration 
with  trachoma  go  on  to  perforation,  but  can  give  no  special 
points  wherein  it  differs  from  the  ordinary  perforating  ulcer. 
As  ulceration  of  the  cornea  when  accompanying  trachoma  can 
be  considered  only  as  a  symptom  or  complication  of  the  so- 
called  trachoma,  I  cannot  limit  my  remarks  to  the  corneal  affec- 
tion alone,  but,  of  necessity,  must  dwell  on  the  nature  and  course 
of  the  fundamental  affection.' 

Under  the  term  trachoma  is  commonly  included  several  affec- 
tions of  the  conjunctiva,  occurring  separately  or  mixed  one  with 
the  other.  The  differential  diagnosis  and  special  characteristics 
in  regard  to  nature,  duration,  results,  etc.,  of  conjunctivitis  fol- 
licularis,  conjunctivitis  granulosa,  and  enlarged  papillte  (papil- 
lary trachoma)  have  been  so  well  described  and  established  that 
there  can  be  no  further  necessity  for  using  the  name  trachoma, 
as  it  only  leads  to  confusion  ;  besides,  it  is  of  the  utmost  impor- 
tance with  reference  to  statistics  and  the  results  of  treatment  to 
separate  these  forms  of  disease,  as  far  as  practicable,  according 
to  their  difference  in  pathological  changes,  duration,  and  ultimate 
results. 
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As  this  paper  is  written  for  the  benefit  of  physicians  not 
specially  engaged  in  the  treatment  of  eye  diseases,  and  not  ex- 
l)ected  to  be  familiar  with  the  recent  oplithalmic  literature,  I 
will  make  a  few  remarks  discriminating  between  these  forms  of 
ophthalmia. 

"Conjunctivitis  follicularis  is  so  characterized  that  the  inflam- 
matory catarrhal  changes  of  the  menibrane  are  aecom|>anied  by 
the  development  of  round,  pale-red,  half-spherical  structtures, 
which  project  above  the  plane  of  the  membrane,  and  with  the 
ceasing  of  the  process  again  disappear  without  leaving  a  trace." 
{Gnrfe  und  Sftmisch,  Bd.  iv,  p.  39.)  "Conjunctivitis  granulosa 
is  so  characterized  that  the  inflammatory  changes  of  the  mem- 
brane, which  can  apj)ear  in  diflerent  intensity  as  hyj>enemia, 
serous  infiltration,  swelling  of  the  papillary  bodies,  and  increased 
perverted  secretion,  are  accompanied  by  the  development  of 
roundish,  grayish- red  projecting  structures,  which  show  them- 
selves especially  in  the  region  of  the  fornix  on  the  conjunctiva 
palpebrarum,  always  suffer  definite  changes,  and  lead  very  fre- 
quently to  secondary  changes  in  the  cornea  and  deeper  parts  of 
the  lid."  (Ibid.,  p.  39.) 

The  enlarged  papillary  bodies  need  no  defining;  they  occur 
independently  as  the  result  of  irritation,  are  an  almost  constant 
acc»ompaniment  of  the  latter  form  of  conjunctivitis,  and  are  rarely 
present  with  conjunctivitis  follicularis.  Conjunctivitis  follicu- 
laris is  a  disease  of  the  lymph-follicles  of  the  conjunctiva,  a**  an 
increased  accumulation  of  the  lymphoid  elements  within  the 
closed  lymph-sacs.  This  contagious  disease  in  the  acute  stages 
can  be  accompanied  by  considerable  inflammation,  and  is  not 
infrequently  met  ninning  through  entire  families  and  schools. 
Some  of  our  New  York  colleagues  will  remember  an  epidemic 
of  this  trouble  which  was  present  in  the  public  schools  in  that 
city  about  two  years  ago,  which  apparently  originated  from  the 
public  baths.  It  appears  more  frequently  without  an  acute 
stage,  and  with  very  little  conjunctival  irritation,  while  the  fol- 
licles can  be  developed  to  an  enormous  extent.  It  rarely  causes 
corneal  trouble,  and  then  almost  always  during  the  acute  stages, 
when  it  may  excite  peripheral  superficial  ulceration,  which  sel- 
dom assumes  a  serious  character. 
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Conjunctivitis  granulosa  differs  from  conjunctivitis  follicularis, 
witli  which  it  is  often  confounded,  in  many  particulars.  Patho- 
logically the  granulations  are  to  be  considered  as  new  formations, 
and  not  as  a  diseased  condition  of  pre-existing  physiological 
structures.  Like  the  follicles  the  granulations  are  found  in  the 
fornix  oonjunctivse  of  both  the  upper  and  lower  lids,  but,  unlike 
the  follicles,  are  not  limited  to  these  localities,  nor  are  they  so 
regularly  arranged  in  rows.  The  individual  structures  are  less 
prominent  than  is  the  case  with  the  follicle,  on  account  of  the 
accompanying  swelling  and  infiltration  of  the  conjunctiva  hiding 
them,  and  are  accompanied  by  more  inflammatory  irritation, 
pain,  etc.  The  infiltration  of  the  mucous  membrane  frequently 
extends  to  the  stroma  of  the  lid,  imparting  to  it  a  very  consider- 
able thickness  and  hardness,  which  is  especially  noticeable  on 
everting,  and  which  in  many  cases  is  not  only  difficult  but  ex- 
tremely painful. 

The  morning  aggravation  so  characteristic  of  this  affection  is, 
in  my  opinion,  analogous  to  the  pain  felt  in  an  inflamed  muscle 
or  joint  on  beginning  to  move  it  after  a  period  of  rest,  and  is 
caused  by  the  relations  which  the  inflamed  and  irritated  stroma 
has  assumed  during  the  hours  of  rest  being  disturbed  by  the 
motion  of  the  lids  on  waking,  and  not  by  the  disturbance  of  the 
interlacing  of  the  uneven  surfaces  of  the  granulations  with  one 
another,  or  with  the  conjunctiva  bulbi ;  I  believe  this  rarely  if 
ever  occurs.  Otherwise,  the  morning  aggravation  should  be 
more  marked  with  follicular  conjunctivitis,  as  here  the  striking 
prominence  of  the  follicles  and  their  regular  arrangement  in  rows 
favors  to  a  greater  extent  this  interlacing  of  the  individual 
structures  during  rest. 

Conjunctivitis  granulosa,  like  conjunctivitis  follicularis,  fre- 
quently develops  without  marked  symptoms  of  irritatio»i  (con- 
junctivitis granulosa  simplex).  It  more  frequently  originates  as 
an  acute  affection,  with  marked  inflammatory  accompaniments, 
and  as  the  result  of  contagion  (conjunctivitis  granulosa  acuta). 

The  granulations  develop  from  the  stroma  of  the  conjunctiva, 
and  are  not  separated  from  it  by  a  surrounding  membrane,  as  is 
the  case  with  the  follicles.  The  deeper  parts  of  the  granulation 
consist  of  connective  tissue,  which,  towards  the  surface,  gradu- 
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ally  becomes  less  compact,  finally  breaking  up  and  disappearing, 
to  be  replaced  by  round,  closely  connected  cellular  structures. 
The  granulations  contain  vessels  directly  continuous  with  those 
of  the  stroma  of  the  conjunctiva;  they  always  undergo  cicatricial 
contraction,  while  the  follicles  disappear  without  leaving  a  trace. 

Granulations  may  be  confounded  with  two  pre-existing  struc- 
tures of  the  mucous  membrane,  the  lymph-sacs  and  the  papillae; 
with  tlie  first  it  has  been  shown  they  have  nothing  in  common; 
to  the  latter  they  show  a  striking  resemblance  histologically,  but 
differ  with  reference  to  position,  form,  and  especially  structure. 
The  enlarged  papilla  has  only  to  do  with  a  multiplication  of  the 
normal  relations,  and  may  maintain  the  normal  relations  by  the 
growth  and  expansion  of  the  epithelial  covering.  The  granula- 
tion originating  in  the  depths,  as  does  the  papilla,  shoves  the 
upper  layers  of  the  mucous  membrane  in  front  of  it ;  and  when 
it  originates  on  the  place  of  a  papilla  it  also  shoves  this,  together 
with  the  epithelial  covering  before  it.  The  base  of  an  enlarged 
papilla  remains  in  the  plane  of  the  mucous  membrane  and  is  not 
sheathed  in  the  depths,  as  is  the  case  with  the  granulation. 
Again,  granulations  occur  on  those  parts  of  the  conjunctiva 
which  are  normally  free  from  papillse;  they  can  extend  upon 
the  conjunctiva  bulbi  to  the  limbus  cornea,  and  even  involve  the 
cornea  itself.  A  good  comparison  may  be  instituted  by  alter- 
nately examining  the  everted  Vnl<  of  a  case  of  purulent  conjunc- 
tivitis and  a  case  of  acute  granular  conjunctivitis.  The  direct 
application  of  the  finger  to  the  everted  mucous  surfaces  furnishes 
a  valuable  means  of  differentiation. 

As  already  mentioned  the  granulations  terminate  in  cicatricial 
contraction,  which  frequently  involves  the  other  tarsal  tissues  in 
the  process;  the  tarsus  itself  suffering  most,  undergoing  contrac- 
tion, softening,  fatty  degeneration,  or  absorption,  with  destruc- 
tion or  displacement  of  the  hair-follicles,  as  is  often  manifested  by 
the  trichiasis  and  distichiasis.  The  palpebral  fibres  of  the  or- 
bicularis muscle  are  even  involved  in  the  process,  giving  rise  to 
anomalies  of  form  and  position  of  the  lids.  That  cicatricial 
contraction  results  in  those  cases  that  have  never  been  subjected 
to  the  use  of  the  caustic,  or  other  irritant,  as  well  as  in  those 
that  have,  there  can  be  no  doubt.     Patients  frequently  present 
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at  the  clinics  with  extensive  cicatricial  contraction  of  the  tarsal 
conjunctiva  (conjunctivitis  granulosa  in  stadio  cicatriceo),  from 
whom  the  most  careful  questioning  in  regard  to  local  treatment, 
or  treatment  of  any  kind,  will  always  elicit  negative  replies. 

We  will  now  come  to  briefly  consider  some  of  the  dangers  to 
the  cornea.  In  general,  ulceration  of  the  cornea  is  not  an  un- 
common accompaniment  or  complication  of  conjunctivitis  granu- 
losa. Deep  and  extensive  ulceration  is  somewhat  rare,  while 
pannus  and  superficial  ulceration  is  a  very  common  complica- 
tion. The  integrity  of  the  cornea  is  in  the  greatest  danger  with 
the  violently  acute  cases  of  this  disease,  to  a  less  extent  with  the 
subacute  form,  and  least  with  conjunctivitis  granulosa  simplex. 

Acute  casesof  granular  ophthalmia  are  occasionally  met  which 
threaten  the  early  and  entire  destruction  of  the  cornea  by  slough- 
ing or  gangrene,  which  is  frequently  hastened,  and  even  caused, 
by  injudicious  treatment,  as  the  untimely  application  of  Nitrate 
of  silver  and  the  like.  The  cause  of  this  sloughing  may  be  con- 
sidered as  traumatic,  and  I  shall  pass  it  by  without  additional 
discussion,  as  it  was  considered  in  a  paper  on  sloughing  of  the 
cornea  in  general  prepared  for  the  Institute  last  year.  Superficial 
ulceration  is  more  common  with  conjunctivitis  granulosa  sim- 
plex, deep  and  extensive  ulceration  with  the  acute  and  subacute 
cases,  and  frequently  during  the  acute  exacerbations  of  chronic 
cases,  and  is  more  often  the  result  of  trichiasis  and  distichiasis 
than  of  the  granular  process  itself. 

Keratitis  pannosa,  an  exceedingly  common  accompaniment  of 
conjunctivitis  granulosa,  and  peculiar  to  this  form  of  ophthalmia, 
consists  of  a  new  formation  of  vessels  in  the  superficial  layers  of 
the  corneal,  which  now  involves  a  part  of  its  surface,  again  covers 
it  completely,  and  is  accompanied  by  superficial  ulceration  and 
infiltration.  The  entire  surface  may  be  covered  by  a  thick  opaque 
network  of  vessels  (Pannus  crassus,  carnosus),  or  the  network 
can  be  wider-meshed  and  more  transparent  (Pannus  tenuis). 
This  new  formation  of  vessels  is  not  always  limited  to  the  super- 
ficial layers  of  the  cornea,  but  by  gradual  extension  it  frequently 
involves  the  entire  parenchyma. 

Pannus  is  commonly  of  long  duration,  and  can  eventually  re- 
sult: 1st,  in  recovery,  leaving  a  certain  amount  of  corneal  tui- 
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bidity  as  a  result  of  the  suj>erficial  ulceration  and  infiltration ; 
2d,  in  evident  flattening  of  the  cornea  without  apparent  diminu- 
tion of  its  diameters ;  3d,  in  atrophy  of  the  cornea,  with  which 
it  may  regain  a  certain  amount  of  transparency,  and  is  exceed- 
ingly prone  to  become  ectatic  ;  and  4th,  in  the  cornea  changing 
into  contracted  scarry  tissue,  leaving  it  opaque  and  diminished 
in  diameters.  Pannus  is  usually  regarded  as  a  traumatic  affec- 
tion, though  there  are  facts,  such  as  the  occurrence  of  granula- 
tions on  the  cornea,  and  its  scarry  metamorphosis,  which  speak 
against  its  traumatic  origin  and  point  towards  an  extension  of 
the  granular  pn^cess  to  the  cornea. 

Treatment — The  treatment  may  be  considered  under  general 
or  hygienic,  medicinal,  and  local.  Hygiene  should  always  l>e 
the  first,  and  is  the  most  important  element  for  our  considera- 
tion. As  the  etiology  of  conjunctivitis  granulosa  consists  in 
unfavorable  surroundings,  such  as  impure  air,  bad  food,  and  a 
debilitated  system,  our  first  efforts  should  be  madetowanls  correct- 
ing these ;  indeed,  too  much  stress  cannot  be  laid  upon  the  imj>or- 
tance  of  cleanliness,  pure  air,  pleasant  surroundings,  liberal  diet 
(preferably  milk),  etc.  And  as  this  disease  is  fi'equently  the  re- 
sult of  direct  contagion  it  is  self-evident  that  local  disinfection, 
isolation  of  the  patient,  separation  of  their  toilet  articles,  etc., 
are  of  vital  moment.  As  a  local  disinfectant  I  can  recommend 
nothing  over  and  above  AqiuichlorL  As  this  article  is  not  always 
to  be  had  fresh,  and  rapidly  loses  its  strength  from  exposure  to 
light  and  air,  its  place  may  be  taken  by  solutions  of  Boric  or 
Salicylic  acid.  They  are  all  tolerated  by  the  eye,  and,  in  them- 
selves, are  not  offensive.  These  articles  should  not  only  be  used 
by  the  patient  and  on  articles  in  use  by  him,  but  should  be 
liberally  employed  on  the  hands  of  the  nurse  or  other  attendants, 
and  also  freely  used  about  the  room.  If  the  patient's  condition 
and  the  weather  permit  a  large  part  of  each  day  should  be 
passed  in  the  open  air.  Alcoholic  stimulants  and  the  excessive 
use  of  tobacco  should  be  prohibited. 

Medication, — This  subject  involves  the  question  of  the  cura- 
bility of  conjunctivitis  granulosa  by  the  internal  administration 
of  remedies,  a  point  which  I  do  not  propose  discussing  at  any 
length.     The  opinion  seems  to  be,  and  in  harmony  with  my  ex- 
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perience,  that  a  cure  (in  the  strict  acceptation  of  the  terra)  by  any 
form  of  treatment  never  results,  the  disease  always  terminating 
in  scarry  metamorphosis ;  the  degree  of  cicatrization  varying 
from  scarcely  perceptible  changes  to  almost  complete  destruction 
of  the  tissues  involved,  and  always  in  ratio  with  the  previous 
development  of  the  so-called  granulations.  Certainly  we  know 
of  no  reme<lies  producing  a  similar  condition,  so  we  are  compelled 
to  treat  the  special  indications  as  they  arise  and  not  think  of 
specific  medication.  All  our  efforts,  therefore,  should  be  directed 
towards  assisting  the  disease  to  as  speedy  and  favorable  a  termi- 
nation as  possible  by  whatever  means  we  may  possess,  hygienic, 
medicinal,  or  local.  The  remedies  most  frequently  employed  are 
the  following,  and  are  the  same  as  given  by  Allen  and  Norton 
under  "Conjunctivitis  Trachomatosa  ac.  et  chronic,"  and  to 
whose  indications  I  can  add  nothing:  Aeon.,  Alumen  exsic. 
Alumina,  Argentum  nit,  Arsen.,  Aurum  met..  Belladonna,  Calc. 
carb.,  Chinum  mur.,  Cuprum  al.,  Euphrasia,  Kali  bich.,  Merc, 
praec.  rub.,  Merc,  protiod.,  Natruni  mur.,  Natrum  phos.,  Nux 
yoni.,  Petroleum,  Pulsatilla,  Rhus  tox..  Sulphur,  Thuja  occid. 

Local  applications  are  not  only  advisable  but,  in  my  opinion, 
requisite.  It  is  not  the  use  but  the  abuse  and  untimely  applica- 
tion of  local  measures  that  does  harm,  and  the  questions  remain 
to  be  decided  what  local  applications  shall  we  use  and  when 
shall  we  resort  to  them  ?  During  acute  attacks  of  conjunctivitis 
granulosa,  and  during  acute  exacerbations  of  chronic  cases,  the 
local  use  of  irritants  and  caustjcs  are  never  admissible ;  they 
not  only  aggravate  the  conjunctival  disease  but  even  threaten 
the  destruction  of  the  cornea.  At  these  times  we  should  depend 
U|xm  the  action  of  our  remedies,  combined  with  local  antiphlo- 
gistic treatment,  preferably  the  application  of  the  ice-bag,  and  if 
the  severity  of  the  inflammatory  accompaniments  is  very  great 
scarification  should  be  resorted  to ;  this  does  not  exclude  the 
local  use  of  disinfectants,  which  may  be  freely  applied  to  the 
everted  palpebral  conjunctiva,  and  indeed  their  energetic  use  is 
more  indicated  during  the  acute  stages  even  than  at  other  times. 

It  should  always  be  borne  in  mind  that  the  purpose  of  local 
applications  is  to  produce  irritation  in  order  to  promote  absorp- 
tion, never  cauterization;  the  reason  is  apparent,  cauterization 
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not  only  increases  the  destruction  of  the  tissues  but  adds  to  the 
subsequent  cicatrization.  In  regard  to  the  selection  of  the  ap- 
plication, Nitrate  of  silver,  Sulphate  of  copper,  Aluminate  of 
copper,  A  lumen  exsiccdtum,  Acetate  of  lead.  Tannic  acid,  and 
others  are  used,  and  are  all  of  more  or  less  value.  In  using  the 
Nitrate  of  silver  care  should  be  taken  to  limit  its  action  to  the 
palpebral  conjunctiva,  otherwise  unsightly  stains  of  the  ocular 
coHJunctiva  result ;  its  action  is  best  limited  by  a  solution  of 
common  salt  or  with  milk.  Of  the  copper  salts  I  prefer  the 
Aluminate,  as  it  is  less  irritative  than  the  Sulphate,  and  it  may 
be  used  for  a  long  time.  Burnt  alum  (finely  pulverized)  is  espe- 
cially useful  in  conjunctivitis  granulosa  simplex ;  it  isonly  slightly 
irritative  and  allows  frequent  and  long-continued  application. 
Tannic  acid  and  Glycerin  will  be  found  a  very  valuable  applica- 
tion when  pannus  is  present,  with  or  without  ulceration  of  the 
cornea.  Care  should  be  observed  with  reference  to  the  frequency 
of  the  application  of  irritants,  as  these  cases  soon  become  accus- 
tomed to  the  local  remedy  and  its  eflFect  is  soon  lost.  The  appli- 
cation should  be  made  with  care,  thoroughly  applied,  and  re- 
peated only  when  the  beneficial  effect  of  a  previous  application 
seems  to  have  ceased.  If  we  see  no  result  from  one  irritant,  re- 
course should  be  had  to  another. 

If  keratitis  complicates  the  trouble  we  should  not  allow  it  to 
lead  us  into  attacking  the  cornea,  but  should  give  additional 
attention  to  the  primary  trouble;  we  should  not  forget  that  the 
conjuuctival  disease  and  the  corneal  complication  stand  in  rela- 
tion to  one  another  as  cause  and  effect.  As  the  keratitis  is  really 
a  traumatic  one  it  is  easily  understood  that  the  cornea  illy  bears 
additional  irritation.  Rest  is  now  of  primal  importance;  muci- 
laginous solutions  and  oil  or  milk  may  be  placed  in  the  conjunc- 
tival sac  to  prevent  friction,  and  the  remedies  can  be  selected 
from  those  acting  more  energetically  on  the  cornea. 

This  paper  is  not  intended  to  be  in  any  way  exhaustive,  and  I 
have  purposely  avoided  conditions  and  complications  calling  for 
operative  interference. 

In  prognosing  in  cases  of  conjunctivitis  granulosa  we  should 
never  overlook  the  extraordinarily  slow  course  of  the  disease,  its 
liability  to  relapses,  and  its  invariable  termination  in  cicatrization. 
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By  D.  J.  McGuiRE,  M.D.,  Detroit,  Mich. 


That  the  particular  form  of  this  conjunctival  disease  may  be 
the  more  clearly  presented,  I  will  briefly  give  the  anatomical 
divisions  of  the  conjunctiva. 

1st*  The  conjunctiva  palpebralis. 

2d.  The  superior  and  inferior  reflected  portions. 

3d.  Conjunctiva  sclerotica. 

4th.  Conjunctiva  cornea. 

The  second  part  in  this  division  being  the  principal  seat  of  the 
disease  under  consideration,  in  it  we  find  the  closed  symphoid 
bodies  or  follicles  of  Kraus.  This  portion  also,  besides  being 
particularly  rich  in  these  bodies,  is  very  loosely  woven,  and  is 
connected  with  the  orbital  tissue  by  very  wide-meshed,  long, 
fibroid,  flocculent,  connective  tissue,  which  admits  of  great  dis- 
placement, thus  permitting  readily  the  comparatively  large  tra- 
chomatous developments  so  frequently  seen  in  this  region.  In- 
stead of  the  papillary  elevations  as  seen  on  the  palpebral  portion, 
deep  furrows  are  found,  the  larger  of  which,  running  nearly  par- 
allel with  the  tarsal  border,  give  to  this  portion  a  transversely 
folde<l  appearance.  At  this  point  the  pavement  epithelium  of  the 
palpebral  portion  gives  way  to  the  cylindrical  variety. 

Thus  also  we  see  that  this  part  of  this  membrane  consists  of 
a  so-called  adenoid  tissue;  that  is,  a  meshwork  of  connective 
tissue  fibres,  with  a  large  number  of  cells  resembling  lymph- 
corpuscles. 

It  may  be  said  that  the  follicular  variety  belongs  to  the  retro- 
tarsal  region,  as  the  papillary  does  to  the  palpebral. 
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The  line  of  distinction  between  the  different  varieties  of  tra- 
choma being  necessarily  somewhat  arbitrary,  I  prefer,  for  sake  of 
simplicity,  to  treat  this  as  a  defined  disease  belonging  to  the 
retrotarsal  fold  or  region,  and  not  to  present  it  under  the  com- 
plex or  mixed  forms  usually  met  with,  it  being  commonly  found 
combined  with  the  capillary  variety,  in  which  case  we  find  the 
sago-like  bodies  interspersed  among  the  red  elevated  papillce. 

If  the  patient  presents  himself  early,  while  he  has  as  yet  only 
noticed  a  slight  agglutination  of  lids  in  the  morning,  slight  rough- 
ness, or  possibly  a  little  drooping  of  upper  lid  on  eversion,  we 
notice  the  presence  of  the  granulations  in  the  form  of  grayish- 
white  bodies  like  tapioca  grains  (the  resemblance  being  between 
these  bodies  and  boiled  tapioca),  more  especially  seen  at  the  retro- 
tarsal fold  and  in  the  vicinity  of  the  angle  of  the  eye;  also  likely 
to  be  more  marked  on  lower  lid. 

Generally,  however,  this  condition  is  soon  followed  by  inflam- 
matory symptoms,  the  conjunctiva  becomes  red  and  swollen,  the 
papillae  hypertrophied  and  prominent,  having  the  granulations 
scattered  among  them,  giving  rise  to  the  mixed  granulations 
described  by  Stellwag.  The  lids  may  be  somewhat  pulpy  in 
appearance,  and  some  chemosis  exist  around  the  cornea.  The 
discharge,  which  at  first  was  thin  and  watery,  with  perhaps  a  few 
yellow  flakes  in  it,  now  becomes  more  copious,  and  of  a  muco- 
purulent character ;  the  eyes  are  very  irritable,  and  the  patient 
experiences  a  sense  of  grit  or  sand  in  them ;  at  the  same  time 
they  arc  intolerant  of  use  for  continued  work,  and  of  light,  dust, 
and  wind  ;  these  conditions  probably  preceding  an  inflammation 
or  pannus  of  cornea. 

We  very  rarely  in  private  practice  find  the  classical  "frog 
spawn "  ap|)earance,  this  being  reserved  for  epidemics,  which 
only  occur  in  crowded  communities  where  hygiene  is  neglected; 
being,  therefore,  most  frequently  met  with  in  military  practice. 

To  such  an  extent  has  bad  hygiene  been  recognized  in  the 
etiology  of  this  affection  that  it  has  been  stated  the  hygienic  con- 
dition of  troops  could  be  ascertained  by  an  examination  of  the 
eyelids,  and  also  that  during  an  epidemic  the  next  victims  could 
be  pointed  out  after  observing  the  condition  of  these  lymphoid 
bodies. 
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Lcfiffler,  a  surgeon  in  a  Prussian  regiment,  first  described  fol- 
licular granulation.  At  a  later  period  it  has  also  been  described 
by  Frank  and  Marston,  and  the  connection  between  its  develop- 
ment and  bad  hygienic  conditions  remarked  by  each  observer. 

The  disease  is  not  infectious,  but  is  contagious,  and  the  full 
severity  of  the  epidemic  form  of  conjunctivitis  is  only  realized 
when  the  discharge  is  received  upon  eyes  already  prepared  to 
suffer  by  the  pre-existence  in  them  of  follicular  granulations. 

Although  the  absolutely  exciting  cause  of  this  follicular  en- 
largement may  be  said  to  be  unknown,  it  would  ap|>ear,  from 
the  number  of  cases  presenting  from  time  to  time,  from  various 
classes,  with  this  condition  more  or  less  marked,  that  the  imme- 
diately exciting  cause,  in  addition  to  bad  hygiene,  may  be  any- 
thing capable  of  exciting  conjunctival  hypereemia. 

Acconlii'g  to  Schweigger,  if  a  portion  of  such  a  body  be  re- 
moved and  placed  under  a  microscope  we  find  it  to  consist  of 
lymph-jcorpusdes,  and  between  it  and  the  epithelium  very  deli- 
cate bloodvessels;  also,  generally  on  the  upper  surface,  just 
under  the  epithelium,  a  number  of  broken  fat-cells,  which  pos- 
sibly give  to  them  their  peculiar  yellow  lustre. 

These  bodies,  which  once  were  supposed  to  be  pathological, 
are  now  known  to  be  physiological  (Bruch,  Henle,  Kraus, 
Schmid),  and  under  this  condition  of  disease  simply  take  on  ag- 
gregation of  tissue. 

Having  had  no  experience  in  the  epidemic  form  of  this  dis- 
ease, my  suggestions  in  treatment  will  be  understood  to  apply 
more  particularly  to  the  sporadic  variety,  as  daily  seen  in  the 
practice  of  the  specialist.  While  I  do  not  for  a  moment  wish 
to  underestimate  the  value  of  constitutional  treatment  in  these 
cases,  I  must  confess  that  in  my  own  practice  internal  medica- 
tion is  chiefly  relied  upon  to  meet  the  com|)iications  as  real  con- 
junctivitis, keratitis,  and  any  or  all  exacerbations  as  they  occur. 
For  I  find  in  a  large  majority  of  the  uncom|)licated  cases,  no  con- 
stitutional dyscrasia  is  sufficiently  marked,  or  any  other  symp- 
toms of  sufficient  prominence  presenting  to  enable  me  to  prescribe 
and  await  with  confidence  the  result.  Hence,  while  holding  my- 
self ready  at  any  time  to  prescribe  an  indicated  remedy,  I  continue 
diligently  to  make  the  local  treatment,  still  believing  that  he 
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who  is  also  diligent  in  the  study  of  his  Materia  Medica  will, 
even  in  these  cases,  meet  with  a  reward.  Especially  must  we 
believe  this  to  be  true  when  we  remember  that  the  disease  is 
rarely,  if  ever,  seen  uncomplicated.  The  indications  are  then  to 
select  the  constitutional  remedy,  and  to  combat  the  local  disease 
by  suitable  local  treatment.  The  remedy  which  I  firid  to  be 
almost  all-sufficient  is  the  Lapis  divinuSy  or  Cuprum  aluminatum. 
If  the  case  is  an  old  one,  and  very  much  papillary  hypertrophy 
exists,  the  crayon  of  Cuprum  sulph.  will  answer  better;  and, 
on  the  other  hand,  the  case  being  mild,  the  simple  crystal  of 
alum  may  be  better;  and  all  three  remedies  may  do  good 
service  in  the  same  case  applied  at  different  times,  according  to 
indications.  And  just  here,  there  being  no  precise  rules  govern- 
ing these  applications,- is  where  the  judgment  of  the  physician  is 
often  severely  tested,  a  judgment,  too,  which  can  only  come  of 
experience,  for  it  is  not  so  much  what  you  apply  as  how  and  when. 
The  same  suggestion  applies  to  the  frequency  with  which  the 
applications  are  to  be  made,  for  while  in  the  beginning  they  may 
usually  be  repeated  as  often  as  every  other  day,  this  cannot  be 
adhered  to  as  a  rule.  The  application  should  not  be  repeated 
until  a  sufficient  reaction  has  taken  place  after  the  previous  one. 
The  interval  will  also  require  to  be  lengthened  as  the  case  pro- 
gresses toward  recovery. 

The  above-mentioned  remedies  may  all  be  used  with  advan- 
tage in  the  potencies  internally  at  the  same  time  that  they  are 
being  applied  locally. 

Alumen  exsiccaiuni. — Applied  by  dusting  the  crude  powder  on 
the  inner  surface  of  lids,  and  washing  off  after  a  few  minutes 
with  water.  Tannic  acid  x  grains  to  1  5  of  Glycerin  have  been 
suggested  by  good  authority,  but  having  had  very  little  experi- 
ence in  their  use  myself,  I  leave  them  to  be  spoken  of  iu  the 
paper  on  "  Papillary  Trachoma." 

In  the  internal  treatment  of  this  disease  the  number  of  reme- 
dies from  which  we  may  select  is  necessarily  large,  but  I  will,  in 
a  brief  and  hastily  classified  manner,  give  prominence  to  a 
comparatively  few. 

During  the  early  stage,  when  the  patient  complains  of  dryness, 
with  rough  sensation  and  heat  in  lids,  we  will  think  of  Aconite, 
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and  later,  being  governed  by  the  peculiar  discharge,  we  will  se- 
lect from  Argent.,  Euph.,  or  Merc,  in  the  lower  potencies  usually. 
If  the  case  is  already  old  or  chronic,  Ars.  or  Alum  in  the  higher 
attenuations  will  occur  to  us.  If  pannus  exists  we  will  look  to 
Aur.  mur.,  Kali  b.,  and  Petrol.  For  acute  exacerbations  Aeon., 
Bell.,  Nux.  Nat.  mur.  will  be  called  for  if  the  case  has  already 
been  treated  by  strong  amplications  of  Argentum,  and  the  eye  is 
very  irritable.  Rhus  tox.  I  regard  as  invaluable  at  any  stage 
when  symptoms  become  very  intense,  with  photophobia  and  pro- 
fuse lachrymation.  The  Calcarea  and  Silicea  subjects  will  also  be 
met  with,  when  these  remedies  will  do  good  service. 

Sulphur  must  always  be  kept  in  mind,  either  as  an  intercur- 
rent or  to  be  prescribed  for  its  peculiar  sharp  pains  and  morning 
aggravations.  Of  course,  such  defect  in  the  hygienic  surround- 
ings of  patient  as  may  be  detected  must  be  remedied,  together 
with  the  correction  of  any  existing  defect  in  the  refraction,  and 
the  adoption  of  the  necessary  measures  to  promote  cleanliness,  as 
bathing,  and  the  use  of  an  unguent,  as  Cosmoline,  to  prevent 
agglutination  of  lids. 
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TINEA  TARSI. 

By  W.  H.  Winslow,  M.D.,  Pittsburg,  Pa. 


This  name  in  our  nosological  series  indicates  a  disease  of  the 
eyelids,  produced  by  a  fungus,  or  complicated  by  its  presence; 
but,  owing  to  the  similarity  of  symptoms,  the  difficultias  of  exact 
diagnosis,  and  the  common  treatment  employed  in  diseases  of 
the  tarsal  border,  it  is  now  understood  to  embrace  several  dis- 
eases of  the  margin  of  the  eyelids. 

As  a  large  proportion  of  the  cases  we  see  are  unaccompanied 
by  fungus,  the  term  should  be  discarded  and  blepharitis  mar- 
ffinalis  substituteil,  as  this  expresses  in  a  less  specific,  but  more 
generally  appropriate  way,  the  affections  of  tarsal  integrity  under 
consideration. 

The  causes  of  blepharitis  marginal  is  are  various  and  frequently 
obscure.  Impairment  of  the  general  health,  from  any  unhy- 
gienic influence,  predisposes  to  disorders  of  skin  and  mucous 
membranes,  and  consequently  of  the  eyelids.  In  strumous  con- 
stitutions these  tissues  are  exceedingly  sensitive  to  irritants; 
there  is  likely  to  be  excessive  glandular  action,  and,  if  not  gen- 
eral, at  least  local  uncleanliness. 

Non-medical  persons  are  not  alive  to  the  importance  of  remov- 
ing rapidly  exfoliated  and  extruded  cells  and  their  debris,  and 
both  are  likely  to  accumulate  and  to  cause  irritation.  The  ten- 
der eye  and  its  protecting  envelopes  are  much  exposed  to  irri- 
tants, and  children  especially  cannot  remove  the  dust  and  other 
extraneous  substances  which  the  sweat  washes  to  the  edge  of 
the  eyelids,  and  which  the  wind  deposits  upon  the  protecting 
cilia.     It  is  not  strange  that  our  clinics  are  beset  by  the  blear- 
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eyed  children  of  the  poor,  whose  homes  are  frequently  in  crowded 
tenements,  or  in  the  slop-flushed  alleys  of  our  badly  governed 
cities. 

Besides  the  general  predisposing  causes,  we  recognize  exciting 
ones,  which  vary  in  different  places.  Exposure  of  the  eyes  to 
great  heat,  bright  light,  sharp  winds,  flying  dust,  sea- water,  and 
a  smoky  atmosphere  is  dangerous  to  conjunctival  integrity.  Use 
of  the  eyes  in  poor  daylight,  or  bad  artificial  illumination  at 
school,  in  the  counting-room,  or  over  a  microscope,  may  induce 
congestion  of  the  globes  and  their  appendages,  with  resulting 
blepharitis. 

Errors  of  refraction  predispose  the  lids  to  inflammation,  and, 
according  to  some  authorities,  excite  it  ab  initio.  It  has  been 
my  experience  that  abnormal  refraction  does  more  than  simply 
inflame  the  margin  ;  it  is  more  likely  to  excite  palpebral  con- 
junctivitis, and  crops  of  hordeola.  In  a  case  of  myopic  a^^tigma- 
tism,  which  came  under  my  care,  the  patient  had  suff*ered  from 
sixty-six  styes  in  a  period  of  six  months.  The  objective  symp- 
toms of  blepharitis  marginalis  are  more  important  than  the  sub- 
jective. The  affection  begins  usually  in  a  slight  hyprtemia  of 
the  conjunctiva,  just  along  the  border  of  the  eyelids,  in  the 
upper  more  than  in  the  lower,  and  this  is  accompanied  by  a 
little  dermatitis,  where  the  skin  joins  the  mucous  membrane. 
Branlike  epidermic  scales,  partly  matted  in  the  cilia,  and  hang- 
ing to  the  edge  of  the  lid,  give  a  roughened  appearance  to  it,  and 
when  detached  by  washing  hard,  or  picking  them  off  singly,  the 
border  is  reddened,  perhaps  wee|)s  serum  from  raw  places,  or 
shows  bloody  points. 

The  affection  rarely  disappears  spontaneously;  it  increases, 
rather,  in  severity ;  the  mucous  border  becomes  thickened,  the 
vessels  multiplied,  the  submucous  connective  tissue  hypertro- 
phied  and  sclerosed,  and  the  dermic  margin  accumulates  masses 
of  exfoliated  epithelium,  dried  muco-pus,  inspissated  Meibomian 
smegma,  broken  or  loose  cilia,  and  organic  and  inorganic  cereal 
particles.  It  is  in  just  such  betls  of  decomposing  matter  that 
spores  or  filaments  of  the  trichophyton  from  the  patient's  body, 
from  the  body  of  a  schoolmate,  a  horse,  ox,  dog,  cat,  mouse,  or 
perhaps  from  decaying  substances,  are  likely  to  find  congenial 
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soil  for  development  and  fructification.  Mycelial  threads -mean- 
der through  the  moist  nidus,  creep  down  and  pierce  the  cilia  and 
their  bulbous  root-sheaths,  and  enter  tha  open  portals  of  the 
Meibomian  follicles,  and  run  riot  upon  their  soft,  greasy  secre- 
tion. The  presence  of  this  epiphytic  fungus,  the  specific  name 
of  which  is  yet  in  doubt,  gives  us  the  term  which  heads  my 
paper, — tmea, — signifying  a  gnawing  worm,  and  tarsi,  of  the  eye- 
lid ;  but  the  fungi  are  an  accident,  a  complication  of  pre-exist- 
ing disease,  for  which  a  statement  of  a  poet  gives  authority  : 

<*  The  night  is  mother  of  the  day, 
The  winter  of  the  Rpring ; 
And  ever  upon  old  decay, 
The  greenest  mosses  cling." 

It  lias  not  yet  been  demonstrated  that  a  disease  of  the  eye- 
lids, such  as  I  have  described,  ever  originated  de  novo  from  a 
fungus  taking  up  its  habitat  upon  the  border  of  human  blink- 
ers. 

Fungus,  or  no  fungus,  the  disease  may  remain  of  moderate 
severity  for  a  long  time,  and  do  little  damage  ;  but  it  is  prone  to 
induce  conjunctivitis,  excessive  lachrymation,  displacement  of 
the  lachrymal  puncta.  Meibomian  cysts,  hordeola,  al)scesses, 
thickening  of  the  lids,  narrowing  of  the  palpebral  aperture,  and 
serious  affections  of  the  cornea.  Some  few  cases  have  such  a  de- 
struction of  the  skin  along  the  edges  of  the  lids  from  an  exces- 
sive discharge,  continual  wiping,  and  strumous  diathesis,  that 
the  fissure  is  bordered  by  a  band  of  cherry-red,  succulent,  pain- 
ful rawness,  which  gives  a  most  disgusting  appearance  to  the 
face. 

The  subjective  symptoms  are  few,  and  not  very  characteristic. 
The  patient  complains  that  the  lids  stick  together  in  the  morn- 
ing, are  heavy,  difficult  to  open,  and  the  eyes  feel  as  if  they  were 
full  of  sticks.  There  is  soreness;  the  tears  form  easily  and  run 
over  the  cheeks,  especially  in  a  dusty,  windy,  or  smoky  atmos- 
phere ;  there  are  sensations  of  smarting,  burning,  and  heat,  when 
the  eyes  are  used  much  for  close  work,  or  by  artificial  light; 
there  is  shrinking  from  bright  light  and  reflections  from  sandy 
beaches,  smooth  sheets  of  water,  and  plains  of  snow.  A  local 
discomfort  follows  the  use  of  the  eyes  in  the  ordinary  avocations 
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of  life,  and  the  patient  may  be  weak,  listless,  and  discouraged 
from  the  continual  worry  and  fears  of  blindness. 

The  treatment  of  blepharitis  marginalis  seu  tinea  tarsi  must 
be  local  and  constitutional.  The  surroundings  of  the  patient 
should  be  as  salubrious  as  possible;  his  personal  hygiene  should 
be  examined,  and  modifications  in  food,  drink,  clothing,  and 
bathing  made  if  necessary.  The  eyes  should  be  examined  for 
refractive  anomalies,  and  if  any  are  found  the  appropriate  cor- 
recting glasses  should  be  ordered.  If  the  cause  of  the  affection 
can  be  determined,  and  should  still  be  operative,  it  must  be 
removed.  It  is  sometimes  necessary  to  slit  up  the  canal iculi, 
and  when  the  lids  are  much  thickened  and  contracted  a  cautho- 
plasty  often  proves  of  great  value.  The  patient  should  avoid 
everything  which  causes  irritation  of  the  eyes,  and  use  them  as 
little  as  possible  for  close  work  until  recovery  ensues. 

If  the  eyes  are  hypersesthetic,  London  smoked  coquilles  should 
be  worn  as  a  protection  from  dust,  smoke,  wind,  and  bright  light. 

The  local  treatment  is  very  important,  and  must  be  thorough 
and  persistent  in  order  to  achieve  success.  The  scales,  loose  cilia, 
and  crusts  should  be  removed  from  the  edge  of  the  lids  by  warm 
water,  by  picking  with  fingers  and  forceps,  by  softening  with 
olive  or  almond  oil,  and  the  rough  and  perhaps  raw  surface 
should  be  smeared  nightly  with  vaseline  alone,  or  combined  with 
a  weak  mercurial  ointment.  One  that  I  find  very  efficient  is 
composed  of  red  oxide  of  mercury,  gr.  v,  to  vaseline,  5j,  well 
rubbed  into  a  smooth  ointment.  Should  this  not  effect  a  cure, 
the  cleansed  edge  of  the  lids  should  be  brushed  with  a  weak  so- 
lution of  nitrate  of  silver  three  times  a  week.  In  some  cases  it 
is  necessary  to  evert  the  lids  and  apply  the  silver  solution  to  the 
conjunctivse  as  far  back  as  the  inflammation  extends,  and  the 
ointment  should  be  applied  at  night  as  usual.  These  local 
measures  will  alone  cure  many  cases;  internal  medication  is  not 
always  necessary. 

In  cases  grafted  upon  strumous,  feeble,  or  plethoric  constitu- 
tions, excellent  results  will  follow  the  selection  of  remedies  ac- 
cording to  careful  estimates  of  the  diathetic  tendencies. 

I  have  used  Sulphur,  Hepar  sulph.,  Calc.  phos.,  Calc.  iod., 
Iodine,  Cinnabar,  Graphites,  Arsenicum  alb.,  and  Ars.  iod.,  with 
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excellent  results,  and  think  this  list  embraces  about  all  the  really 
useful  medicines  for  this  disease  in  the  Materia  Medica.  I  be- 
lieve, and  my  confidence  is  based  upon  exi)erience,  that  the 
measures  advocated  above,  combined  with  the  judicious  selection 
and  continuous  administration  of  one  of  these  medicines  in  tan- 
gible doses,  will  cure  all  cases  of  blepharitis  marginalis,  unless 
such  profound  pathological  changes  have  resulted  from  long 
duration  of  the  disease  that  few  or  no  cellular  elements  of  the 
primary  tissues  remain. 


60t} 


Digitized  by  LjOOQIC 


XLVI. 
OPHTHALMIA  NEONATORUM. 

By  F.  PA.RK  Lewis,  M.D.,  Buffalo,  N.  Y. 


•  With  the  exception  of  conjunctival  congestions  and  granular 
trachoma,  perhaps  no  species  of  ophthalmic  disease  falls  more  fre- 
quently under  the  care  of  the  general  practitioner  than  a  puru- 
lent inflammation  of  the  infantile  conjunctiva;  and  even  with 
the  oculist  few  conditions  demand  the  exercise  of  greater  judg- 
ment, or  call  for  more  prompt,  skilful,  and  judicious  care,  than 
ophthalmia  neonatorum.  In  order  that  he  may  cut  short  the 
disease,  or  conduct  it  to  a  favorable  termination,  the  physician 
must  understand  as  far  as  possible  the  nature  of  the  tissues  with 
which  he  has  to  deal.  He  must  understand  their  functions  and 
the  relation  which  they  bear  to  other  tissues.  For  not  alone  is 
a  purulent  condition  of  the  conjunctiva  inimical  to  its  own  in- 
t^rity,  but  in  a  much  higher  degree  does  it  affect  the  more  deli- 
cate structures  connected  with  it. 

The  conjunctiva,  it  will  be  remembered,  is  a  mucous  mem- 
brane, the  secretion  differing  in  no  wise  from  that  found  in  the 
bronchia  or  urethra.  It  is  attached  to  the  palpebral  border  of  the 
lids,  whence  it  extends  backward  beyond  the  tarsal  cartilages,  and 
thence  nearly  to  the  equator  of  the  globe.  It  is  loosely  attached 
to  the  globe,  except  over  the  cornea,  where  it  is  intimately  adher- 
ent. It  passes  again  from  the  ball  to  the  lower  lid,  where,  at  the 
palpebral  fissure,  it  merges  into  the  integument.  As  the  con- 
junctiva passes  from  the  upper  lid  to  the  ball  it  forms  a  small 
pouch  called  the  retrotarsal  fold.  This  anatomical  fact  is  of  con- 
siderable clinical  importance,  for  in  tedious  cases,  in  which  the 
membrane  has  assumed  a  healthy  appearance,  but  the  discharge 
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continuing  profuse,  it  will  be  found  that  this  fold,  which  is  not 
readily  accessible,  is  the  seat  of  the  continued  secretion. 

Infantile  conjunctivitis,  like  the  gonorrhoea!  form,  is  usually 
due  to  the  introduction  of  noxious  matters  into  the  eye.  This 
may  be  due  to  want  of  cleanliness,  be  conveyed  by  sponges,  towels, 
etc.,  or  as  suggested  by  McKenzie,  and  indorsed  by  Wells,*  to 
the  passage  of  the  head  through  a  vagina  affected  by  a  blennor- 
rhoea.  Stell  wag  f  says,  however, "  this  is  certainly  not  a  very  fre- 
quent cause  of  purulent  ophthalmia.  The  eyes  of  the  child  are 
closed  during  parturition,  and  also  covered  with  a  sebaceous  ma- 
terial; hence  inoculation  at  this  time  is  scarcely  possible."  He 
counsels,  as  a  prophylactic  measure^  the  greatest  care  in  cleansing 
the  eyes  after  birth.  Drafts  of  air,  dust,  early  exposure  to  light, 
vitiated  atmosphere,  poor  ventilation,  and  other  unfavorable  hy- 
gienic surroundings,  are  all,  doubtless,  prolific  causes  of  the 
disease. 

The  disease  often  makes  its  appearance  within  a  few  hours 
after  birth,  and  a  large  proportion  of  cases  occur  during  the  firet 
month  of  infantile  life.  Both  eyes  are  seldom  affected  at  once, 
but  the  purulent  matter  is  of  so  infectious  a  nature  that  it  is  al- 
most impossible  to  preserve  the  second  eye  intact. 

Purulent  ophthalmia  is  a  much  more  serious  disease  than  the 
simple  catarrhal  affection  with  which  children  sometimes  suffer. 
The  latter  is  not  usually  of  more  than  temporary  duration,  and 
is  not  followed  by  any  serious  consequences.  The  course  of  both 
diseases,  in  their  initiatory  stages,  is  the  same.  The  eyes  look 
red,  and  are  filled  with  a  watery  mucus.  Light  is  disagreeable, 
though  in  a  less  degree,  than  in  iritic  complications.  The  lids 
"are  opened  with  difficulty,  while  the  borders  seem  red  and  irri- 
tated. If  the  disease  is  simply  catarrhal  in  its  nature,  nothing 
more  serious  results.  In  the  purulent  form  the  inflammation 
increases,  rapidly  in  the  worse  cases,  more  gradually  in  those 
which  are  less  severe, so  that  the  disease  may  be  at  its  height  at  a 
period  varying  from  two  to  five  days.  As  the  inflammation  pro- 
gresses the  soft,  loose  tissue  becomes  infiltrated,  and  the  lids  are 
puffed  and  swollen,  and  so  painful  that  they  can  with  difficulty 


ISoelberg  Wells,  Diseases  of  the  Eye.  ■(■  Stell  wag  on  the  Eye. 
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be  everted.  The  stiffness  and  immobility  is  less,  however,  than 
that  found  in  the  diphtheritic  conjunctivitis.  The  catarrhal  dis- 
charge has  become  replaced  by  a  pyrorrhoea.  The  lids  on  being 
opened  allow  the  pus,  bland  and  creamy,  to  pour  over  the  cheek, 
as  from  an  opened  abscess.  Often  the  lids  are  so  much  swollen 
that  they  protrude  as  tumors.  The  ocular  conjunctiva  becomes 
chemoeed  and  surrounds  the  cornea  like  a  pad.  As  the  inflam- 
matory symptoms  subside  the  discharge  gradually  changes  its 
character,  the  secretion  becomes  muco-purulent,  and  finally  sim- 
ply mucus,  and  it  is  this  change  in  character,  rather  than  in 
amount,  that  heralds  the  approach  of  resolution.  The  lids  grow 
more  flaccid  and  the  chemosis  disappears,  but  several  weeks  may 
elapse  before  the  eyes  assume  a  normal  appearance. 

It  is  at  the  period  of  acute  inflammation  that  the  worst  conse- 
quences are  to  be  feared.  The  cornea,  it  will  be  remembered, 
has  no  direct  nutrient  vessels,  the  conjunctival  and  sclerotic  ves- 
sels extending  in  loops  to  its  periphery,  the  eel  Is  being  nourished 
by  contiguity  of  tissue.  According  to  Max  Kniess*  there  is  a 
continuous  current  flowing  from  the  choroidal  vessels  through 
the  non-vascular  tissues  and  finding  exit  through  Fontana's 
spaces.  When,  therefore,  the  tumescent  lids  press  upon  the  ball 
the  frail  means  of  supply  is  cut  off,  on  the  one  hand  by  conges- 
tion of  the  vessels  around  the  limbus  cornea,  and  on  the  other 
by  preventing  osmosis  from  the  interior  of  the  eye.  The  cornea 
suflers  in  consequence  and  must  be  carefully  watched.  Its  trans- 
parency at  certain  points  is  dimmed,  and  turbid  patches  appear. 
These  may  increase  in  size  until  an  abscess  is  formed,  which  on 
opening  leaves  an  ulcer.  Sometimes  crescentic  ulcers  appear  at 
the  margin  and  rapidly  increase  until  the  sight  is  entirely  de- " 
stroyed  by  suppuration  of  the  entire  cornea.  If  a  portion  only 
of  the  cornea  is  involved  it  becomes  thinned  by  the  ulcerative 
process,  until  at  last,  unable  longer  to  resist  the  normal  intra- 
ocular pressure,  it  ruptures.  The  iris  falls  into  the  wound,  and 
at  best  an  anterior  synechia  results.  Frequently,  aft;er  healing, 
the  cicatrix,  being  the  least  resisting  portion,  is  again  protruded, 
forming  a  true  cicatricial  staphyloma.     Should  the  rupture  be 

*  Archives  of  Ophthalmology,  vol.  vii,  p.  847. 
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sudden  and  extensive  the  lens  is  apt  to  be  pushed  forward  into 
it  and  become  cataractous.  After  the  subsidence  of  an  inflam- 
mation of  high  degree  the  lids  are  found  sometimes  to  have  be- 
come trachomatous  and  requiring  still  further  care.  It  is  seldom, 
however,  that  all  of  these  evils  cannot  be  avoided  by  careful 
attention  on  the  part  of  the  physician  and  nurse ;  but  the  pos- 
sible, and  if  untreated,  probable  fatal  consequences  of  the  disease 
to  the  sight,  render  a  knowledge  of  its  course,  prognosis,  and 
more  especially  of  its  treatment,  a  matter  of  most  vital  impor- 
tance to  the  practitioner. 

According  to  no  less  an  authority  than  Sir  James  Paget,  the 
purulent  secretion  comes  at  once  from  the  surface  and  the  sub- 
stance of  the  membrane.  He  says,  furthermore,  that  in  the  higher 
grades  of  inflammatory  action  the  pus-corpuscle  is  formed  directly 
from  the  mucous  leucocyte,  and  not  as  in  open  ulcers  from  the 
lymph-corpuscle.  "  And  this  character  of  the  cells,"  he  continues, 
"  is  often  retailed  even  after  the  product  of  the  inflamed  mem- 
brane has  regained  to  the  eye  a  more  mucous  appearance;  for 
here,  unless  ulceration  of  the  membrane  have  ensued,  the  process 
of  recovery  from  inflammatory  suppuration  is  not  through  such 
healing  as  in  the  former  cases,  but  by  a  gradual  return  to  the 
secretion  of  a  more  normal  material,  and  in  this  recovery  the 
proportion  of  corpuscles  which  possess  the  character  of  pus-cells 
diminishes  by  degrees,  until  at  last  they  are  not  suflBcient  to  give 
a  purulent  character  to  the  fluid."*  It  is  not  necessary  that  the 
mucous  membrane  should  be  deprived  of  its  epithelium  in  order 
to  secrete  pus ;  but  should  this  occur,  as  it  may  from  the  con- 
tinued use  of  strong  caustics,  an  open  suppurating  ulcer  results, 
which  on  granulating,  cicatrizes  and  contracts,  giving  rise  to 
entropium. 

Treatment — The  object  of  our  care  must  be,  first,  to  prevent, 
if  possible,  the  establishment  of  the  disease,  and,  second,  having 
become  developed  to  mitigate  its  severity  and  lead  it  in  the 
speediest  manner  to  a  happy  termination.  In  washing  the  babe 
care  must  be  exercised  to  prevent  the  admission  beneath  the  lids 
of  the  vernix  caseosa,  or  of  soapsuds.  Soft,  clean  linen  cloths 
or  sponges  should  be  used  to  bathe  the  eyes  and  to  remove 
*  Paget's  Surgical  Pathology. 
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mucous  and  other  secretions  from  them.  In  bathing  the  new- 
born child  the  nurse  should  be  cautioned  against  employing  the 
same  washing  materials  upon  the  eyes  that  have  been  used  upon 
the  body.  The  hygienic  surroundings  must  be  as  favorable  as 
possible.  Damp  rooms,  illy  ventilated,  with  insufficient  or  im- 
proper food  for  the  mother,  are  all  prejudicial  to  the  welfare  of 
the  babe,  and  render  it  more  susceptible  to  the  action  of  noxious 
influences,  if  they  do  not  directly  excite  disease.  The  crowding 
together  of  many  individuals  in  the  same  sleeping  room  is  also 
to  be  avoided.  Epidemics  of  purulent  ophthalmia  sometimes 
occur  in  public  institutions  in  which  these  conditions  are  not 
observed.  In  a  word,  tiie  prophylactic  measures  taken  to  pre- 
vent ophthalmic  disorders  are  those  governing  the  physician  in 
his  endeavors  to  insure  the  best  physical  condition  of  the  infant. 

After  the  disease  has  become  established  the  first  and  great 
easential  is  absolute  cleanliness.  The  lids  must  be  opened,  and 
the  purulent  matter  washed  away  just  as  often  as  it  forms.  In 
serious  cases  this  may  be  necessary  every  half  hour,  or  even  at 
intervals  not  longer  than  ten  minutes,  day  and  night.  If  the 
nurse  be  skilful  this  may  be  done  with  a  fine  camel's-hair  pencil, 
but  usually  a  small  bulb  syringe  can  be  more  readily  employed. 
Should  the  temperature  be  considerably  increased,  cloths  wrung 
from  ice  may  be  kept  upon  the  lids.  Such  applications  must  be 
frequently  changed,  however,  otherwise  they  will  act  as  a  poul- 
tice, aggravating  the  condition  they  were  intended  to  control.  If 
the  sensitiveness  to  pressure  be  not  too  great  small  bags  of 
pounded  ice  may  replace  the  iced  cloths. 

It  is  to  the  administration  of  internal  remedies,  however,  that 
homoeopathy  owes  its  superior  success  in  the  treatment  of  this 
disease.  Seldom  under  the  influence  of  the  proper  similimum 
is  found  any  of  the  more  serious  consequences  to  which  reference 
has  been  made;  and  frequently,  when  these  unfortunate  compli- 
cations arise  under  unskilful  caustic  treatment,  they  may  be  con- 
trolled and  modified  by  the  suitable  homceopathic  drug.  The 
remedies  which  have  proved  most  satisfactory  in  infantile  oph-  . 
thalmia  are  Argent,  nit.,  Cham.,  Euphras.,  Merc,  Pulsat. ; 
and  very  frequently,  when  constitutionally  indicated.  Sulphur, 
Calc,  Lycop.,  Silicea.     The  special  indications  are  so  admirably 
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given  in  Allen  and  Norton's  work  on  Ophthalmic  Therapeutics, 
that  they  will  not  be  referred  to  here. 

The  question  as  to  the  nae  of  local,  caustic,  or  astringent  treat- 
ment, demands  our  most  careful  attention.  All  applications  of 
this  kind  were  condemned  in  no  measured  terms  by  Hahnemann, 
and  it  has  also  been  the  opinion  of  many  of  his  most  conscien- 
tious followei's  that  all  such  treatment  is  prejudicial  to  the  future 
welfare  of  the  child,  and  hence  unscientific  in  its  application. 

The  true  Hahnemannian,  accepting  unquestioned  the  metastasis 
theory,  assumes  that,  because  the  child  has  an  ophthalmia  con- 
trolled by  local  means,  it  was  therefore  "suppressed,"  and  that 
all  future  morbid  physical  phenomena  that  may  manifest  them- 
selves are  directly  traceable  to  this  suppression;  and,  believing 
this  assumption  to  be  true,  he  deprives  himself,  from  conscien- 
tious motives,  of  what  might  otherwise  be  a  valuable  auxiliary 
to  his  treatment.  A  difficulty  is  always  presented  in  discrimi- 
nating between  the  post  hoc  and  the  propter  hoc.  The  same  con- 
stitutional diathesis  that  renders  the  soil  fertile  for  the  implanting 
of  a  purulent  ophthalmia  may  also  render  it  susceptible  to  the 
development  of  other  diseased  conditions ;  and  the  fact  of  its  hav- 
ing been  suppressed  might  have  nothing  whatsoever  to  do  with 
any  future  manifestations  of  disease.  The  following  case  is  an 
illustration : 

In  April,  1876,  a  healthy  child  was  born,  the  mother  at  the 
time  suffering  with  a  specific  leucorrhoea.  Purulent  ophthalmia 
was  developed  of  a  most  intense  and  violent  character.  Every 
care  was  given  to  the  nursing,  and  the  hygienic  surroundings 
were  of  the  best.  With  various  remedies  administered  inter- 
nally. Nitrate  of  silver,  Sulph.  of  copper  and  Zinc,  of  various 
strengths,  were  used  locally  during  the  treatment.  After  the 
most  severe  inflammatory  symptoms  had  been  subdued  the  dis 
charge  still  continued  profuse,  and  it  was  two  months  before  the 
conjunctiva  had  returned  to  a  more  normal  state.  In  1877  the 
child  again  presented  with  an  eczema  of  the  external  auricle, 
which  was  cured  by  internal  remedies  and  vaseline  locally.  In 
1878  it  again  appeared  with  conjunctival  hypereemia;  small 
tarsal  tumors  (which  were  removed  with  the  knife)  and  an  exco- 
riating leucorrhoea.   Now,  is  it  not  fully  as  just  to  attribute  these 
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morbid  phenomena  as  well  to  the  inherited  dyscrasia  as  to  the 
suppressed  ophthalmia? 

So  much  is  urged,  not  in  extenuation  of  habitual  local  treat- 
ment, because  this  disease  can  be  much  more  readily  and  safely 
cured  in  almost  every  instance  if  it  be  taken  from  the  beginning 
by  internal  medication ;  but  in  those  cases  in  which  it  has  been 
allowed  to  go  on  unchecked,  until  even  a  few  hours  may  suflSce 
to  destroy  the  sight,  it  must  be  the  physician's  privilege  to  em- 
ploy any  method  that  he  may  deem  best  to  preserve  the  visual 
integrity ;  and,  with  our  varied  and  efficient  resources,  the  results 
of  treatment  of  this  disease  under  homoeopathic  hands  should 
be,  as  they  are,  of  the  most  successful  and  gratifying  nature. 
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DISCUSSIOX. 

FOURTH   DAY — MORNING    SESSION. 

Dr.  Winslow  :  There  is  something  that  T  wish  to  call  atten- 
tion to.  One  of  the  doctors  stated  that  there  were  no  symp- 
toms about  the  eye  to  indicate  the  use  of  Arsenic.  I  find, 
according  to  the  proving  of  Arsenic,  that  we  have  a  burning 
excruciating  discharge;  the  discharge  produces  the  burning.  I 
think  that  many  symptoms  may  indicate  Arsenic. 

Dr.  Ali.ex  :  I  have  simply  one  suggestion  to  make,  and  that 
is,  the  remedy  which  I  find  of  very  frequent  and  of  very  great 
value,  a  remedy  that  I  am  sure  of;  it  is  Lycopodium.  I  have  used 
it  for  blepharitis  marginalis.  I  did  not  acknowle<lge  it  in  the  text 
of  the  paper.     It  seems  tome  one  of  the  most  valuable  remedies. 

Dr.  Runnells:  I  think  that  practitioners  generally  have 
more  confidence  in  themselves  in  regard  to  the  treatment  of  eye 
diseases  than  is  proper.  When  they  have  studjed  this  thing 
as  a  specialty,  they  then  fully  know  how  many  difficulties  may 
arise;  then  only  they  can  know  how  many  mistakes  they  have 
hitherto  made.  In  the  Western  country  general  practition- 
ers have  an  idea  that  the  treatment  of  eye  diseases  does  not 
amount  to  much.  They  are  often  not  able  to  diagnosticate  sim- 
ple cases  of  catarrhal  conjunctivitis,  or  purulent  ophthalmia,  or 
follicular  ophthalmia.  Now,  if  a  general  practitioner  does  know 
enough  to  diagnosticate  his  case  correctly,  he  can  readily  apply  to 
it  the  general  indications  for  the  remedies  given  here  to-day.  It 
is  very  common  with  the  general  practitioner  when  he  has  an  eye 
case,  to  study  it  well,  so  that  he  will  not  be  subject  to  criti- 
cism ;  then,  after  he  has  diagnosticated  the  case,  he  can  turn  to 
Allen  and  Norton's  Therapeutics,  a  little  work  for  general  prac- 
titioners, intended  for  them,  and  find  the  correct  remedy  which 
must  be  given.  If  the  case  is  studied  well,  this  book  will  help 
us  out  of  many  difficulties.  I  find  that  general  practitioners  often 
do  not  know  how  to  diagnosticate  these  simple  eye  cases,  and 
until  they  do  they  ought  not  to  pretend  to  treat  them ;  they  should 
never  pretend  to  be  specialists ;  they  should  send  the  cases  to 
those  who  are.  I  find  in  phlyctenular  disease  the  greatest  bene- 
fit from  Ilepar  sulphur  and  Graphites.  From  these  remedies  I 
have  had  very  gopd  results. 

On  motion,  the  discussion  was  closed. 
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XIV. 

ABORTION  AND  ITS  RESULTS. 

By  S.  R.  Beckwith,  M.D.,  Cincinnati,  O. 


The  evils  resulting  from  procured  abortions  are,  in  my 
opinion,  more  serious  than  is  generally  admitted.  A  description 
of  some  of  the  pathological  conditions  induced  thereby  is  the 
purpose  of  this  paper. 

First,  I  will  consider  its  effect  upon  the  uterus :  If  an  abor- 
tion is  procured  by  the  use  of  emmenagogues,  or  by  a  rupture  of 
the  foetal  membrane,  or  by  any  local  means,  the  mucous  mem- 
brane of  the  womb  is  very  liable  to  become  inflamed ;  this 
inflammation  often  becomes  chronic,  and  extends  into  the  neck 
and  cervix,  causing  troublesome  leucorrhoea,  membranous  dys- 
menorrhoea,  and  plastic  or  fibrinous  deposits  in  some  portion  of 
the  body  of  the  uterus,  flexing  or  otherwise  displacing  the  organ, 
which  form  of  displacement  is  exceedingly  diflBcuIt  to  remedy. 

Second,  effect  of  abortion  on  the  tissues  surrounding  the  uterus : 
If  a  sound  is  roughly  passed  into  the  uterine  cavity,  or  if  even 
an  attempt  is  made  to  pass  it  when  there  is  flexion  of  the  womb, 
during  the  first  few  months  of  pregnancy,  pelvic  cellulitis  and 
peritonitis  are  frequently  produced.  The  inflammation  of  these 
tissues  is  the  result  of  an  injury  to  the  cervix,  followed  by  in- 
flammatioD  which  extends  to  the  areolar  and  serous  tissues  sur- 
rounding the  womb. 

A  lady,  on  whom  an  abortion  had  been  produced  at  the  second 
month  of  pregnancy,  had  pelvic  cellulitis,  which  terminated  in  a 
large  abscess  that  discharged  through  the  rectum.  In  a  few 
months  she  died,  in  consequence  of  extensive  suppuration.    Peri- 
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tonitis  induced  by  abortion  runs  a  rapid  course,  and  I  have  found 
it  as  difficult  to  cure  as  puerperal  peritonitis. 

Third,  haemorrhage:  When  severe  flooding  occurs  from  an 
abortion  the  system  suffers  more  seriously  from  anaemia  than  from 
the  loss  of  the  same  amount  of  blood  from  any  other  cause;  years 
may  elapse  before  the  patient  regains  her  full  strength  and  vigor. 

Fourth,  septicaemia:  When  the  womb  has  been  injured  by 
any  mechanical  means  intended  to  produce  an  abortion,  or  when 
the  placenta,  in  part  or  whole,  has  been  retained  a  considerable 
time  after  the  expulsion  of  the  foetus,  or  when  coagulated  blood 
remains  for  several  days  in  the  uterus,  a  morbid  condition  super- 
venes similar  to  that  induced  by  septic  poisoning  following  par- 
turition or  mechanical  injuries. 

These  are  some  of  the  effects  produced  by  abortions.  The 
victims  become  pale  and  haggard  ;  they  suffer  for  a  long  time 
after  the  accident  from  defective  assimilation.  The  mind  is 
often  harassed  by  a  contemplation  of  the  crime  that  has  been 
committed ;  the  disposition  is  altered  so  that,  from  the  former 
loving  wife  and  gentle  mother,  the  patient  is  changed  so  as  to 
have  become  irritable,  morose,  and  sad,  a  mere  wreck  of  her 
former  self,  and  all  of  this  is  due  to  the  destruction  of  her  un- 
born offspring.  If  physicians  will  oftener  speak  in  indignation 
of  such  a  crime,  and  inform  married  women  of  the  serious  phys- 
ical suffering  such  a  calamity  induces,  I  believe  that  fewer  cases 
of  procured  abortion  will  occur. 
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XV. 

OVARIAN  DISEASES  AND    THEIR    COM- 
PLICATIONS. 

By  C.  Ormbs,  M.D.,  Jamestown,  N.  Y. 


Formerly  the  ovaries  were  considered  more  subject  to  dis- 
ease than  the  uterus  ;  but  the  more  modern  specialists  give  greater 
preponderance  to  the  latter  class  of  aflfections.  At  the  commence- 
ment of  the  last  half  century  but  little  progress  had  been  made 
in  the  successful  treatment  of  ovarian  diseases.  An  esteemed 
author  asks :  "  Who  flatters  himself  that  he  has  removed  a  dropsy, 
resolved  a  scirrhus,  or  interrupted  a  suppuration  in  these  bodies  ? 
We  believe,  if  he  be  candid,  none  will  confess  he  has."  Again,  he 
says :  "  Advances  are  constantly  made  in  this  branch  of  science, 
though  its  perfection  must  necessarily  be  remote ;  still  from  time 
to  time,  we  now  and  then  become  acquainted  with  substances 
which  have  a  specific  action  upon  certain  tissues  of  the  human 
body.  The  time  may  arrive  when  we  shall  be  in  possession  of 
a  substance,  the  action  of  which  shall  be  confined  to  the  ovaries 
alone,  or  to  similar  organizations.  But  until  then,  unfortunately, 
the  victims  of  affections  of  these  important  parts  must  remain 
content  with  the  solace  which  palliations  afford,  for,  unfortu- 
nately, they  have  much  more  frequently  furnished  subjects  for 
the  anatomist's  knife  than  triumphs  to  the  skill  of  the  physician.'* 
The  writer  undoubtedly  had  some  indistinct  prophetic  vision  of 
the  dawning  of  the  era  of  specific  medication. 

Like  all  other  organs  of  the  body,  the  ovaries  are  liable  to 
various  forms  of  disease,  and  to  become  the  seat  of  different  kinds 
of  morbid  growths. 

Dropsy  of  the  ovary  is  the  form  of  disease  to  which,  above  all 
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others,  it  is  most  prone,  consisting  of  a  hypertrophy  of  the  organ, 
from  the  development  in  it  of  a  number  of  large  cysts  or  sacs, 
filled  with  serous  fluid. 

It  is  a  well-known'  fact,  and  one  often  exemplified  in  general 
pathology,  that  when  any  organ  becomes  the  seat  of  a  new  dis- 
ease, or  morbid  growth,  it  most  readily  takes  on  a  form  of  devel- 
opment, leading  to  the  formation  of  a  tissue  akin  to  the  normal 
anatomical  structure  of  the  organ  in  which  it  has  its  seat  It  is 
in  accordance  with  this  great  law  that  we  find  the  ovary  pre- 
eminently prone  to  become  the  seat  of  cystic  degeneration.  We 
meet  with  various  forms  of  cystic  degeneration  of  the  ovaries 
and  their  anatomical  connections,  and  the  question  has  often 
been  asked,  what  gives  rise  to  ovarian  cysts  or  tumors?  This 
lias  more  frequent  y  been  answered  theoretically  and  unsatisfac- 
torily than  otherwise. 

We  are  not  in  possession  of  any  positive  reason  why  an  ovary 
enlarges  and  assumes  this  or  that  form  of  morbid  growth,  or  why 
it  should  take  on  different  forms  or  types  of  development  in  dif- 
ferent cases.  The  disease  occurs  alike  in  the  married  and  unmar- 
ried, and  does  not  always  prove  a  positive  hinderance  to  impreg- 
nation. A  Mrs.  H.  had  been  twice  pregnant,  and  given  birth 
to  two  full-grown,  healthy  children,  although  she  had  ovarian 
dropsy  of  nearly  twenty  years'  standing  ;  the  youngest  child  was 
eleven  years  old  at  time  of  operation.  The  cyst  weighed  twenty- 
eight  pounds.  From  its  long  standing  there  were  many  and 
extensive  adhesions,  but  she  made  a  good  recovery.  That  the 
removal  of  an  ovarian  cyst  is  not  a  bar  to  impregnation  the 
following  cases  will  show :  A  cyst  weighing  thirteen  pounds 
was  removed  from  a  young  married  lady ;  two  yeare  after  she 
gave  birth  to  a  full-grown  male  child.  A  young  unmarried 
lady  had  a  cyst  weighing  eighteen  pounds  removed ;  she  after- 
wards married,  became  pregnant,  and  in  due  time  was  delivered 
of  a  healthy  child  at  full  time. 

The  menstrual  function,  in  the  early  stages,  at  least,  is  mostly 
carried  on  unaltered  and  unimpaired.  Age  has  no  specific  influ- 
ence, although  most  cases  occur  between  the  ages  of  thirty  and 
forty,  or  later  in  life,  long  after  menstruation  has  ceased.    In 
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other  cases  you  will  find  the  disease  fully  developed  before  the 
twenty-fifth  year. 

Both  ovaries  are  sometimes  simultaneously  diseased. 

In  that  case  we  usually  find  one  very  much  larger  than  the 
other.  "It  is  said  the  right  ovary  is  somewhat  more  frequently 
affected  than  the  left." 

I  know  of  no  reason  why  one  ovary  should  have  the  prefer- 
ence. Of  the  cases  which  have  come  under  my  observation,  the 
preponderance  is  largely  in  favor  of  the  left  ovary. 

The  fact  that  both  ovaries  are  frequently  affected  in  the  same 
patient  is  considered  a  strong  argument  for  the  theory  that 
the  malady  may  have  its  origin  in  constitutional,  rather  than  in 
local  causes.  By  some  it  is  considered  hereditary,  as  where  two 
or  more  sisters  and  a  daughter  of  one  family  suffer  from  the  same 
disease. 

In  investigating  the  diseases  of  the  generative  organs,  the  first 
point  to  make  is  the  ascertaining  whether  there  is  any  functional 
disturbance  of  these  organs,  as  this  will  help  us  to  form  a  cor- 
rect diagnosis  as  to  the  presence  of  any  special  disease.  But 
functional  derangements  of  the  generative  organs  are  not  always 
present  in  connection  with  ovarian  dropsy.  There  are  cases 
where  their  functions  are  interfered  with  in  various  ways. 

The  catamenial  flow  may  be  suppressed  or  so  changed  as  to  be 
hardly  recognized  as  a  menstrual  flux.  It  may  be  excessive, 
although  this  is  rare,  or  there  may  be  an  ovarian  dysmenor- 
rhcea  developed. 

These  deviations  from  the  normal  course  of  menstruation  may 
be  found  in  many  cases  of  ovarian  disease,  but  none  of  them  are  to 
be  considered  as  positive  evidences  of  such  disease.  In  a  majority 
of  cases  the  menstrual  function  is  performed  quite  naturally  in 
the  earlier  stages,  but  perverted  in  the  later  stages.  Although 
patients  aflBicted  with  ovarian  dropsy  are  not  so  susceptible  to 
pregnancy  as  women  who'  are  free  from  the  disease,  yet  any 
diagnosis  of  ovarian  dropsy  founded  upon  alterations  in  the 
functions  of  menstruation,  conception,  or  pregnancy  will  be  a 
failure ;  for  there  is  no  disturbance  of  function  in  such  constant 
connection  with  the  disease  as  to  make  it  of  any  s|)ecific  value  as 
a  diagnostic  sign.  Neither  are  these  constitutional  symptoms  in- 
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dicative  of  the  presence  of  ovarian  tumors.  Such  patients  do 
suffer  occasionally  from  disease  of  the  stomach,  with  nausea  or 
vomiting,  but  these  symptoms  do  not  necessarily  occur,  and  being 
more  frequently  the  result  of  other  causes,  are  of  no  practical 
value  as  signs  of  this  form  of  disease. 

Frequently  the  first  indication  of  an  enlarged  ovary  is  derived 
from  the  mechanical  pressure  of  the  tumor  on  the  surrounding 
pelvic  organs. 

Numbness  or  weariness  of  one  of  the  lower  extremities,  from 
pressure  on  the  sacral  nerves;  a  dragging  or  weight  in  one  side, 
from  stretching  of  the  ovarian  and  uterine  ligaments;  dysuria, 
from  pressure  on  the  bladder;  difficult  defecation,  from  pressure 
on  the  rectum,  are  all  symptoms  complained  of,  yet  they  may 
all  arise  from  entirely  different  causes.  Therefore  they  are  not 
of  positive  value  in  diagnosing  ovarian  tumors. 

It  is  impossible  to  be  sure  of  the  nature  of  these  cases  without 
calling  into  our  aid  the  assistance  afforded  by  physical  explora- 
tioiis. 

The  presence  of  an  ovarian  tumor  is  frequently  discovered  on 
examining  for  some  pelvic  or  uterine  disease,  when  its  influence 
upon  other  pelvic  organs  has  induced  the  patient  to  consult  her 
medical  adviser  for  relief. 

From  mechanical  pressure,  while  the  tumor  is  still  in  the  pel- 
vic cavity,  displacement  of  the  uterus  may  be  present,  or  suflScient 
inflammation  may  be  induced  to  form  adhesions  to  the  uterus. 

In  making  a  physical  diagnosis  it  is  very  essential  that  the 
uterine  complications  should  be  thoroughly  understood,  as  on 
that  greatly  depends  the  success  of  our  operations.  (See  case  of 
colloid  tumor,  page  162.) 

The  bladder  and  uterus  may  be  displaced  and  both  occupy 
the  lower  part  of  the  pelvic  cavity,  as  was  noticed  in  a  recent 
case  of  ovarian  cyst  with  Fallopian  pregnancy ;  the  uterus  was 
found  on  the  floor  of  the  vagina  with  the  bladder  pressing  down 
upon  it,  the  foetus  lying  curled  up  in  the  brim  of  the  pelvis. 

When  the  ovary  first  becomes  enlarged  it  usually  falls  down- 
wards and  backwards  into  the  peritoneal  sac,  can  be  readily  felt, 
and  is  movable  by  the  fingers  when  pressing  into  the  posterior 
cul-de-sac  of  the  vagina. 
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In  the  medical  treatment  of  ovarian  disease  it  is  very  essential 
to  know  the  true  character  of  the  morbid  growth  you  are  pre- 
scribing for.  When  the  tumor  is  yet  small  and  in  the  pelvic 
cavity,  with  the  finger  pressing  the  tumor  in  the  cul-de-sac  and 
the  hand  upon  the  abdomen,  making  pressure  so  as  to  firmly  fix 
the  pelvic  contents,  the  impression  imparted  to  the  fingers  of  the 
experienced  examiner  gives  almost  unmistakable  evidence  of  the 
elasticity  or  inelasticity  of  the  tumor.  When  the  tumor  has  left 
the  pelvis  and  entered  the  abdomen  the  diagnosis  is  even  less 
difficult. 

The  patient  will  often  tell  you  the  tumor  came  at  first  in  one 
or  the  other  side,  and,  as  it  assumed  greater  proportions,  moved 
into  the  centre  of  the  abdomen,  as  a  necessity  for  its  further  de- 
velopment, and  became  as  central  as  the  gravid  uterus ;  from 
this  it  may  be  distinguished,  however,  by  its  more  globular 
form  if  unilocular,  or  uneven  surfaces  if  multilocular.  From 
ascites,  by  being  globular  or  spherical,  and  protruding  anteriorly, 
not  filling  out  over  the  hips  and  sides  of  the  abdomen,  and 
when  large  invariably  lying  immediately  under  the  abdominal 
walls,  the  bowels  being  in  the  back  part  of  the  abdomen. 

A  retro  verted  uterus  has  been  mistaken  for  a  small  ovarian 
tumor  in  the  pelvis.  1  was  called  to  see  the  patient  of  a  lady 
electrician,  who  was  being  treated  for  a  pelvic  ovarian  tumor. 
An  examination  disclosed  an  unimpregnated  retroverted  uterus, 
enlarged  so  that  its  cavity  measured  four  and  a  half  inches.  The 
supposed  ovarian  tumor  was  disposed  of  by  replacing  the  uterus 
and  retaining  it  in  situ. 

An  enlargement  of  the  uterus  in  consequence  of  impregnation 
has  been  mistaken  for  an  ovarian  tumor,  whilst,  on  the  other 
hand,  ovarian  cysts  have  been  mistaken  for  the  pregnant  uterus, 
much  to  the  discomfort  of  young  or  unmarried  ladies. 

The  use  of  the  stethoscope  to  ascertain  the  fetal  heart-sounds 
will  contribute  very  much  to  a  correct  diagnosis.  With  it  we 
may  note  the  number  of  pulsations  per  minute,  and  whether 
they  are  synchronous  with  the  pulsations  at  the  wrist. 

When  the  walls  of  the  ovarian  cyst  are  thick  and  it  lays 
firmly  against  the  aorta,  the  pulsations  of  the  abdominal  aorta 
may  be  distinctly  felt  and  heard  through  the  abdominal  parietes; 
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this  must  not  be  mistaken  for  the  pulsations  of  the  fetal  heart. 
The  former  may  be  distinguished  from  the  latter  by  being  more 
heavy,  vibrating,  and  jarring ;  whilst  the  fetal  sounds  will  be 
more  feeble  and  subdued,  but  distinct,  and  not  synchronous  with 
the  heart  pulsations  of  the  mother. 

The  simplest  form  of  ovarian  dropsy  is  that  in  which  there  is 
but  one  cyst  (unilocular)  developed  in  a  single  ovary,  with  a  thin 
wall,  filled  with  a  simple,  serous  fluid,  with  few  or  no  com- 
plications. This  variety  is  the  most  desirable  to  be  met  with  in 
practice,  and  is  more  amenable  to  treatment  or  removal  than 
any  other. 

Two  of  my  patients,  with  this  form  of  cyst,  became  pregnant 
after  removal,  and  were  delivered  of  healthy  babes  at  full  term. 

Ovarian  cysts,  unfortunately,  like  other  aiBictions,  seldom  come 
singly,  but  often  present  themselves  in  a  mxdiilocular,  or  more 
complicated  form,  being  made  up  of  many  cysts  of  different  sizes 
and  forms  and  in  different  stages  of  development.  We  very  fre- 
quently find  one  or  two  large  cysts  with  many  smaller  ones  in 
the  same  tumor. 

I  operated  on  one  case  in  which  the  cyst  weighed  sixty-five 
pounds,  and  found  it  composed  of  two  large  cysts,  with  many 
smaller  ones  about  it.  Another  case  was  that  of  a  lady  set.  sixty, 
in  whom  the  tumor  was  found  to  consist  of  a  multiplicity  of 
cysts,  varying  in  size  from  those  that  were  very  small  to  others 
of  a  capacity  of  two  or  three  quarts,  some  of  which  had  burst, 
and  others  contained  a  cream-like  pus,  of  which  there  were  sev- 
eral pints  in  the  abdominal  cavity;  also  a  colloid  tumor  of  right 
ovary,  weighing  five  pounds.  The  patient  was  suffering  from 
septicaemia  at  the  time  of  the  operation,  and  died  six  weeks  after. 

In  the  multilocular  form  of  cysts  the  larger  ones  lay  high  up 
in  the  abdominal  cavity,  where  they  meet  with  the  least  resist- 
ance ;  being  closely  applied  to  the  internal  aspect  of  the  abdominal 
walls,  they  can  be  readily  reached  by  the  trocar  and  canula,  when 
their  employment  for  relief  is  desirable. 

Of  the  hard  tumors  of  the  ovary  the  colloid  tumor  is  the  one 
most  frequently  found  in  practice.  It  is  made  up  of  a  multitude 
of  small  cysts  of  different  sizes,  filled  with  a  semifluid  matter, 
which  does  not  readily  escape  on  section.     In  this  we  have  no 
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breaking  down  of  the  cyst,  but  the  whole  mass  goes  on  enlarg- 
ing to  a  remarkable  degree.  The  only  successful  treatment  for 
these  tumors  is  by  extirpation.  I  removed  one  from  a  lady  whose 
usual  weight  was  one  hundred  and  fifteen  pounds.  The  tumor 
weighed  fifty-one  pounds.  In  diagnosing  the  case  the  only  sen- 
sitive pains  found  were  in  the  left  iliac  region,  where  there  was 
soreness  and  pain  on  pressure.  The  os  uteri  could  not  be  reached, 
the  bladder  only  occupying  the  lower  pelvic  cavity.  Upon  raising 
up  the  tumor  the  uterus  was  found  considerably  distended,  flat- 
tened, extensively  adherent  to  the  tumor,  and  could  only  be 
recognized  by  its  anatomical  structure,  requiring  to  be  dissected 
off  from  the  tumor;  this  was  the  only  serious  obstacle  to  the 
operation,  save  the  great  shock  to  the  nervous  system. 

The  patient  made  a  good  reaction  for  the  first  three  days  and 
promised  well.  On  the  third  day,  at  evening,  she  complained 
of  heat  in  the  stomach  and  faintness.  As  I  was  absent  from 
town  a  few  hours,  a  very  nervous  physician  was  called  in,  who 
had  been  present  at  the  operation  ;  he  advised  brandy  in  liberal 
doses.  I  returned  two  hours  after  and  found  my  patient  suffering 
from  great  internal  heat,  thirst,  and  retching;  pulse  130.  She 
obtained  no  relief  from  remedies;  at  midnight  her  mind  wan- 
dered, and  the  next  morning  at  nine  o'clock  she  died. 

I  think  Rhus  tox.  and  cold  water  should  have  been  given 
instead  of  brandy  in  this  case. 

In  a  former  patient,  who  had  a  carcinomatous  tumor  of  the 
ovary  involving  the  whole  of  the  internal  organs  of  generation,  a 
reaction  came  on,  which  culminated  about  the  third  day  in  great 
heat,  intense  thirst,  and  sensation  of  sinking.  These  symptoms 
were  entirely  relieved  by  Rhus  tox.  and  cold  water.  In  less 
than  three  hours  the  patient  broke  out  into  a  perspiration,  after 
which  all  the  malignant  symptoms  speedily  subsided. 

These  kind  of  tumors,  the  carcinomatouSy  are  more  rapid  in 
development  as  well  as  more  malignant  than  either  of  the 
others. 

The  only  case  I  ever  met  with  of  this  form  of  morbid  growth 
was  characterized  by  constant  heat,  tenderness  on  pressure,  and 
a  sanious  discharge  from  the  uterus,  which  was  distended  some 
eight  inches  and  bled  freely  from  any  exploration  by  means  of 
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the  uterine  sound.  There  was  loss  of  appetite,  frequent  nausea, 
and  a  pale  straw-colored  complexion.  From  the  rapid  develop- 
ment of  this  case  I  diagnosed  a  malignant  tumor  and  advised  its 
immediate  removal,  which  was  consented  to.  With  the  tumor  I 
removed  the  whole  of  the  internal  organs  of  generation.  The 
patient  oscillated  between  life  and  death  for  a  week  or  two,  but 
made  a  good  recovery  and  is  now  well. 

Dermoid  tumors  of  the  ovary  are  of  very  rare  occurrence,  sel- 
dom attaining  any  considerable  size  or  rising  above  the  pelvis. 
When  the  cyst  is  tapped  a  yellowish,  creamy  fluid  escapes,  re- 
sembling pus,  and  if  permitted  to  open  such  a  tumor  we  find  a 
quantity  of  hair,  possibly  some  teeth,  and  bones.  With  this 
form  of  tumor  I  have  had  no  experience.  Another  form,  nearly 
as  rare  as  the  preceding,  is  the  cribriform  tumor  of  the  ovary,  in 
which  the  contents  of  the  cyst  resemble  brain-tissue.  In  the 
development  and  growth  of  this  form  of  tumor  we  find  no  special 
diagnostic  symptoms  differing  from  the  more  common  form  of 
ovarian  growths ;  I  have  met  with  but  one  case,  a  lady,  63  years 
old,  the  tumor  weighing  twenty-five  pounds.  The  development 
of  constitutional  symptoms,  and  the  apparent  degenerative  change 
in  its  structure  renders  it  next  in  malignancy  to  the  carcinoma- 
tous tumor  of  the  ovary. 
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XXI. 

THE  SYMPTOMS  AND   TREATMENT  OF 
CAPILLARY  BRONCHITIS. 

By  S.  p.  Hkdgks,  M.D.,  Chicago,  III. 


Capillary  bronchitis  is  a  catarrhal  inflammation  of  the 
minute  and  minutest  ramifications  of  the  bronchial  tubes.  It 
may  occur  as  a  primary  manifestation,  coming  on  suddenly  during 
perfect  health,  or  it  may  occur  as  an  extension  of  an  existing  ca- 
tarrh of  the  nasal,  pharyngeal,  or  laryngeal  mucous  membranes. 
Again,  it  is  sometimes  secondary  to  exanthemata,  or  to  whooping- 
cough,  or  follows  diphtheria  and  other  diseases.  I  have  observed 
in  Chicago  and  the  lake  region,  that  a  catarrhal  affection  of  the 
minutest  bronchial  tubes  in  the  great  majority  of  cases  supervenes 
upon  and  occurs  as  an  extension  of  the  milder  forms  of  nasal 
catarrh,  and  with  patients  who  are  subject  to  frequent  "  colds." 
Also,  that  the  sudden  and  strictly  primary  cases, — the  idiopathic 
cases, — ^are  those  that  are  so  likely  to  extend  deeper,  and  almost 
from  the  start  invade  the  pulmonary  parenchyma  at  distinct 
points,  and  so  pass  beyond  the  boundaries  of  capillary  bronchitis 
into  that  of  lobular  pneumonia,  or  broncho-pneumonia.  The 
more  sudden  and  severe  the  onset,  the  more  certain  to  become 
pneumonitic.  Any  case  of  capillary  bronchitis,  it  is  true,  may 
become  during  its  progress  one  of  lobular  pneumonia.  The  ob- 
serving physician,  however,  is  never  deceived. 

There  are  plain  and  distinct  symptoms  which  clearly  differ- 
entiate the  two  conditions.  It  is  true,  some  of  the  writers  have 
stated  that  the  diagnosis  of  capillary  bronchitis  is  very  diflBcult, 
and  have  confused  themselves  and  their  readers  in  trying  to  de- 
scribe both  these  diseases  under  one  name.     Happily,  however, 
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the  latest  authors  are  more  exact  and  helpful  in  this  really  diffi- 
cult matter. 

The  differential  diagnosis  of  capillary  bronchitis  from  lobular 
pneumonia  is  given  by  another  member  of  this  bureau,  yet  it 
will  be  necessary  at  times  to  point  out  in  the  course  of  the  symp- 
toms, where  one  ceases  and  the  other  begins.  However,  it  must 
not  be  understood  that  the  two  never  occur  at  the  same  time, 
as  it  is  quite  possible  for  both  conditions  to  be  present,  simul- 
taneously, in  the  same  patient. 

Capillary  bronchitis  is  strictly  a  disease  of  childhood,  most  of  the 
cases  occurring  in  children  under  three  years.  I  have  never  had 
a  case  in  a  child  over  six  years  of  age.  Very  feeble  children  older 
than  this  may  have  it.  It  also  occurs  in  the  aged,  in  the  second 
childhood,  as  it  were.  The  younger  and  feebler  the  child,  the 
greater  is  the  danger.  Let  us  take  a  rapid  look  at  a  character- 
istic case  of  capillary  bronchitis,  a  sort  of  symptomatic  inven- 
tory, and  then  return  and  more  carefully  consider  the  more  im- 
portant symptoms  in  detail,  and  what  we  may  learn  from  them. 

As  is  usual,  the  child  has  had,  for  a  longer  or  shorter  time,  a 
catarrhal  cold,  when  it  is  noticed  to  become  more  restless,  and 
somewhat  feverish,  as  night  approaches.  The  breathing  is  accel- 
erated, the  cough  is  frequent,  short,  dry,  spasmodic,  and  painful. 
The  little  patient  cannot  rest ;  wishes  to  be  taken  up,  then  put 
in  bed  again  ;  the  pulse  is  rapid  and  weak  ;  the  eyes  are  suffused 
and  injected  ;  the  tongue  is  dry  ;  the  skin  dry  and  hot.  There 
is  great  thirst,  yet  the  patient  only  swallows  once  or  twice,  when 
the  cough  interferes ;  there  is  great  anxiety  of  countenance ;  there 
is  much  impatience  ;  the  child  throws  itself  about;  it  cries,  is  dis- 
tressed, and  continually  aggravates  its  own  condition.  Often  it  does 
not  want  to  be  disturbed  by  others,  and  yet  cannot  lie  still  itself. 
There  is  great  desire  for  rest  and  sleep,  yet  nothing  is  able  to  give 
it.  If  a  nursling,  it  wants  to  nurse,  but  (»n  only  begin,  when  the 
cough  interferes.  It  is  usually  in  this  condition  when  the  physician 
is  called.  If  the  inflammatory  process  continues  to  increase,  the 
cough  becomes  more  severe.  In  older  children  there  is  some  ex- 
pectoration, more  as  a  retching  at  the  close  of  the  severest  par- 
oxysms of  coughing.  This  is  foamy,  stringy  or  ropy,  tenacious 
and  whitish-gray  in  color.     As  the  case  progresses,  the  breathing 
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becomes  more  quick,  labored,  and  wheezing ;  there  is  difiSculty, 
both  with  the  inspiration  and  expiration.  Attacks  of  sufiFocative 
dyspnoea  occur.  The  respirations  are  increased  to  40  and  60  per 
minute.  The  accessory  muscles  of  respiration  are  all  called  into 
action.  There  is  increased  motion  of  the  alse  nasi,  with  dilatation. 
There  is  retraction  of  the  epigastrium  and  hypochondriac  regions, 
as  well  as  increased  prominence  in  the  supra  and  infra  clavicu- 
lar regions.  Percussion  aflFords  negative  results.  Auscultation 
gives  clear  and  convincing  evidence  of  the  real  trouble.  Early 
there  is  heard  an  increased  and  roughened  respiratory  murmur, 
though  this  is  sometimes  muffled  and  indistinct.  The  more  feeble 
and  indistinct  it  is  tlie  more  critical  the  condition.  Later,  and 
of  greater  significance,  are  the  numerous  r^les  which  are  heard. 
In  the  diflFused  form,  the  rdles  are  heard  nearly  all  over  the  lung 
area.  They  are  earlier,  and  more  clearly  noticed  over  the  pos- 
terior and  lower  surfaces.  The  temperature  is  medium,  aver- 
aging about  102°  to  103°  F.  even  in  the  severest  cases,  and 
often  never  reaching  102°. 

As  the  case  progresses  all  these  symptoms  increase.  The 
respirations  increase,  even  to  70  and  80  per  minute.  The  wheez- 
ing respirations  become  trembling  and  rattling.  All  sorts  of 
rales  are  heard.  There  are  significant  irregularities  observed  in 
the  breathing.  The  pulse  rises  to  140,  to  180,  and  grows  weak, 
wiry,  and  fluttering.  The  child  becomes  more  quiet,  even  com- 
atose. The  coughing  is  less  frequent,  but  there  are  frightful 
attacks  of  dyspnoea,  in  each  one  of  which  the  end  seems  near. 
This  increased  difficulty  of  breathing  is  not  attended  by  increased 
fever.  There  is  a  steadily  increasing  cyanosis.  The  skin  be- 
comes clammy  and  blue,  with  cold  sweat.  A  bluish,  sickly  pale- 
ness spreads  over  the  child's  countenance.  The  blue  carbonated 
blood  settles  under  the  finger  nails,  and  finally,  during  an  attack 
of  dyspnoea,  often  with  convulsions,  or,  in  a  deeper  and  deeper 
coma,  with  gradually  increasing  suffocation,  the  little  patient 
gives  up  the  struggle,  and  the  quiet  and  stillness  of  death  closes 
the  painful  scene. 

These  cases,  when  very  severe,  run  their  course  in  a  day  or 
two.  At  other  times  they  last  from  a  week  to  ten  or  fourteen 
days,  with  periods  of  apparent  improvement,  which  are  cruelly 
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deceiving,  seeming  to  be  only  rests  from  exhaustion,  while  the 
real  trouble  is  slowly  and  certainly  gaining  ground. 

Not  every  case  of  capillary  bronchitis  has  all  of  these  symp- 
toms, and  at  any  stage  of  the  disease  the  symptoms  may  ameli- 
orate, a  curative  action  be  attained,  and  the  patient  recover. 
Fatal  cases  follow  in  the  main  the  course  above  delineated. 

Let  us  now  recapitulate  and  note  some  of  the  most  important 
symptoms,  and  see  what  they  teach  us. 

And  first,  as  to  the 

1.  Temperature. — In  mild  cases  the  clinical  thermometer  only 
records  a  slight  increase  above  the  usual  temperature,  say  100*^ 
to  101°.  In  the  severe  cases  rarely  is  103°  reached  in  the  pure 
diffuse  form  of  capillary  bronchitis. 

When  in  the  course  of  a  capillary  bronchitis  the  temperature 
is  observed  to  record  104°,  the  inflammatory  process  has,  in  all 
probability,  invaded  the  parenchyma  at  certain  parts  of  the  lung. 

These  pneumonic  foci  can,  if  not  too  deeply  seated,  be  dis- 
cerned by  auscultation,  and  even  by  percussion  when  lobar.  This 
is  the  most  important  feature  of  these  cases,  to  be  learned  by 
closely  observing  the  range  of  the  thermometer. 

So  long  as  the  record  is^  103°  and  below,  there  is  no  broncho- 
pneumonia. 

2.  Percussion, — We  said  above  that  percussion  gave  negative 
results.  In  pure  cases  of  capillary  bronchitis  this  is  always  true. 
There  is  no  departure  from  normal  sound.  But  when  broncho- 
pneumonia, or  atelectasis,  or  tuberculosis,  or  alveolar  thickening, 
or  emphysema  occurs,  the  strict  attention  to  percussion-sounds 
will  early  reveal  the  changes  occurring. 

Percussion  in  the  early  stages  will  be  easily  borne  by  the  little 
patient  in  capillary  bronchitis,  whereas  it  gives  great  pain  if  there 
is  any  pneumonia,  either  lobar  or  lobular.  Here  we  have  a  good 
mark,  and  when  we  most  need  it,  to  differentiate  this  disease 
from  pneumonia. 

3.  Auscultation  gives  the  most  important  testimony  to  be 
gained  from  physical  exploration. 

I  have  already  spoken  briefly  regarding  this.  A  rapid  in- 
crease of  pneumonic  foci  often  obscures  the  numerous  rdles,  and 
the  observance  of  this,  when  emphasized  by  dulness  on  percus- 
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sion  and  increased  temperature,  shows  the  rapid  extension  of  the 
inflammation  into  the  air-cells.  In  pure  bronchitis  auscultation 
shows,  first,  increased  respiratory  murmur;  sometimes  there  is 
feeble  respiratory  murmur;  then  fine,  dry  crepitating  r^les,  or 
sibilant;  then  moderate-sized,  bubbling  r^les;  and  lastly,  large, 
bubbling,  wheezing  rdles,  or  a  mixture  of  various  r&les. 

The  increase  in  the  amount  and  viscidity  of  the  mucus  in 
these  different  stages  accounts  for  all  these  changing  sounds. 

4.  Type  of  Breathing, — Dyspnoea  is  a  marked  symptom  in  se- 
vere forms  of  capillary  bronchitis.  The  greater  it  is,  and  the 
earlier  its  manifestation,  the  more  severe  the  case.  There  are 
periods  of  relief,  intermissions,  when  the  breathing  is  better, 
easier,  and  less  rapid.  This,  again,  is  followed  by  exacerbations. 
These  are  most  probably  caused  by  plugs  of  mucus  stopping  up 
some  medium-sized  tube  so  as  to  obstruct  the  passage  of  air  to 
larger  or  smaller  tracts  of  lung  area.  Both  expiration  and  in- 
spiration are  usually  impeded.  Not  only  is  the  entrance  of  the 
air  to  these  obstructed  portions  of  lung  impeded,  but  the  plug 
of  mucus,  acting  as  a  valve,  permits  the  gradual  exhaustion  of 
what  air  is  in  the  part  of  the  lung,  and  so  finally  a  localized  col- 
lapse occurs  at  this  place, — a  kind  of  atelectasis.  The  degree  of 
abnormal  breathing  is  typical  of  the  prognosis.  Cyanosis^  when 
early  occurring,  is  of  bad  significance. 

5.  Coiigh, — There  is  always  cough.  Its  frequency  and  char- 
acter is  variable.  No  special  feature  of  it  is  so  fully  marked 
as  to  be  of  real  diagnostic  value.  In  nurslings,  and  under  five 
years,  it  is  nearly  always  spasmodic. 

6.  Sputa. — There  is  no  expectoration  in  children  under  five 
years,  as  a  rule.  The  sputum  is  swallowed.  When  there  is  ex- 
pectoration it  is  a  stringy  viscid  mucus.  If  the  case  is  verging 
towards  a  pneumonia  the  sputum  is  blood-streaked  or  rusty. 
This  is  the  light  that  is  given  by  this  observation.  At  times  the 
sputa  are  membranous.  Casts  of  the  minute  and  minutest  tubes 
are  coughed  up.  The  observance  of  the  exact  kinds  of  sputa  is 
a  great  help  in  the  selection  of  the  remedy,  as  well  as  in  aid  to 
the  diagnosis. 

7.  Pulse. — The  strict  observance  of  the  pulse  is  important. 
In  no  disease  is  it  more  so.    The  great  rapidity  of  the  pulse  with 
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a  low  temperature  is  diagnostic.  It  always  increases  in  propor- 
tion to  the  increase  of  the  inflammation.  One  of  the  earliest  in- 
dications of  improvement  is  a  steady  lowering  of  the  cardiac 
action.  The  pulse  is  often  so  fast  we  are  unable  to  count  it. 
When  it  is  weak  and  irregular,  as  well  as  very  rapid,  the  case  is 
critical;  still  more  so,  the  weaker  and  younger  the  child. 

There  is  one  important  aid  to  the  diagnosis  of  the  advanced 
condition  of  this  disease,  and  that  is  in  regard  to  the  action  of 
the  accessory  muscles  of  respiration,  together  with  the  appearance 
of  the  thorax.  The  parts  of  the  lung  which  first  suffer  in  this 
form  of  bronchitis  are  those  the  most  remote  from  what  might 
be  called  the  centre  or  the  point  of  departure  of  the  current  of 
inspiration,  i.  e.,  the  roots  or  bases  of  the  lungs.  The  paiis 
so' likely  to  suffer  from  collapse  or  oxlema,  or  mucous  engorge- 
ment, are  the  lower  and  posterior  portions. 

Now,  it  is  well  known  that  the  lower  border  of  the  thorax  is 
distended  with  each  inspiration,  and  retracted  at  ea^^h  expiration. 
If  we  notice  that  this  has  ceased  to  occur  at  all,  then  we  conclude 
that  the  lower  lol^s,  or  the  lowest  parts  of  them,  are  not  visited 
by  the  air  at  all.  This  condition  of  the  epigastrium  and  hypo- 
chondrium  is  important  to  be  noted.  It  has  also  been  observed 
that,  in  capillary  bronchitis,  when  the  condition  of  collai)se  is 
imminent,  and  as  a  pre-existing  condition  always,  and  when  the 
respiration  is  greatly  and  dangerously  strained,  that  the  supra 
and  infra  clavicular  regions  are  prominent  and  greatly  bulged  out. 
This  also  reveals  great  obstruction  to  the  respiratory  movements, 
and,  taken  in  connection  with  labored  action  of  all  the  accessory 
muscles,  should  not  fail  to  be  observed  by  the  thorough  physi- 
cian. He  who  is  able  to  make  an  early  and  accurate  prognosis 
will  be  sure  to  gain  much  for  his  reputation  in  his  fatal  cases. 

Treaiment — Each  case  of  capillary  bronchitis,  while  following 
in  the  main  the  above  description,  will  of  course  have  its  own 
individual  symptoms.  This  is  true  of  each  case,  of  whatever 
disease.  It  is  on  this  account  that  the  true  and  successful  physi- 
cian must  individualize  his  treatment  of  disease.  The  books 
give  a  systematic  account  of  a  disease — its  course,  divisions,  va- 
rieties, complications,  etc. — and  then  a  list  of  remedies  to  be 
given   for  the  different  conditions   and   stages.     This   is  well 
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enough  for  the  textbooks,  well  enough  for  the  first  reading  of  the 
student,  simply  as  an  introduction  to  his  work,  to  give  him  in- 
sight to  the  management  and  treatment  of  disease.  As  the  ho- 
moeopathic physician  comes  into  the  harness  he  must  soon  go 
beyond  this  if  he  would  succeed.  Strict  individualization  of  each 
case,  and  no  routine,  should  be  his  motto.  Now,  this  paper  is 
such  a  study  of  this  disease.  Before  one  can  prescribe,  another 
study — ^another  individualization — this  time  of  a  remedy — must 
be  made,  or  must  have  been  made,  and  then  when  one  picture 
has  been  found  to  correspond  with  the  natural  one  of  the  disease, 
the  morbid  one,  then,  and  only  then,  is  the  similimum  found.  I 
premise  this  much  on  this  subject  in  part  as  an  explanation  of 
the  course  I  shall  follow.  There  are  enough  textbooks  where 
"cut  and  dried"  prescriptions  for  the  several  diseases  are  at 
hand.  In  this  Institute  I  believe  we  should,  in  our  papers,  and 
especially  in  those  which  relate  to  treatment,  give  our  individual 
experience.  In  the  course  of  a  considerable  practice  among  chil- 
dren in  the  lake  region,  at  Chicago,  in  the  treatment  of  this 
disease,  I  have  found  most  frequently  indicated  the  following 
remedies,  viz..  Aconite,  Bell.,  Bry.,  Caust.,  Ipecac,  Merc,  viv., 
or  lod.,  Tart,  emet.,  Nux  vom.,  Phos.  Many  other  remedies 
are  given.  I  do  not  wish  to  be  understood  as  limiting  myself 
to  these  remedies  only.  It  is  as  true  here  as  elsewhere,  that  any 
proven  remedy  may  be  called  for  in  any  disease. 

The  general  voice  of  the  profession  is  alike  as  to  the  action  of 
one  medicine  as  the  initial  remedy  in  capillary  bronchitis ;  that 
remedy  is  Aconite. 

In  the  initiative  and  congestive  stages,  and  well  on  into  the 
inflammatory  stage  proper,  it  is  still  the  grand  similimum.  I 
will  go  so  far  as  to  say  that,  in  my  hands,  it  is  very  often  the 
only  remedy  required  throughout  the  whole  case,  on  account  of 
its  promptly  curative  action.  It  is  especially  indicated  for  the 
intense  restlessness;  the  child  cannot  keep  still,  wishes  constant 
change;  the  fitful  impatience,  even  violent  perversity,  going  con- 
trary to  everything  done  for  it.  Then  the  hot  skin;  fever;  short, 
dry,  distressing,  frequent  cough;  the  rapid,  oppressed  respira- 
tions; dyspnoea;  thirst;  all  the  symptoms  are  particularly  aggra- 
vated at  night. 
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When  you  notice  these  symptoms,  and  many  more,  you  will 
readily  call  it  to  mind,  and  above  all  when  you  remember  that 
here  is  just  the  field  in  which  Aconite  has  won  such  triumphs 
as  to  make  it  a  very  corner-stone  of  homoeopathy,  you  will  agree 
with  me  that  it  is  alone  sufficient  to  cure  many  of  the  cases  of 
this  dangerous  disease. 

But  if  Aconite  fails  to  ameliorate  the  symptoms,  and  the  bril- 
liant, sparkling  eyes,  jerking  muscles,  cough  more  paroxysmal, 
and  bloated  face,  throbbing  arteries,  increased  fever  and  pulse, 
early,  talkative  delirium,  all  indicative  of  cerebral  congestion, 
Bell.  3*  to  6'  will  be  called  for,  alone  following  Aconite,  or  alter- 
nately with  it.  Should  there  appear,  in  the  course  of  the  case, 
periods  of  intermission,  when  there  is  an  amelioration  of  the 
symptoms,  but  attended  by  slight  chilling,  with  rapidly  follow- 
ing fever,  thirst,  cough  very  dry,  short,  and  hacking,  and  more 
painful  on  full  inspiration,  soreness  on  percussion,  likely  for  the 
last  time,  these  indications  of  a  remittent  character  call  for  Bry. 
I  have  generally  used,  in  the  acute  cases,  the  3d  dil. 

I  always  expect,  where  this  is  well  indicated,  it  will  not  only 
relieve  but  remove  these  symptoms.  Should  it  not,  however, 
and  while  the  fever  and  pain  and  soreness  in  chest  are  no  more, 
yet  the  cough  is  more  distressing,  preventing  all  sleep, — more  at 
night, — and  after  getting  a  little  better  returns  soon  as  bad  or 
worse  than  before,  and  making  the  child  cry,  so  it  tries  to  keep 
down  the  cough,  breathing  shorter  and  more  jerky,  and  if  joined 
with  these  symptoms,  there  appears  a  little  dulness  on  ausculta- 
tion, general  or  lobular,  I  should  prescribe  Phos.  6th  to  12th. 

With  these  four  remedies,  common  as  they  are,  I  cure  more 
than  nine-tenths  of  my  cases.  This  is  what  you  want, — my  ex- 
perience; trite  and  old  as  it  is,  I  tell  you  it  nearly  always  does 
curative  work. 

There  are  cases,  however,  when,  from  one  cause  or  another,  in 
each  case  to  be  discovered  by  the  physician,  the  child  still  con- 
tinues to  grow  worse.  Some  pass  over  into  lobar  or  lobular 
pneumonia,  but  others  continue  bronchial,  and  great  quantities 
of  mucus  fill  the  tubes.  This  continues  until  the  tubes  are 
plugged,  collapse  is  threatened,  cerebral  congestion  and  hypere- 
mia occur.    There  is  coma  and  cyanosis,  weak,  intermittent  pulse. 
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Here  Arsen.,  Carbo.  veg.,  Tart  emet.,  and  Phos.  are  to  be  studied. 
I  wish  to  note,  in  passing,  that  in  a  few  such  dangerous  condi- 
tions I  have  had  marked  curative  action  in  connection  with  the 
use  of  Tart.  emet.  2^  in  water,  four  to  six  doses,  once  in  twenty 
to  thirty  minutes,  followed  by  Bell.  1^  dil.,  ten  drops  in  ten  tea- 
spoonfuls  of  water,  a  teaspoonful  at  a  dose  ;  also  every  twenty  to 
thirty  minutes,  for  four  to  six  doses,  followed  by  Tart.  emet.  as 
before. 

In  these  cases  I  would  observe  that  Bell,  and  Tart.  emet.  had 
been  used  in  higher  attenuations  with  only  indifferent  results. 
Being  indicated  so  strongly  I  resorted  to  the  lowest  dilutions  and 
with  fine  results.  For  the  cough,  which  remains  so  obstinately 
after  the  other  symptoms  have  gone,  I  find,  in  addition  to  the 
above  remedies,  good  results  from  Lach.  30",  Carbo.  veg.,  30°  or 
lOO*",  Ipecac,  low  and  high,  Nux%  Spongia,  and  Hepar  sulph. 
At  this  stage  we  require  the  most  careful  selections.  If  this  is 
done  success  is  sure  to  follow. 

In  regard  to  the  use  of  adjunct  treatment,  in  connection  with 
our  specific  selection  of  remedies,  I  have  found,  in  the  severe  and 
obstinate  cases,  great  benefit  from  the  local  use  of  hot  fomenta- 
tions to  the  chest,  both  front  and  back,  to  be  well  covered  with 
dry  flannel.  I  use  hot,  wet  cloths,  or  ground  flaxseed  poultices, 
changed  often.  Sometimes  I  have  oiled  the  chest  with  olive  oil, 
and  laid  over  dry,  hot,  raw  cotton,  well  covered  and  secured,  as 
all  such  appliances,  wet  or  dry,  should  be,  by  roller  or  well-fit- 
ting jacket. 

The  principal  hygienic  treatment  is  the  preventive  treatment. 
Of  course  wholesome  feeding  and  proper  nutrition  should  be  se- 
cured; also  pure  air,  pure  milk,  pure  water,  good  sewerage,  good 
ventilation,  kept  from  damp  and  night  air,  especially  the  latter. 
But  mainly  it  is  narrowed  to  this  one  thing,  viz.,  provide  suit- 
able clothing,  which  is  warm  and  made  to  cover  the  arms,  legs, 
and  neck.  Clothe  the  little  ones  thus,  as  they  should  be,  and 
keep  them  clothed  all  the  time,  and  there  will  be  fewer  cases  of 
capillary  bronchitis. 
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LOBAR  PNEUMONIA. 

By  Sophia  Penfield,  M.D.,  Danburt,  Conn. 


Lobar  or  croupous  pneumonia  is  an  inflammation  of  the  pul- 
monary air-cells,  with  a  fibrinous  exudation  from  their  capilla- 
ries upon  their  free  surfaces. 

Pathology. — Twenty  years  ago  inflammation  of  the  lungs  was 
classified  as  acute  and  chronic.  The  former  was  divided  into 
lobular  or  infantile,  and  lobar  or  adult,  the  distinction  between 
the  two  being  one  of  quantity  rather  than  quality.  The  lobular 
variety  attacked  isolated  lobules,  while  sound  lung  substance 
intervened,  and  it  found  its  victims  among  children  under  six 
years  of  age,  while  the  lobar  or  common  pneumonia  occurred 
among  those  from  six  years  and  upward,  and  invaded  one  lobe, 
one  lung,  or  both  lungs.  If  both  lungs  were  attacked  it  was  a 
case  of  double  pneumonia.  At  this  time  there  were  doubts 
among  some  authors  as  to  the  existence  of  a  chronic  variety  of 
pneumonia.  Under  both  forms  the  disease  was  an  "  inflamma- 
tion of  the  spongy  tissues  of  the  lung,"  while  occasionally  the 
cellular  tissues  between  the  air-cells  was  the  seat  of  attack.  The 
fibrinous  exudation  was  acknowledged  to  be  present  or  absent  at 
times  under  either  form.  Ten  years  later  the  term  lobular 
pneumonia  was  applied  exclusively  to  an  extension  of  inflamma- 
tion into  the  air-cells  from  capillary  bronchitis.  It  was  either 
catarrhal  or  croupous,  and  occurred  at  any  age.  Lobar  pneu- 
monia was  idiopathic  or  croupous,  and  secondary  or  catarrhal. 
It  attacked  infancy,  childhood,  or  adult  life,  but  increased  in 
frequency  as  the  years  advanced.  At  the  present  date  the  two 
varieties  are  classified  as  lobular  or  catarrhal,  and  lobar  or  croup- 
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0U8,  pneumonia.  Either  form  occurs  at  any  age.  Young  chil- 
dren are  more  susceptible  to  the  former,  and  adults  to  the  latter. 
The  bureau  limits  this  paper  to  the  characteristics  of  lobar  pneu- 
monia among  older  children. 

Ckiuae. — It  prevails  most  extensively  in  a  cold,  damp  atmos- 
phere, during  sudden  changes  of  weather  and  in  seasons  of  long- 
continued  extreme  cold.  In  such  seasons  it  appears  like  an 
epidemic.  It  is  occasionally  of  traumatic  origin.  Its  most  sus- 
ceptible subjects  are  those  already  enfeebled  by  disease,  children 
poorly  nourished,  or  of  tuberculous  inheritance. 

Morbid  Anatomy. — The  lower  or  middle  lobe  is  usually  the 
point  first  attacked  by  the  disease,  from  whence  it  extends  up- 
ward. One  lobe,  one  lung,  or  both  lungs,  may  be  involved 
if  the  latter  it  is  double  pneumonia,  if  the  former,  single.  The 
anatomical  appearance  of  the  lungs  varies  with  the  several  stages. 

In  the  first  or  hyperaemic  stage  the  tissues  are  dark  red,  heavy, 
firm,  yet  easily  lorn,  pit  upon  pressure,  and  when  cut  are  filled 
with  dark-red  liquid.     They  float  in  water. 

In  the  secoTid  stage  the  cells,  when  cut  through,  are  seen  to  be 
filled  with  dark-red  coagulated  lymph,  extending  into  the  air- 
tubes.  These  exudations  of  fibrin  are  firmly  attached  to  the 
mucous  membrane  of  each  cell,  and  give  the  whole  lobe  or  lung 
a  solid  appearance,  like  liver;  hence  the  name  red  hepatization. 
It  is  easily  torn,  and  sinks  in  water.  Occasionally  in  this  stage 
it  has  a  gray  and  black  mottled  appearance ;  later  in  this  stage 
the  redness  fades  out,  there  is  a  rapid  formation  of  new  cells, 
which,  with  the  fibrin,  undergoes  degeneration,  and  both  are 
eliminated  from  the  lungs  by  expectoration  and  absorption. 

In  the  thi7d  stage  the  cut  surface  presents  a  grayish-yellowish 
appearance,  filled  with  yellowish-gray  liquid.  It  has  a  mottled 
look,  is  solid,  easily  torn,  and  sinks  in  water.  Sometimes  an 
abscess  is  seen,  rarer  still  it  has  a  gangrenous  appearance. 

Symptoms. — ^The  disease  is  ushered  in  with  a  violent  chill,  of 
long  or  short  duration,  or  with  a  convulsion.  The  temperature 
often  rises  during  the  chill,  or  soon  after,  to  105°F.,  though  the 
patient  feels  no  warmth.  The  pulse  runs  up  from  120  to  150 
or  more.  The  face  is  flushed,  or  one  cheek  flushed  and  the  other 
pale ;  the  flushed  cheek  corresponds  to  the  diseased  side.     There 
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is  general  weariness  of  the  body,  pains  in  the  back,  and  aching 
of  the  limbs.  Sometimes  the  fever  precedes  the  local  symptoms 
by  a  day  or  two;  at  others  they  appear  simultaneonsly.  During 
the  teething  process,  when  there  is  inflammation  of  the  intestinal 
canal,  the  lungs  often  are  gradually  and  insidiously  attacked 
without  these  premonitory  symptoms.  The  patient  becomes 
drowsy,  and  cries  if  moved,  or  there  is  restlessness  and  delirium 
in  children  of  nervous  temperament.  Respiration  is  greatly 
increased,  doubled  or  trebled,  the  alee  nasi  are  dilated  with  each 
inspiration,  or  the  child  breathes  through  the  mouth,  which 
causes  great  dryness  of  its  interior.  Hydroa  appear  upon  the 
lips.  There  is  loss  of  appetite,  usually  with  great  thirst;  tongue 
coated  white  or  yellowish ;  sleeplessness  or  troubled  dreams ;  dry 
skin;  cold  extremities;  constipation,  and  scanty,  high-colored 
urine.  The  cough  at  first  is  short  and  dry,  and  the  child  cries 
at  each  attempt,  if  the  bronchi  are  also  involved.  If  the  pleura 
is  aflFected  there  are  prolonged  attacks  of  screaming  when  cough- 
ing, moving,  or  during  unusually  deep  breathing.  The  slight 
sputa  is  rust-colored,  though  children  will  seldom  expectorate  it. 
There  is  dyspnoea  and  superficial  breathing. 

"  The  shortness  of  breath  is  due  to  exudation  into  the  air-cells 
excluding  the  air,  to  the  pain  deep  breathing  causes,  to  collat- 
eral oedema  in  the  healthy  lung  with  diminished  capacity,  and 
to  the  increased  need  of  oxygen  from  the  vapid  combustion  of  air 
during  the  fever."  (Niemeyer.) 

The  fever  and  temperature  reach  their  height  at  evening,  fall 
during  the  night  to  a  degree  above  that  of  the  preceding  night, 
and  gradually  increase  each  day  until  the  crisis  approaches. 

These  symptoms  increase  until  the  fifth  or  seventh  day,  which 
is  usually  the  height  of  the  attack.  The  crisis  sometimes  occurs 
sooner,  often  later,  but  when  it  is  reached  there  is  a  rapid  change. 
If  for  the  better,  there  is  a  sudden  decrease  of  all  the  violent 
symptoms  in  a  few  hours.  The  pulse  lowers  rapidly,  tempera- 
ture decreases,  dyspnoea  disappears,  and  sleep  reappears.  The 
appetite  improves. 

If  the  patient  coughs  out  the  sputa  it  will  be  observed  that 
traces  of  blood  have  disappeared  from  it,  and  it  has  become  yel- 
low and  frothy,  or,  if  the  sputa  is  swallowed,  traces  of  it  will  be 
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seen  in  the  more  frequent  and  slimy  stools.  The  urine  is  lighter 
colored,  and  more  frequent.  The  whole  process  occupies  from 
two  to  four  weeks;  from  three  to  six  days  for  the  first  stage, 
from  five  to  eight  for  the  second,  and  from  seven  to  fourteen  for 
the  third.  A  fatal  termination  of  the  disease  is  rare  in  the  first 
stage,  more  frequent  in  the  stage  of  hepatization.  In  either  case 
it  is  caused  by  insufficient  respiration,  from  hyperemia  of  the 
lungs,  and  collateral  oedema  (Niemeyer),  with  cyanotic  symptoms. 

A  more  common  cause,  in  the  second  stage,  is  from  exhaus- 
tion, especially  in  pneumonias  occurring  in  patients  already 
weakened  by  other  diseases. 

If  the  disease  advances  to  the  third  stage,  and  resolution  fails  to 
set  in,  respiration  becomes  more  difficult  and  irregular;  the  cough 
ceases,  or  is  less  frequent;  the  child  speaks  seldom  and  with 
feeble  voice;  the  face  is  pallid;  there  is  a  cold  sweat  on  the 
head ;  the  pulse  is  feeble  and  too  rapid  to  be  counted ;  the  child 
is  restless,  half  conscious,  or  drowsy,  and  the  scene  closes  with 
convulsions,  coma,  or  from  exhaustion.  At  times,  during  this 
stage,  there  is  a  less  rapid  decline,  with  continuance  of  fever,  daily 
exacerbations,  and  nightsweats.  The  skin  is  dry  and  hot;  there 
is  a  pinched  look  about  the  nose,  sunken  cheeks,  irritable  temper, 
and  variable  appetite.  The  tongue  is  red  and  dry,  or  chapped, 
with  aphthous  ulcers  upon  its  tip.  The  cough  is  loose,  with  rat- 
tling of  mucus  in  the  bronchi;  there  is  emaciation,  diarrhoea,  all 
the  well-known  symptoms  of  phthisis. 

Physical  Signs  in  the  First  Stage. — Impeciion  reveals 
less  movement  of  the  diseased  side.  If  the  lungs  are  deeply  in- 
volved the  breathing  is  from  the  upper  portion  of  the  chest. 

Percicssioii  gives  dulness,  if  the  lobes  near  the  thoracic  walls 
are  involved ;  if  not,  there  is  no  change. 

AuscuUation, — In  the  early  part  of  the  first  stage  the  respira- 
tory murmur  is  diminished  over  the  diseased  portion,  and  in- 
creased over  the  healthy  portion,  on  account  of  the  latter  doing 
the  work  of  both  lungs.  While  exudation  is  taking  place  the 
"inspiratory  sound  is  accompanied  by  the  crepitant  r^le^' 
(Loomis),  which  is  characteristic  of  the  disease.  "  Rarely  there 
are  dry  and  moist  r^les,  from  the  accompanying  bronchitis,  or  a 
friction-sound  from  secondary  pleurisy."     (Clapp.) 
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Physical  Signs  in  the  Second  Stage. — Hepatization. — 
Inspection  reveals  respiratory  movements,  lessened  on  the  diseased 
side,  and  increased  upon  the  other. 

Vocal  fremitus  is  usually  increased. 

Percussion  gives  increased  dulness  over  the  diseased  portion,  if 
in  contact  with  the  walls  of  the  chest,  and  increased  resonance 
over  the  healthy  portion.  In  some  eases  there  is  a  tympanitic 
sound  conveyed  through  the  solid  lung  from  the  air  in  the 
bronchi. 

Auscultation, — Bronchial  respiration  is  heard ;  also,  bronch- 
ophony and  pectoriloquy.     Crepitant  r^les  cea.se. 

Physical  Signs  in  the  Third  Stage. — If  resolution  takes 
place,  there  is  a  gradual  return  to  the  normal  sounds. 

Inspection  gives  gradual  return  of  natural  movement  of  chest. 

Percussion  gives  less  dulness. 

Auscultation, — Bronchial  breathing  is  replaced  by  broncho- 
vesicular.  Subcrepitant  and  crepitant  rAles  reappear.  The  in- 
creased vocal  fremitus  and  resonance  disappear. 

Purulent  Infiltration. — Percussion  gives  increased  dulness. 

Auscultation  reveals  bronchial  respiration.  Fine  and  coarse 
relies.     Bronchophony  and  pectoriloquy  diminished. 

Diffn^ential  Diagnosis, — The  diseases  with  which  lobar  pneu- 
monia is  most  liable  to  be  confounded  are  pleurisy,  lobular  pneu- 
monia, and  capillary  bronchitis. 

Pleurisy  is  rare  in  early  childhood,  but  when  complicated  with 
pneumonia,  or  occurring  idiopathically,  it  is  ushered  in  by  vio- 
lent, long-continued  screaraings.  If  it  is  idiopathic,  the  brain 
symptoms  are  more  marked ;  it  is  often  ushered  in  with  vomit- 
ing, and  never  with  one  chill.  There  is  greater  restlessness  and 
acute  pain  in  breathing ;  sometimes  the  friction-sound  is  heard. 
"Bronchial  breathing  is  attended  with  diminished  resonance,  in- 
stead of  dulness  on  percussion,  as  in  pneumonia."  (West.)  If 
there  is  expectoration,  it  is  catarrhal  or  mucous,  streaked  with 
blood,  instead  of  rust-colored  and  fibrinous.  The  disease  runs 
no  regular  course,  with  a  sudden  termination.  If  effusion  into 
the  pleura  takes  place  there  is  dilatation  of  the  thorax,  with  dis- 
placement of  organs  and  dulness  on  percussion. 

Lobular  or  catairhal  pneumonia  is  an  extension  of  capillary 
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bronchitis,  and  has  the  same  general  symptoms.  Collapse  of  the 
lungs  is  also  an  outgrowth  of  capillary  bronchitis,  and  the  differ- 
ential diagnosis  of  these  can  be  classed  under  one  head.  They 
are  unlike  lobar  pneumonia  in  that  they  are  slow  in  developing. 
They  usually  appear  in  the  form  of  an  influenza,  with  a  series  of 
chilly  sensations,  instead  of  one  chill.  The  fever  and  tempera- 
ture are  not  greatly  increased  at  the  outset.  There  is  soreness 
under  the  sternum,  with  crying  when  coughing.  Cough  loose, 
with  rattling  in  bronchi,  especially  after  sleeping  or  long-con- 
tinued paroxysms  of  fatiguing  cough,  relieved  when  mucus  is 
raised,  There  is  no  bronchial  breathing;  only  the  fine  and 
coarse  r&les  are  heard.     There  is  no  dulness  on  percussion. 

There  is  no  crisis  in  the  disease.  It  appears  and  disappears 
gradually. 

Phthisis  is  diagnosed  from  pneumonia  by  its  gradual  onset,  by 
its  lack  of  crepitation,  by  its  sputa,  and  by  the  rareness  of  its 
occurrence  among  children. 

Prognosis. — In  single  uncomplicated  lobar  pneumonia,  occur- 
ring among  children  previously  healthy,  the  prognosis  is  favor- 
able. In  double  pneumonia,  which  Hartshorne  says  "occurs 
once  in  every  eight  cases,"  there  is  a  fair  percentage  of  recoveries. 
If  the  disease  extends  into  the  third  stage  the  danger  increases. 
If  the  fever  runs  high  and  long  there  is  danger  from  exhaustion. 

Treatment — Nourishment  should  be  strong  and  often  admin- 
istered. Milk,  beef-juice,  mutton-broth,  juicy  fruits,  cold  water 
or  bits  of  ice,  to  satisfy  thirst.  The  less  food  the  patient  takes  at 
a  time  the  more  frequently  and  regularly  must  it  be  given.  The 
air  of  the  sick-room  should  be  kept  pure,  that  the  overworked 
lungs  may  perform  no  unnecessary  labor.  When  the  dyspnoea 
is  great,during  the  hypersemic  stage,  a  hot  poultice  of  slippery  elm, 
or  other  light  substance,  applied  over  the  chest,  gives  great  relief. 

It  can  be  easily  removed,  does  not  saturate  the  patient's 
clothes,  or  require  so  frequent  changing  as  a  compress. 

The  remedies  most  frequently  indicated  are : 

First  Stage. — (1.)  Aeon.,  Bel.,  lod.,  Kali  bichrom.,  and  Verat. 
vir. 

(2.)  Arn.,  Cact.  g.,  Ferr.  phos.,  Lachnant.,  and  Ranun.  bulb. 
(Silicea). 
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If  complicated  with  lobular  pneumoDiaor  pleurisy,  Bry.,  Puis. 

If  with  brain  symptoms,  there  are  indicated,  Bell.,  Gels., 
Hyos.,  Op.,  Cann.,  Glon. 

K  with  hepatic  symptoms,  Chel. 

Seccmd  Stage. — (1.)  Brom.,  Lycop.,  Samb.,  SiL,  Spong.,  and 
Sulph. 

(2.)  Kali  iod.,  Mosch.,  Myrt.  c,  Nat.  sulph.,  and  Sang. 

If  complicated  with  lobular  pneumonia,  Merc,  Phos.,  Spong., 
Tart,  emet..  Cup.,  Nux  v. 

Third  Stage, — (1.)  Ars.,  Garb,  veg.,  Chin.,  Lach.,  Rhus  tox., 
Verat.  alb. 

(2.)  Hep.  sulph.,  Kreos.,  Sang. 

Rhus  is  often  beneficial  in  this  stage,  when  complicated  with 
catarrhal  pneumonia. 
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XXIII. 
CATARRHAL  PNEUMONIA. 

By  W.  H.  Jennet,  M.D.,  Kansas  Citt,  Mo. 


Every  remedy  that  has  been  proven  in  the  homoeopathic 
Materia  Medica  is  but  the  reflection  of  the  disease  which  it  is 
intended  to  cure. 

Pathology  is  to  the  pathogenesis  of  the  remedy  what  the  pho- 
tograph is  to  the  image.  Disease  is  in  its  very  nature  occult,  and 
at  times  so  obscure  that  to  get  at  its  diagnosis  we  must  wait  for 
the  case  to  advance  until  a  suflBcient  number  of  symptoms  have 
developed  to  make  out  its  proper  nature.  Then  we  can  give 
a  scientific  diagnosis.  The  homoeopathist  need  not  necessarily 
wait  for  the  case  to  develop  but  can  commence  his  treatment 
at  once,  and  by  the  time  a  physician  of  another  school  could 
make  his  diagnosis  we  have  our  cases  so  far  removed  from 
danger  that  the  diagnosis  is  of  small  importance.  How  often  is 
it  that  in  treating  a  case  somewhat  obscure  in  its  diagnosis  we  go 
to  our  Materia  Medica  and  compare  one  group  of  symptoms  after 
another  until  suddenly  we  strike  upon  some  characteristic  symp- 
tom in  the  pathogenesis  of  a  remedy  which,  followed  in  all  its  de- 
tails, will  lead  us  to  the  pathology  of  the  disease  that  we  are  vainly 
trying  to  trace  out.  Then  can  we  follow  up  our  case  with  a 
certain  diagnosis  that  otherwise  might  have  remained  obscure  to 
the  end  of  its  treatment. 

In  studying  the  diseases  of  children  there  are  obstacles  in  our 
way  to  diagnosis  which  are  almost  insurmountable,  particularly 
is  it  so  with  infants. 

In  the  adult  we  can  question  and  examine  from  Alpha  to 
Omega,  but  with  the  child  our  questions  bring  no  responses ; 
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then  we  try  physical  examination,  but  here  fail  on  account  of  the 
timidity  or  irritability  of  the  patient,  and  we  are  thrown  back 
upon  our  clinical  experience.  Of  all  the  diseases  of  children 
pneumonia  is  one  of  the  most  difficult  to  diagnose  on  account 
of  not  being  able  to  keep  the  children  in  a  state  of  rest  long 
enough  to  follow  up  our  examination  sufficient  to  base  a  diag- 
nosis upon.  Hence  we  should  employ  all  that  science  has  given 
us  to  make  our  case  clear  and  its  treatment  successful. 

Catarrhal  pneumonia  is  divided  into  acute  and  subacute.  The 
latter  form  is  one  of  the  most  insidious  diseases  known  to  in- 
fancy, and  the  one  most  likely  to  lead  the  physician  astray,  as  in 
general  it  depends  upon  other  forms  of  disease  or  weaknesses 
for  its  development,  and  may  have  progressed  to  an  almost  hope- 
less condition  before  being  recognized.  The  conditions  which 
may  lead  to  its  development  are :  1st,  those  forms  of  disease 
which  are  protracted  in  their  nature,  such  as  colico-enteritis, 
cholera  infantum,  the  exanthematic  diseases,  etc. ;  2d,  an  unstable 
or  non-nutritious  diet  or  bad  assimilation,  which  reduces  the 
vitality  of  the  patient  and  conduces  to  passive  congestion.  In- 
fants of  this  class  lie  a  long  time  upon  their  backs,  the  circula- 
tion of  the  blood  through  the  lungs  is  slow,  and  the  respiration 
being  feeble  the  remote  lobes  of  the  lungs  become  collapsed,  the 
blood  settles  in  the  posterior  lobes  and  a  passive  congestion  en- 
sues. The  lobules  of  the  lungs  become  filled  up  with  serous 
infiltration  (but  never  containing  any  fibrin),  the  alveoli  of  the 
lungs  become  filled  with  epithelial  cells,  until  the  lung-tissue  is 
swollen  and  dense.  A  section  of  the  lung  placed  under  the 
microscope  reveals  these  epithelial  cells  in  the  alveoli  of  the 
lung. 

This  disease  is  circumscribed,  and  does  not,  like  croupous 
pneumonia,  extend  to  the  whole  lobe  of  the  lung,  but  attacks 
diffi9rent  lobules,  leaving  healthy  and  diseased  lung-tissue  inter- 
spersed. It  may  be  so  circumscribed  as  to  run  its  course  and 
cover  a  space  no  larger  than  the  point  of  the  finger.  This  is  the 
usual  form  of  pneumonia  under  the  age  of  five  years.  Although 
this  disease  may  appear  simple  from  the  small  extent  it  occupies, 
it  oftentimes  is  very  difficult  to  treat,  owing  to  its  following  as  a 
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sequela  to  other  diseases ;  again,  the  phlegm  forms  large  plugs 
and  blocks  up  the  bronchia,  causing  asphyxia. 

The  acute  form  of  catarrhal  pneumonia  is  not  so  common  as 
the  subacute,  but  more  extended  and  very  dangerous  in  its  onset; 
if  arising  from  a  sudden  chill,  the  whole  lung  seems  to  become 
congested,  and  unless  the  disease  is  soon  arrested  it  is  very  fatal. 
The  same  stages  follow  in  this  as  in  the  other  forms  of  pneu- 
monia, viz.,  congestion,  red,  and  gray  hepatization.  Yet  the 
disease  may  progress  for  weeks,  and  the  gray  stage  of  hepatiza- 
tion not  make  its  appearance.  Although  it  is  not  in  my  prov- 
ince to  speak  of  its  treatment,  my  experience  of  seventeen  years 
may  add  something  to  confirm  us  in  our  faith. 

I  have  found  Aeon.,  Baptisia,  Gelseminum,  and  Verat.  vir. 
all  good  in  the  congestive  stage  of  the  disease,  and  either  one  or 
the  other  of  them  in  conjunction  with  Bell.,  Bry.,  Phos.,  Tart, 
emet.,  Chelidonium,  or  Sanguinaria  in  the  red  hepatization  ;  Phos., 
Ars.,  and  Carbo  veg.  when  the  disease  was  very  protracted  and 
in  the  gray  stage  of  hepatization  ;  Hepar  and  Sulph.  have  also 
been  very  important  remedies,  and  many  more  might  be  men- 
tioned. But  in  cases  of  this  kind,  where  symptoms  are  hard  to 
get  at,  it  is  best  to  rely  upon  a  few  remedies  that  we  know  are 
certain  than  to  go  in  quest  of  new  ones.  As  to  the  prognosis 
under  homoeopathic  treatment  our  results  are  the  most  favorable 
of  any  practice  yet  known,  and  very  generally  successful. 
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XXIV. 
INFANT  DIET. 

By  Mary  A.  B.  Woods,  M.D.,  Erie,  Pa. 


All  must  acknowledge  the  practical  diflScultias  which  surround 
infant  medication.  The  uncertainty  of  diagnosis  is  followed  by 
aggravated  drug  action ;  hence,  if  the  prevention  of  disease  be 
anywhere  wise,  it  is  doubly  so  in  the  delicate  organization  of  the 
human  infant.  A  proper  dietetic  system  is  the  most  powerful 
means  of  preserving  health  ;  nevertheless,  aside  from  propound- 
ing unused  theories,  this  subject  is  systematically  neglected.  A 
consideration  of  our  topic  easily  divides  it  into  two  points :  First, 
nursing,  where  the  natural  human  milk  is  used ;  second,  feeding, 
where  some  of  the  various  artificial  foods  are  given.  The  well- 
known  deleterious  influence  exercised  by  the  mother's  milk  under 
some  constitutional  conditions  should  be  carefully  watched;  and, 
from  the  first,  if  found,  the  milk  should  be  at  once  discarded. 
Regularity  in  nursing  is  one  of  the  greatest  practical  principles  in 
infant  diet.  The  twenty-four  hours  should  be  divided  into  pe- 
riods of  from  four  to  six  hours  long  through  the  night,  and  from 
two  to  three  hours  long  through  the  day.  At  these  times  the  child 
should  be  nursed,  but  between  the  intervals  nursing  or  feeding 
should  be  strictly  forbidden.  The  only  exception  to  the  principle  of 
regularity  which  it  is  wise  under  any  circumstance  to  tolerate,  is 
a  slight  increase  in  the  frequency  of  feeding  to  children  of  prem- 
ature birth.  Few  things  are  more  pernicious  than  to  use  the 
child  as  a  breast-pump.  Great  care  should  be  taken  to  draw  off 
the  superfluous  milk  before  the  child  is  allowed  to  nurse. 

Of  course  the  larger  ducts  are  occupied  by  the  oldest  milk 
when  the  breasts  are  full.     Freshly  secreted  milk  is  richer  than 
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that  which  is  old ;  therefore,  by  the  means  indicated  above,  the 
best  nourrshment  is  presented  fresh  to  the  child.  There  might 
be  room  for  an  exception  to  the  above  in  cases  where  the  stomach 
of  the  infant  acts  unfavorably  under  the  ingestion  of  very  rich 
milk,  when  a  contrary  practice  would  be  better. 

Next  we  have  the  subject  of  artificial  foods.  These  are  of  two 
classes :  those  of  natural  origin,  but  artificially  used,  and  those 
manufactured  by  a  scientific  process  from  various  nutritive  sub- 
stances. Cow's  milk  can  sometimes  be  used  to  advantage,  and 
perhaps  should  be  tried  first,  wherever  artificial  substitution  must 
be  made.  There  is  a  prejudice  in  favor  of  using  the  milk  from 
one  cow  alone,  but  its  value  is  uncertain. 

Then  we  have  condensed  milk,  which  is  certainly  very  pala- 
table and  readily  taken,  and  is  becoming  widely  used.  Expe- 
rience with  pure  goats'  milk  is  limited  in  this  country,  but  there 
is  much  favorable  testimony. 

Of  manufactured  foods  there  are  many.  That  called  Ridge's 
has  never  given  me  reason  to  condemn  it,  and  I  have  used  no 
other.  Ridge's  will  probably  do  if  any  manufactured  food  is 
available.  I  prepare  this  food  with  cream  and  water,  instead  of 
the  prescribed  milk,  and  add  to  it  a  small  quantity  of  sugar 
and  salt.  The  sweetness  produced  should  not  exceed  that  of  the 
mother's  milk.  A  very  good  domestic  food  may  be  prepared 
from  boiled  and  strained  oatmeal,  with  a  modicum  of  salt,  sugar, 
and  cream  added  thereto. 

If  regularity  be  important  in  nursing  it  is  infinitely  more  so 
in  artificial  feeding.  Food  should  never  be  used  as  an  anodyne 
to  quiet  fretfulness,  however  troublesome.  Let  us  consider  now 
the  derangements  that  are  sure  to  expiate  the  neglect  of  pruden- 
tial principles.  Acid  stomach,  nausea,  and  vomiting  are  almost 
certain  results  of  persistent  irregularity  and  prodigal  excess. 
Constipation  and  gastro-intestinal  catarrh,  alternating  and  remit- 
tent, may  be  looked  for  soon  after.  Dentition,  during  which 
the  bowels  are  apt  to  be  in  a  bad  state,  is  made  severer  in 
all  the  symptoms  by  neglect,  bad  selection,  or  bad  management. 
Nervousness  and  restlessness  are  primarily  produced  by  inju- 
diciousness  of  diet. 

Cholera  infantum  is  almost  solely  the  legitimate  result  of  bad 
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courses,  of  which  irregular  promiscuousness  is  the  chief.  It  has 
been  said  that  a  child  will  do  as  well  to  be  fed  whenever  it  cries 
as  under  any  other  system.  Unless  the  digestive  process  be 
wholly  denied  to  the  human  infant  it  would  be  difiBcult  to  see 
what  physiological  argument  could  be  made  for  such  a  claim. 
This  is  no  truism  for  everybody  to  repeat  and  nobody  to  believe ; 
it  is  of  practical  importance.  I  have  attended  five  hundred  chil- 
dren in  which  I  could  govern  the  diet,  either  from  birth  or  soon 
after,  through  the  most  critical  age,  and  in  no  instance  did  cholera 
infantum  occur  under  such  circumstances.  In  conclusion  let 
me  say,  do  not  make  the  hasty  mistake  of  underestimating  the 
practice  of  these  simple  rules.  They  may  strike  some  as  trifling, 
as  unscientific,  as  unworthy  learned  attention ;  but  those  medical 
principles  are  the  most  valuable  which  are  at  once  simple  in  aim 
and  based  upon  careful  observation. 
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XIII. 
UTILITY  OF  BOARDS  OF  HEALTH. 

By  T.  S.  Verdi,  M.D.  Washington,  D.  C. 


When  we  consider  the  short  time  that  sanitary  science  has 
been  recognized  in  this  country,  it  is  not  surprising  that  physi- 
cians know  so  little  of  the  utility  of  Boards  of  Health.  Twenty- 
four  years  ago  I  attended  lectures  in  Philadelphia,  at  the  Ho- 
moeopathic and  Jefferson  Medical  Colleges  and  Pennsylvania 
University,  and  took  diplomas  from  the  allopathic  and  homoeo- 
pathic schools.  Yet,  while  there,  I  did  not  hear  a  single  lecture 
on  sanitary  science,  nor  were  boards  of  health  ever  mentioned. 

Public  health  had  long  been  left  to  the  unprofessional  care  of 
aldermen,  councilmen,  and  civilians,  who  were , totally  ignorant 
of  sanitary  science  and  practice;  and  a  great  many  localities  in 
this  country  still  cling  to  this  old  custom.  So  little  was  the 
utility  of  health  boards  known,  that  even  where  they  did  exist 
they  were  composed  of  laymen.  But  lately,  as  sanitary  science 
has  progressed,  it  has  become  apparent  that  the  medical  man  is 
a  sine  qud  non  to  such  boards  ;  and,  later  still,  when  their  great 
usefulness  was  fully  realized,  homoeopathic  physicians  were  added, 
to  render  them  more  efficient,  and  in  response  to  the  demands  of 
public  weal. 

Who  is  to  declare  what  are  nuisances  injurious  to  health  ? 
Many  nuisances  cannot,  in  the  eye  of  the  law,  be  considered  as 
detrimental  to  health.  Although  everything  that  tends  to  the 
discomfort  and  suffering  of  mankind  should  really  be  so  con- 
sidered, still  a  limit  must  be  placed  to  power,  even  in  hygienic 
regulations,  else  a  board  of  health  might  become  a  most  despotic 
government.  A  dog  barking  at  night  in  a  back-yard  might 
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keep  awake  a  whole  neighborhood,  and  thus  be  detrimental  to 
the  health  of  some  of  the  residents.  It  would  be  too  much  lati- 
tude to  give  a  board  of  health  power  to  immolate  all  barking 
dogs,  though  they  can  be  suppressed  by  proceeding  against  them 
at  common  law  as  nuisances  detrimental  to  the  well-being  of  a 
community. 

To  declare  a  certain  thing  a  nuisance  injurious  to  health  is  a 
matter  of  great  importance,  as  it  may  affect  the  interests  of  the 
industry  and  commerce  of  a  community.  Such  a  declaration 
should  only  be  made  with  a  full  knowledge  of  the  effect  of  the 
presumed  nuisance  on  the  human  economy.  For  instance,  in 
declaring  certain  trades  and  branches  of  industry  as  prejudicial  to 
the  health,  either  of  the  laborers  or  of  those  exposed  to  the  emana- 
tions of  the  same,  it  is  necessary  not  only  to  know  how  they  are 
conducted,  what  agents  are  employed  therein,  what  solids,  fluids, 
or  gases  emanate  therefrom,  but  also  what  effect  their  exhala- 
tions and  debris  may  have  on  the  human  economy.  There- 
fore, before  making  such  declarations,  special  studies  of  the  mat- 
ter concerned  must  be  made,  reliable  tests  applied,  and  statistics 
confirmed,  that  oflBcers  may  be  enabled  to  determine  whether  they 
are  to  be  considered  injurious  to  health.  Now  who  are  to  pros- 
ecute these  studies,  apply  these  tests,  and  direct  these  examina- 
tions, if  not  experts  fitted  for  such  duties  by  proper  training? 

Where  such  boards  do  not  exist,  nuisances  exceedingly  dan- 
gerous to  health  have  been  tolerated  for  scores  of  years  by 
people  ignorant  of  their  evil  properties.  Many  have  died  and 
been  consigned  to  the  grave  without  a  question  being  asked  as 
to  how  such  deaths  occurred,  nay,  how  such  deaths  could  have 
been  prevented.  Where  an  efficient  board  of  health  exists,  in- 
quiries are  instituted  and  proper  prevention  applied. 

A  municipality  lays  out  and  grades  streets,  builds  sewers,  etc., 
but  who  looks  out  for  the  sanitary  engineering  of  the  same  ?  Is 
anything  more  deleterious  to  health  and  dangerous  to  life  than 
bad  drainage  and  defective  sewerage?  Look  at  overcrowded  lo- 
calities in  cities  of  extended  proportions  ;  tenement  houses  in- 
habited by  people  ignorant  of  the  effects  of  filth  and  tainted  air, 
and  reckless  even  in  the  production  of  these  evils !     It  is  from 

554 


Digitized  by  LjOOQIC 


ART.  XIII.]        UTILITY    OF    BOARDS   OP    HEALTH.  141 

these  pest-breeding  agencies  that  fatal  diseases  and  epidemics 
spread  like  a  mantle  of  death  over  an  innocent  community. 

Such  places  should  be  periodically  inspected  by  an  officer  of 
health,  who  can  detect  the  causes  and  character  of  the  maladies 
that  may  issue  therefrom.  Such  knowledge  should  be  at  once 
conveyed  to  the  board  of  health,  that  it  may  take  prompt  meas- 
ures for  the  removal  of  the  filth,  for  the  isolation  of  the  sick,  and 
for  preventing  the  spread  of  fatal  maladies. 

It  is  well  known  that  sporadic  cases  of  yellow  fever,  cholera, 
typhoid  fever,  and  the  plague,  may  assume  an  epidemic  form 
when  the  dejections  of  the  sick  are  cast  abroad  and  find  an  at- 
mosphere and  a  soil  favorable  to  the  propagation  of  the  fatal 
germs.  It  is  here  where  the  skill  of  the  sanitarians  is  severely 
tested,  and  where  health  boards  must  convene,  debate,  and  deter- 
mine upon  the  best  means  to  arrest  further  development.  In 
what  helpless  condition  a  community  is  at  such  times  where  no 
such  organizations  exist,  or  if  they  do  exist  are  composed  of  men 
not  qualified  to  undertake  a  task  demanding  so  much  learning ! 
The  scythe  of  death  mows  down  thousands  ;  appeals  from  the 
afflicted  reach  from  sea  to  sea ;  national  sympathy  empties  its 
storehouses  of  benevolence,  yet  there  is  not  a  hand  to  stay  the 
fury  of  the  king  of  darkness,  and  the  populations  must  wait 
until  the  revolutions  of  the  earth  carry  out  of  the  pale  of  the 
destroyer  the  benighted  people. 

Water,  that  indispensable  article  to  all  life,  may  be  otherwise 
than  healthy.  A  spring  that  has  for  many  years  been  renowned 
for  its  purity  may  become  a  vehicle  of  poison  to  every  house- 
hold, by  a  leaky  sewer  emptying  its  foul  contents  through  under- 
ground currents  into  it.  Streams  may  also  be  polluted  by  allpw- 
ing  offal  to  drain  therein.  It  is  then  the  duty  of  the  officers  of 
health  to  watch  that  the  potable  water  of  the  community  is  con- 
stantly maintained  in  a  pure  state. 

As  to  food,  organized  inspection  of  experts  is  necessary  to 
prevent  the  sale  of  what  is  unwholesome  and  mlulterated.  These 
experts  should  be  men  learned  in  chemistry  and  microscopy. 

Vital  statistics,  the  double  entry  of  life  and  death,  is  another 
important  department  of  a  board  of  health.  Without  such 
records  how  can  governments  legislate  intelligently  for  the  pro- 
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tection  of  the  health  and  life  of  the  people  ?  Such  records  are 
kept  only  where  there  are  efficient  boards  of  health.  To  obtain 
a  national  record  of  the  mortality  and  its  causes  among  the 
people,  not  only  vital  registration  is  necessary  in  every  district, 
but  there  should  be  a  uniform  system.  I  regret  to  say  there  are 
but  few  places  that  have  such  records  in  this  country,  and  those 
few  are  not  kept  in  a  uniform  manner.  It  is  to  be  hoped  that 
under  the  efforts  and  guidance  of  the  National  Board  of  Health 
mortuary  lists  will,  in  the  future,  be  kept  in  every  county  and 
State  in  a  uniform  manner.  This  is  one  of  the  objects  the  Na- 
tional Board  of  Health  is  endeavoring  to  attain. 

The  above  varied  duties  of  boards  of  health  demonstrate  their 
utility,  but  in  a  country  like  ours,  where  independence  is  an  heir- 
loom of  its  people,  where  jealousy  of  power  is  strong,  where  the 
nation,  the  States,  and  the  municipalities  govern  themselves, 
where  an  innate  apprehension  that  the  big  may  swallow  the 
small  ever  exists,  it  is  impossible  to  ever  attain  a  uniform  l^is- 
lation  or  practice  of  sanitary  science.  Thus  it  happens  that  the 
efforts  of  one  State  or  municipality  are  often  baffled  by  the  in- 
difference or  capriciousness  of  the  legislators  of  a  neighboribg 
State  or  county.  I^et  us  take,  for  example,  Brooklyn,  New 
York,  and  Jersey  City,  three  cities  of  immense  proportions,  sepa- 
rated only  by  a  narrow  sheet  of  water,  which  is  so  constantly 
traversed  by  the  people  of  each  city  as  to  practically  amalga- 
mate them.  Yet,  each  of  these  counties  has  a  government  of 
its  own,  making  laws,  rules,  and  regulations,  not  only  unlike  but 
often  totally  at  variance  with  that  mutual  understanding  neces- 
sary to  mutual  protection.  It  happens  also,  and,  I  regret  to  say, 
very  often,  that  while  a  board  of  experts  is  provided  in  one 
county,  none  whatever  is  provided  in  the  one  adjacent.  Yet 
the  modern  means  of  transportation  have  so  nearly  destroyed 
distance  that  one  community  is  constantly  exposed  to  the  danger 
of  any  contagion  existing  in  a  neighboring  one.  State  boards 
and  the  National  Board  of  Health  became  necessary  as  adjuncts 
to  the  solution  of  this  great  problem. 

The  State  boards  in  fostering  a  society  in  the  State  must  secure 
harmony  and  correlation  between  the  local  boards  and  render 
them  more  uniform,  more  energetic,  more  efficient.     They  will 
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also  supply  tlie  power  impossible  to  local  boards,  on  account  of 
circumscribed  jurisdiction,  and  will  supervise  and  act  in  the  in- 
terest of  the  whole  State.  But  behig  confined  within  the  area  of 
State  jurisdiction,  they  have  no  authority  to  act  for  the  benefit  of 
the  whole  country.  The  interstate  care  and  supervision  must 
then  be  carried  on  by  the  National  Board  of  Health,  whose  efforts 
will  be  to  bring  the  States  into  harmony  with  each  other,  and  to 
supply  that  power  which  as  States  they  can  never  wield.  The 
relation  of  these  three  kinds  of  boards  of  health  will  then  be  in- 
timate and  reciprocal,  forming  a  grand  complex  in  which,  indi- 
vidually and  collectively,  they  will  work  in  perfect  harmony  for 
the  good  of  all. 

The  following  illustrations  may  serve  to  simplify  the  above 
premises. 

Quarantines  have  heretofore  been  created  by  local  or  State 
legislation,  merely  for  the  protection  of  local  or  State  interests ; 
therefore,  the  requirements  of  a  quarantine  of  a  given  town  or 
State  need  not,  necessarily,  be  like  those  of  a  neighboring  State. 
This  difference  in  legislation  has  proved  at  times  not  only  dan- 
gerous, but  fatal,  to  a  neighboring  State,  or  to  the  nation 
itself.  A  ship  which  does  not  carry  a  clean  bill  of  health,  not 
being  able  to  enter  the  port  at  New  York,  on  account  of  the 
stringency  of  its  sanitary  regulations,  would,  perhaps,  push  on 
to  Baltimore,  where  it  might  be  permitted  to  enter,  from  the 
laxity  of  the  local  sanitary  regulations.  Should  that  occur,  dis- 
crimination would  be  in  favor  of  Baltimore,  and  the  commerce 
of  New  York  naturally  flow  to  that  city,  to  the  detriment  of 
New  York's  great  interests.  This  would  be  wrong  in  equity,  as 
well  as  in  morals,  because  New  York  would  then  really  be  pun- 
ished for  being  more  careful  in  her  sanitary  arrangements  than 
Baltimore.  Heretofore  the  nation  has  relied  entirely  for  its  own 
protection  upon  this  valuable  legislation  of  the  separate  States, 
and  has  thus  been  exposed  to  the  inconsistent  legislation  of  the 
various  States,  into  which  for  want  of  uniformity  and  harmony 
dangerous  epidemics  have  been  allowed  to  enter,  to  the  detriment 
of  the  country  as  a  whole.  But  now  the  National  Board  of 
Health,  authorized  to  act  in  the  name  of  the  whole  country,  can 
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step  forward  and  enforce  an  interstate  quarantine  which  will  pro- 
tect all  alike. 

Again,  an  infected  ship  leaving  New  Orleans  for  St.  Louis, 
Mo.*^  escaping  the  watchfulness  of  Louisiana,  could  get  into 
Mississippi  waters,  where  there  raay,  or  may  not,  be  a  quaran- 
tine. During  this  transit,  the  period  of  incubation  elapsing,  the 
yellow  fever  may  break  forth  while  drifting  on  Tennessee  waters, 
and,  thus  uninterfered  with,  carry  the  contagion  to  the  very 
heart  of  a  distant  community.  But  now  the  National  Board  of 
Health  steps  in,  places  sentries  between  the  States,  which  will 
call  upon  that  vessel  to  lay  to  and  give  a  "  password,"  which 
will  be  "  health,"  or  else  be  arrested  on  the  spot,  to  undergo 
such  examinations  and  applications  on  the  part  of  the  govern- 
ment as  will  render  her  innoxious  while  en  rovde  to  her  destina- 
tion. 

This  interstate  supervision  of  the  government  is  the  most  im- 
portant step  in  the  progress  of  sanitary  practice  that  has  taken 
place  in  this  country  since  the  Declaration  of  Independence. 
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XIV. 

WARMING  OUR  HOMES. 

By  D.  H.  Bkckwith,  M.D.,  Cleveland,  Ohio. 


The  warming  and  ventilating  of  our  homes  are  subjects  that 
should  be  studied  conjointly.  As  I  considered  the  subject  of 
"  ventilation  "  in  my  paper  presented  to  the  Institute  in  1878, 
I  now  present  the  "  warming"  of  our  homes. 

In  olden  times  a  fire  was  built  in  the  middle  of  a  house,  and 
the  smoke  allowed  to  find  its  way  out  through  a  hole  in  the  roof. 
Since  that  time  many  plans  and  devices  for  warming  dwellings 
have  been  in  use;  some  have  been  healthful  and  economical, 
some  dangerous  and  expensive,  and  some  have  been  productive 
of  disease  and  death.  Evidently  the  best  plan  for  warming  our 
homes  should  be  the  simplest,  most  inexpensive,  and  one  prac- 
tical for  all  classes  of  society.  The  average  temperature  of  the 
body  in  our  climate  is  about  98.4°  Fahr.  The  temperature  of  the 
atmosphere,  on  an  average,  in  Cleveland  during  the  year  is  about 
55.6°  Fahr.  Our  bodies  are  constantly  generating  heat  and, 
coderia  paribuSy  they  usually  remain  at  about  the  same  tempera- 
ture ;  and  when,  from  any  cause,  the  temperature  is  increased  or 
decreased  we  feel  uncomfortable. 

There  are  certain  circumstances  which  influence  the  heat  of 
our  bodies.  Active  exercise  bringing  into  action  our  muscles, 
raises  the  temperature,  while  mental  exertion,  if  long  continued, 
lessens  it.  Exposure  to  cold  without  physical  exercise  lowers 
the  temperature  of  the  body.  Directly  after  a  meal,  or  a  drink 
of  ardent  spirits,  the  temperature  is  lessened.  Changes  in  the 
weather  from  hot  to  cold  or  cold  to  hot  changes  the  temperature 
of  our  bodies  to  a  certain  extent.     The  maximum  temperature 
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is  clearly  ascertained  to  be  in  the  morning  on  awakening,  and 
is  lowest  about  midnight.  Heat  is  given  off  from  the  body  by 
direct  radiation  from  its  surface,  by  air  that  is  breathed,  and  by 
exhalation  from  the  surface  of  the  body. 

Warming  and  ventilating  our  homes  properly  are  problems 
upon  the  solution  of  which  the  most  experienced  sanitarians  are 
far  from  being  united.  Even  if  we  possessed  the  knowledge  as 
to  the  means  of  accomplishing  this  we  could  hardly  induce  many 
of  our  patrons  to  adopt  our  suggestions.  There  are  three  diffi- 
cult things  to  be  combined  :  1st,  sufficient  heating;  2d,  ventila- 
tion ;  3d,  economy.  Many  persons  think  it  an  easy  matter  to 
ventilate  regardless  of  temperature,  or,  in  other  words,  to  warm 
a  room  without  any  regard  to  a  supply  of  fresh  air.  A  great 
difiBcully  of  warming  lies  in  the  fact  that  much  of  the  heat  which 
should  be  utilized  is  carried  off  by  ventilating  ducts.  Keeping 
these  facts  ip  mind  we  will  now  consider  the  different  kinds  of 
apparatus  which  are  used  to  warm  our  dwellings. 

I.  Air-tight  Stoves, — In  a  room  warmed  in  the  ordinary  man- 
ner with  a  stove  alone,  the  temperature  at  the  ceiling  is  from 
twenty  to  sixty  degrees  higher  than  near  the  floor.  The  heat 
from  the  stove  assists  the  natural  ventilation  to  a  certain  extent 
There  is  a  slight  outward  passage  of  the  heated  air  through  the 
ceiling  and  upper  part  of  the  walls,  and  also  in  and  out  through 
the  cracks  around  the  doors  and  windows.  The  natuml  ventila- 
tion or  circulation  due  to  these  causes  goes  on  at  a  greater  rate 
than  is  generally  supposed.  Our  plastered  walls,  the  floors,  and 
ceilings  are  anything  but  impervious  to  air.  With  a  difference 
of  four  degrees  in  the  temperature  above  and  below  a  plastered 
ceiling  a  cubic  yard  of  its  surface  would  transmit  about  ten  cubic 
feet  of  air  per  hour.  But  with  all  the  assistance  natural  venti- 
lation can  afford,  the  air-tight  stove  alone  is  a  very  poor  means  of 
providing  for  our  needs  during  the  winter  months.  It  furnishes 
no  adequate  means  for  a  supply  of  fresh  air  nor  the  extraction 
of  foul  air.  Where  the  air-tight  stove  is  used  for  warming  it 
would  be  conducive  to  health  to  have  an  open  grate,  if  but  little 
fire  was  kept  in  it.  Even  if  there  is  no  fire  the  chimney  acts  as 
a  ventilating  shafl. 

II.  Open  Grates, — ^With  an  open  fire  alone,  the  occupants  of  a 
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room  are  warmed  by  radiation  from  the  incandescent  fire,  and  by 
radiation  and  reflection  from  the  different  parts  of  the  grate ; 
ventilation  is  carried  on  by  the  constant  current  of  heated  air 
rushing  up  the  chimney  while  the  fresh  air  enters  through  every 
crack  and  opening,  providing  there  are  no  special  inlets  for  its 
entrance.  Open-grate  fires  always  cause  considerable  circulation, 
and  are  cheerful,  but  they  induce  cold  drafts  through  the  doors 
and  floors  of  the  room ;  at  the  end  of  the  room  opposite  the 
fireplace  the  temperature  is  below  the  average,  and  the  cold 
current  near  the  floor  chills  the  feet.  In  the  open-grate  fire  the 
ventilation  of  a  room  may  be  very  greatly  improved  by  having 
an  entrance  into  the  chimney  a  few  feet  below  the  ceiling.  The 
opening  should  be  valved,  or  a  better  way  would  be  to  have  a 
flue  running  close  to  the  chimney,  the  entrance  to  the  flue  being 
near  the  ceiling.  The  hot  air  in  the  chimney  warms  the  flue, 
and  there  is  a  constant  upward  current  established,  without  any 
risk  of  reflux  of  smoke.  This  plan  must  be  introduced  while 
the  house  is  in  process  of  erection. 

1 1  J.  Ventilating  Grates. — The  ventilating  fireplace  is  a  great 
improvement  over  the  opeij  grate.  It  consists  of  a  fire-box  and 
grate,  similar  in  form  to  the  ordinary  open  fireplace.  It  js  sur- 
rounded by  an  air  space,  which  is  between  the  fire-box  and  the 
usual  brick  backing  of  the  grate.  The  smoke,  after  it  leaves  the 
fire,  passes  upward  through  an  iron  flue  to  the  height  of  the 
ceiling,  and  the  space  around  the  fire-box  is  continued  upward 
around  the  iron  flue.  The  air  space  opens  into  the  room  just 
below  the  top  of  the  iron  flue;  at  the  bottom  it  is  connected  as 
directly  as  possible  with  the  outer  air.  The  operation  of  it  is 
evident.  The  open  fire  warms  the  walls  of  the  room  by  direct 
radiation  ;  the  incoming  air  is  warmed  by  its  passage  around  the 
fire-box  and  the  iron  flue.  This  plan  of  warming  our  homes 
does  away  with  the  cold  drafts  mentioned  in  connection  with  the 
open- grate  fire. 

IV.  Open-grate  Stoves. — The  common  open-grate  stove  has 
the  same  objections  as  mentioned  with  the  open  grate.  There 
seems  no  good  reason  why  an  open-grate  stove  cannot  be  con- 
structed on  the  same  plan  as  the  ventilating  grate.  It  should 
have  connection  with  the  outer  air,  a  space  between  the  fire-box 
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and  the  outer  casing,  which  space  should  extend  as  high  as  possi- 
ble. Such  a  stove  could  be  constructed  more  economically  than 
a  grate,  and  could  be  made  to  give  more  heat  for  the  amount 
of  fuel  consumed. 

V.  Veriiilating  Stoves. — A  close  stove  may  be  made  a  health- 
ful apparatus  by  providing  flues  for  the  exit  of  foul  air  from  the 
room.  It  could  have  all  the  advantages  of  the  open  grate  ex- 
cepting that  of  radiation  from  the  fire  itself.  A  cheap  one 
can  be  made  by  inclosing  an  ordinary  stove,  wholly  or  in  part, 
in  a  metal  casing,  and  connecting  the  space  thus  formed  with  the 
outer  air.  In  St.  Thomas's  Hospital,  London,  they  have  the 
common  stoves  cased  in  several  wards.  The  mere  providing  of 
a  fresh-air  duct  opening  beneath  the  stove  will  usually  supply 
all  the  fresh  air  needed. 

VI.  Hot-air  Furnaces. — The  hot-air  furnace  may  be  compared 
to  a  large  ventilating  stove  set  in  the  cellar.  With  the  use  of 
the  open  grate  they  furnish  one  of  the  most  desirable  methods  of 
warming  our  homes.  Cold  air/  coming  in  from  outdoors,  is 
warmed  as  it  passes  around  the  air-chamber  of  the  furnac^  and 
soon  passes  through  the  pipes  into  th^  rooms  above.  Grate  fires 
should  be  kept  up  to  furnish  radiant  heat,  as  well  as  to  aid  ven- 
tilation. Among  other  advantages  which  this  system  has  to 
recommend  it  is  that  of  keeping  the  floor  of  the  first  story  warm. 
It  is  not  an  expensive  method  of  warming  and  ventilating  dwell- 
ings. Sometimes  the  occupant  of  a  dwelling  wishes  to  econo- 
mize in  coal  bills,  and  the  air  is  taken  from  the  cellar,  instead  of 
out  of  doors;  this  method  has  serious  objections,  and  should 
never  be  adopted.  I  have  seen  schoolhouses  and  churches  that 
took  the  air  from  the  cellar  instead  of  the  outer  atmosphere.  Every 
house  that  has  hot-air  furnaces  should  also  have  open-grate  fires 
to  make  the  heating  complete.  Great  care  should  be  taken  in 
the  construction  and  arrangement  of  fresh-air  ducts  and  passages 
that  supply  our  furnaces  with  outdoor  air.  They  should  open 
to  the  fresh  air  at  the  most  favorable  point  for  securing  it  free 
from  dust  and  smoke,  from  gases  that  may  settle  toward  the 
ground,  and  from  pollution  from  every  source.  The  collection 
of  dust  upon  the  heating  surface  of  furnaces,  or  any  heating  ap- 
paratus, should  be  carefully  avoided.     After  standing  unused  for 
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any  length  of  time,  stoves  and  every  other  apparatus  should  be 
carefully  dusted  at  every  part  that  comes  in  contact  with  air 
which  is  to  be  breathed.  The  construction  of  any  stove  or  fur- 
nace so  that  cleaning  cannot  be  accomplished  makes  an  argu- 
ment against  its  use. 

VII.  Steam  and  Hot  Water. — The  rapid  circulation  of  steam 
in  pipes,  and  the  large  amount  of  heat  given  off  by  its  condensa- 
tion, makes  its  use  of  great  advantage  in  locations  as  cold  as 
those  of  our  Northern  cities.  The  facility  with  which  water 
holds  its  heat  after  the  means  of  warming  have  been  removed, 
and  the  little  care  necessary  to  attend  to  such  a  heating  appara- 
tus, makes  it  valuable  in  many  of  our  homes.  The  boilers  and 
apparatus,  both  for  steam  and  hot  water,  have  been  perfected  so 
as  to  work  automatically  very  nicely.  The  method,  known  as 
direct  radiation,  by  means  of  coils  of  pipe  or  radiators  of  any  kind, 
through  which  a  current  of  steam  passes,  and  which  furnish  more 
or  less  heating  surface,  all  situated  in  the  apartment  to  be 
warmed,  without  any  provision  for  a  change  of  air,  is  little  bet- 
ter than  the  use  of  air-tight  stoves  alone.  Some  persons  have  an 
incorrect  opinion  that  steam  heating  by  this  plan  furnishes  a 
moist  atmosphere,  because  the  pipes  are  heated  by  steam, 
instead  of  by  the  direct  action  of  the  fire.  The  steam  is  tightly 
inclosed  in  the  pipes,  and  no  leak  can  anywhere  be  allowable. 
There  is  sometimes  an  air-cock  upon  the  radiators  which  may  be 
opened,  but  the  vapor  from  this  is  not  agreeable  to  the  sense  of 
smell  and  its  hissing  sound  is  annoying,  so  that  it  is  not  practi- 
cable to  increase  the  humidity  of  the  atmosphere  by  this  means. 
Another  method,  known  as  indirect  radiation,  is  accomplished 
by  constructing  an  air-chamber  in  the  basement,  which  contains 
radiators  or  coils  of  pipe;  the  air  is  taken  from  the  outer  atmos- 
phere to  these  heating  chambers,  where,  after  being  warmed,  it  is 
conducted  to  the  rooms  above. 

This  system,  in  its  connection  with  steam  and  water,  was 
brought  into  favor  by  having  superseded  the  plan  of  warming 
by  direct  radiation  of  steam  heaters,  and  to  which  it  is  much  su- 
perior. The  advantages  of  this  plan  over  the  hot-air  furnace, 
to  which  it  is  quite  similar,  lies  in  the  fact  that  the  air  passes 
over  no  surface  liable  to  become  red  hot. 
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Another  system  of  using  steam-pipes,  which  may  be  said  to 
be  both  direct  and  indirect,  and  which  consists  in  placing  radia- 
tors or  coils  beneath  the  windows,  or  other  openings,  direct  to 
the  outer  air,  is  one  of  the  best  methods  now  in  use.  The  pipes 
furnish  radiant  heat  to  the  room,  and  an  opening  at  the  bottom 
of  the  windows,  or  thereabouts,  furnishes  air  to  the  apartment ; 
this  air  is  warmed  by  contact  with  the  pipes  as  it  enters.  The 
upward  current  of  warm  air  in  front  of  the  windows  cuts  oflF  the 
effect  of  the  cold  glass. 

In  the  different  kinds  and  sizes  of  our  dwellings,  various  styles 
of  heating  have  their  advantages  and  particular  appropriateness. 
Morin  says  :  "  Every  heating  apparatus,  or  system  of  heating, 
which  does  not  provide  in  itself  for  an  ample  and  regular  change 
of  air,  or  which  is  not  connected  with  suitable  arrangements  for 
producing  such  a  change,  is  injurious  to  health." 

It  was  not  intended  in  this  paper  to  give  all  the  directions 
which  would  be  needed  in  the  design  and  construction  of  the 
many  kinds  of  heaters,  but  to  offer  suggestions,  and  state  such 
principles  as  are  essential  to  their  success. 
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XV. 

THE  DRAINAGE  OF  OUR  HOMES. 

By  E.  U.  Jonks,  M.D.,  Taunton,  Mass. 


The  subject  presented  for  consideration  in  this  paper  natu- 
rally falls  under  three  distinct  divisions : 

(1.)  The  reasons  which  make  drainage  a  necessity. 

(2.)  (a)  The  matters,  (6)  the  results  of  drainage. 

(3.)  The  modes,  general  and  special,  of  drainage. 

The  dear  word  "home"  rests  in  each  one's  heart  with  a  sa- 
credness  and  fulness  of  meaning  which  no  adjectives  nor  rhetor- 
ical description  can  ever  define.  It  is  not  a  public,  but  a  private 
word,  and  has  its  interpretation  in  the  needs,  the  tastes,  and  the 
resources  of  each  individual  existence.  When  put  into  realiza- 
tion it  has  for  its  practical  end  the  comfort  and  health  of  its  in- 
habitants. The  ventilation  of  a  house  may  be  excellent,  and 
after  the  most  approved  scientific  methods ;  but  it  may  be  the 
means  of  coaxing  upwards  the  very  germs  of  discomfort  and 
disease  that  we  have  striven  to  avoid ;  for  there  is  more  disease 
in  defective  drainage  than  in  imperfect  ventilation. 

Omitting,  or  touching  only  incidentally,  those  who  tempora- 
rily occupy  the  better  or  poorer  class  of  tenement  houses,  let  us 
examine — 

(1.)  The  reasons  why  perfect  drainage  is  a  necessity  to  the 
comfort  and  health  of  the  home-builder  and  the  home-dweller. 

The  efiects  of  deficient  or  defective  drainage  upon  the  human 
system  are  of  two  kinds, — indirect  and  direct.  The  indirect 
consists  of  the  normal  effects  of  simple  dampness,  whether  con- 
fined within  the  walls  of  the  house  or  rising  from  a  water-laden 
soil,  and  of  that  same  dampness  or  moisture  laden  with  impurity. 
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This  indirect  action  is  usually  exceedingly  slow,  and  sometimes 
does  not  manifest  itself  till  the  direct  action  of  some  other  poison 
makes  it  evident.  There  are  those  whose  naturally  resistant 
constitutions  can  become  inured  to  almost  any  poisonous  action ; 
but  as  a  chain  is  no  stronger  than  its  weakest  link,  so  the  per- 
fection of  a  residence  is  tested  by  the  health  of  its  feeblest  and 
most  sensitive  dweller.  It  is  well  known  that  to  those  whose 
lungs  are  weak,  or  whose  nervous  system  is  exceedingly  sensi- 
tive, or  whose  digestive  powers  are  not  of  the  strongest,  or  whose 
circulatory  system  is  languid,  dampness  is  a  great  foe.  It  makes 
itself  felt  in  the  formation  of  tubercles  in  phthisical  subjects,  in 
frequent  influenzas,  in  forms  of  low  bilious  and  malarial  fevers, 
in  neuralgias  and  rheumatisms,  and  often  in  diarrhoeas  and  dys- 
enteries; and  this,  especially,  when  the  dampness  so  pervades 
the  house  and  surroundings  that  it.cannot  be  shut  out  during  the 
sleeping  hours  when  all  the  forces  of  the  system  are  least  capable 
of  resistance.  During  sleep  the  blood  is  more  slu^ish,  the  waste 
is  decreased,  and,  under  proper  sanitary  conditions,  a  certain 
recuperation  takes  place  which  is  not  at  all  accounted  for  by  mere 
rest.  Now,  if  in  this  condition  a  noxious  element  is  constantly 
being  received,  the  system  not  only  takes  it,  but  allows  it  to 
exert  its  utmost  efiect,  most  usually  in  its  indirect  preparation 
for  the  future  reception  of  some  direct  toxic  agent.  More  than 
this,  if  the  simple  dampness  itself  cannot  be  the  cause  of  injury, 
it  serves  as  the  means  of  conveyance  for  any  decomposing  matter 
that  may  be  evolved  in  its  vicinity,  whether  that  decomposing 
matter  be  under  the  control  of  the  home-dweller  or  not. 

This  dampness  may  arise  from  defective  drainage,  but  it  nearly 
always  does  from  deficient  drainage,  either  without  the  house  or 
within  it.  One  cause  for  it  may  here  be  mentioned,  with  which 
drainage  has  nothing  to  do,  viz.,  the  habit  of  placing  cisterns  and 
wells  in  the  cellars  of  those  houses  which  are  not  supplied  with 
aqueduct  water.  The  practice  cannot  be  too  strongly  repro- 
bated. The  healthy  and  resistant  system  may  live  over  such 
cellars  with  impunity  for  a  long  time,  but  the  sickly  and  sensi- 
tive cannot.  The  source  of  dampness  is  usually  in  the  cellar,  as 
well  in  city  houses,  which  have  a  good  system  of  sewerage,  as  in 
the  country  house,  which  has  to  depend  on  its  own  sewerages. 
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In  the  homes  of  farmers,  and  of  those  who  are  in  the  habit  of 
storing  their  vegetables  and  winter  supplies  in  their  cellars,  per- 
fect drainage  becomes  imperatively  necessary.  The  preservative 
qualities  of  dry  air,  and  the  rotting  qualities  of  damptiess,  are 
well  known.  Yet,  when  one  enters  the  cellar  of  a  farmer  (taking 
this  as  the  most  marked  illustration)  the  dampness,  the  closeness, 
the  darkness,  remind  one  more  of  the  churchyard  vault,  and  of 
death  and  decay,  than  of  life  and  strength.  The  chills  run  over 
one,  not  less  from  the  darkness  and  the  lack  of  ventilation  than 
from  the  damp  soil  floor  or  the  half-rotten  boards.  The  odor  of 
decay  is  very  preceptible,  and  the  dampness  comes  up  through 
the  thin  floors  into  the  living  rooms,  laden  with  it.  It  is  not  too 
much  to  assert  that  many  a  death  has  resulted  from  sitting  in 
those  rooms  of  a  farmer's  house  that  have  seldom  been  opened  to 
the  freshening  and  life-giving  influnces  of  pure  air  and  sunlight; 
or,  to  put  it  more  properly,  from  the  death-dealing  power  of  the 
pestilential  germs  stored  therein.  The  same  is  true  of  many  of 
our  village  houses,  the  floor  of  whose  cellar  is  only  the  damp 
soil,  or  thin  boards,  requiring  frequent  renewal,  resting  on  the 
ground  and  periodically  flooded  by  the  spring  and  fall  rains. 
The  fact  of  the  chilly  warning  that  these  same  rooms  give  is  one 
reason  why  they  are  so  little  used,  and  why  they  do  not  cause 
more  disease.  The  few  rooms  in  which  a  family  live  are  full  of 
air  and  sunlight,  which  render  innocuous  the  evil  effects  of  the 
cellar,  combined  with  the  fact  that  these  living  rooms  are  seldom 
placed  above  the  storage  part  of  the  cellar.  Many  well  know 
what  "  cleaning  out  the  cellar  in  the  spring  means,  and  how 
much  decayed  and  mouldy  vegetable  matter,  in  advanced  stages 
of  decomposition,  is  usually  gathered  up  from  the  floor.  A 
farmer  would  be  shocked  and  disgusted  if  it  were  suggested  that 
a  sheep's  carcass  be  allowed  to  rot  all  winter  in  the  cellar,  but  it 
is  a  well-known  fact  that  the  danger  to  health  from  decaying  an- 
imal matter  is  small  compare<l  to  that  resulting  from  the  decay 
of  vegetable  substances.^'  (Bayles.)  The  comparative  immunity 
that  our  forefathers  enjoyed  from  this  indirect  disease-producing 
power  was  due  to  their  open-air  labor,  to  their  openly  built 
houses,  and  to  their  splendid  open  fireplaces.     But  it  is  not  a 
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foolish  question  to  ask  if  we  are  not  suffering  from  some  of  the 
germs  implanted  then? 

The  direct  effects  of  imperfect  or  deficient  drainage  are  from 
the  non-withdmwal  of  putrescent  and  putrescible  matters.  To 
the  results  of  their  decomposition  are  now  assigned  the  produc- 
tion of  that  class  of  diseases  called  "  zymotic."  These  may  be 
sporadic,  endemic,  or  epidemic,  and  are  classed  as  contagious  or 
infectious.  Among  them  are  all  the  major  exanthemata,  enteric 
fever  in  its  various  forms,  yellow  fever,  scarlet  fever,  diphtheria, 
the  various  choleras,  dysentery,  diarrhoeas,  etc.  It  is,  indeed,  a 
mooted  question  whether  any  or  all  of  these  do  originate,  de  novOy 
from  the  direct  action  of  the  formations  arising  from  putrescence ; 
but  it  is  an  unquestioned  fact,  that  the  disease  having  been  once 
introduced,  filth,  and  especially  decomposing  filth,  is  a  most 
powerful  aid  in  its  rapid  spread.  Nor  is  it  hardly  less  certain 
that  the  "  germ  "  finds  in  filth  of  all  kinds  a  most  perfect  soil 
for  its  growth  and  vitality.  Dr.  Lionel  S.  Beale  puts  this  action 
of  the  matter  in  a  strong  light.  He  says,  "  Fever  germs  will 
not  be  developed  directly  from  filth,  but  by  permitting  people  to 
live  year  after  year  in  open  violation  of  well-known  sanitary 
laws,  the  generation  of  fever  poison  in  their  bodies  is  favored, 
while  its  free  growth  and  multiplication,  if  imported,  is  reduced 
to  a  certainty.  It  is,  therefore,  our  aim  to  prevent  people  felling 
into  that  condition  of  health  which  favors  the  organization  and 
propagation  of  contagious  fever-poison  in  their  bodies.  .  .  .  Even 
though  a  town,  well-drained  and  supplied  with  pure  water, 
should  be  exposed  fully  to  the  assaults  of  hosts  of  fever  germs  in 
their  highest  state  of  morbid  activity,  they  would  suffer  no  in- 
jury." All  cannot  subscribe  fully  to  this  statement,  for  there  are 
too  many  cases  of  these  zymotic  diseases  that  can  be  traced  to  no 
other  source  than  the  products  of  putrefaction.  Many  a  case  of 
typhoid  fever  in  country  and  farmers'  houses  has  been  traced  di- 
rectly to  the  cellar,  and  a  clean  and  ventilated  cellar  has  stayed 
the  progress  of  the  disease.  Many  a  one  in  the  city  has  evi- 
dently had  no  other  cause  than  sewer-poison ;  and  many  a  local- 
ity has  escaped  the  disease  that  was  decimating  its  neighborhoods 
by  its  cleanliness  in  this  matter.  If  these  diseases  do  arise  de 
novo,  their  origin  can  be  nothing  else  than  putrescence.     This  is 
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found  in  ordinary  drains,  city  sewers,  in  the  waste-pipes  of  houses, 
in  cellars,  manure  heaps,  and  privies,  and  in  the  non-leaching  soil 
that  has  been  made  the  receptacle  of  the  refuse  of  the  kitchen. 
The  contamination  of  well-water  has  come  in  for  its  full  share  of 
the  odium,  and  well-authenticated  cases  show  that  it  is  not 
blameless  in  this  matter,  and  help  to  point  the  argument  for 
perfect  drainage. 

(2.)  (a)  The  matters ;  (6)  the  results  of  drainage. 

Generally  speaking,  the  matters  of  drainage  are  all  manner 
of  filth  ;  to  reduce  it  still  more  closely,  they  are  water,  for  if  the 
water  could  be  abstracted  from  the  question  there  would  be  no 
danger  from  infection.  It  is  impossible  for  decomposition  to  take 
place  in  perfectly  dry  states.  It  is  water,  and  what  it  holds  in 
suspension  and  solution,  with  which  we  are  to  deal  in  this  ques- 
tion. 

The  pure  water  in  the  soil  outside  of  our  dwellings  is  first  to 
be  attended  to,  until  its  natural  level  is  below  that  of  our  cel- 
lars. For  it  will  always  leach  naturally  to  the  lowest  point,  and 
no  stone  wall,  however  thoroughly  pointed,  no  floor,  though  laid 
thick  ^vith  cement,  can  keep  it  from  making  the  cellar  damp.  This 
level  must  be  the  starting-point  of  the  external  drain,  or  else 
dampness,  unwholesomeness,  and  the  early  decay  of  all  substances 
stored  below  this  level  will  sooner  or  later  occur. 

The  next  thing  to  be  removed  is  the  fluid  refuse  of  the  kitch- 
en. This  holds  in  solution  or  suspension  matters  which  of 
themselves  are  not  deleterious,  but  which  may  become  very  harm- 
ful after  decomposition  has  set  in.  They  are  usually  hot  when 
they  are  cast  into  the  drain  or  thrown  out  of  doors,  and  com- 
monly contain  a  large  amount  of  grease,  derived  from  the  soap 
used,  and  from  the  cleansing  of  the  ware  needed  in  preparing  and 
partaking  of  food.  Decomposition  does  not  rapidly  take  place, 
but  one  or  two  and  sometimes  three  days  intervene  before  the 
refuse  is  much  affected.  But  in  its  passage  through  the  waste- 
pipes  and  the  drain,  and  especially  in  the  village  cesspool,  those 
particles,  which  are  simply  held  in  suspension,  cling  to  the  sides 
or  settle,  are  then  ready  to  undergo  change.  A  portion  of  the 
products  of  this  change  form  new  and  harmless  combinations, 
and  aside  from  their  unpleasant  odor  may  be  disregarded  as  af- 
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fecting  health,  but  another  portion  form  gaseous  and  sohible 
compounds  which  are  decidedly  injurious.  If  these  find  their 
way  to  "  the  blessed  air  of  heaven  "  they  too  become  innocuous ; 
but  if  driven  back  into  the  close  rooms  and  confined  air  of  the 
house  they  may  become  deadly  in  their  virulence.  If  this  refujie 
is  thrown  out  of  doors,  as  is  too  frequently  the  case  in  many 
country  homes  and  farms,  the  open  air  and  the  filtering  and  dis- 
infecting qualities  of  the  soil  may  render  them  harmless  for 
years,  unless  they  find  their  way  into  the  well.  But  this  latter 
consideration,  as  well  as  cleanliness  and  the  sweetness  of  the 
air  around  the  home,  should  decide  that  they  be  carried  as  far 
as  possible  from  the  house. 

The  disposal  of  human  and  animal  excreta  becomes  a  very 
important  matter  in  the  comfort  and  health  of  a  home.  It  is  the 
decomposition  of  these  which  has  been  found  tq  give  off  the  most 
poisonous  gases,  and  to  be  the  most  provocative  of  some  diseases, 
and  to  endanger  life.  "  It  might  be  supposed  that  these  sub- 
stances had  already  been  decomposed,  but  such  is  not  the  case. 
The  decomposition  is  very  imperfect,  and  when  they  are  allowed 
to  stand  putrefaction  sets  in,  closely  allied  to,  perhaps  exactly  the 
same,  as  that  which  takes  place  in  other  animal  matters,  such  as 
blood,  or  in  a  mixture  of  flesh  and  water.  When  these  sub- 
stances decompose  the  result  is,  so  far  as  we  know,  nearly  the 
same  as  the  decomposition  of  the  entire  animal  body.  We  are 
not  able  to  tell  the  difference  between  the  products  of  putrefac- 
tion from  our  cesspools  and  those  from  our  graveyards."  (R.  A. 
Smith.)  And  it  is,  more  particularly,  the  product  of  this  pu- 
trescence that  differentiates  between  the  drainage  of  the  city  and 
the  country  home,  or  rather  between  those  homes  connected  with 
a  system  of  sewerage  and  those  whose  drainage  is  all  upon  their 
own  premises.  In  the  country  these  excreta  are  usually  deposited 
out  of  doors  and  at  some  little  distance  from  the  house ;  their 
gases  are  slowly  evolved,  and  as  evolved  are  distributed  into  the 
air,  diluted  or  oxidized,  and  thus  rendered  practically  innocuous. 
Many  of  their  other  products  are  absorbed  by  the  earth,  and 
thus  are  disinfected.  But  great  disinfectants  as  earth  and  air 
are  there  hiay  come  a  time  when  they  both  will  l>e  saturated, 
and  then  the  danger  is  great.     This  saturation  takes  place  more 
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rapidly  in  damp  localities,  in  which  it  is  not  merely  the  moisture 
of  the  soil  that  holds  the  substances  in  it,  but  more  particularly 
the  exhalations  from  that  soil,  especially  at  night,  which  take 
up  and  absorb  these  deleteria,  holding  them  in  suspension  in  the 
air  and  thus  causing  them  to  be  breathed  at  a  time  when  the 
human  system  is  most  sensitive  to  them.  "An  atmosphere  may 
be  tolerated  in  working  hours  which  would  produce  serious  dis- 
ease if  breathed  when  the  system  is  in  the  non-resistant  condi- 
tion of  sleep.  This  fact  is  well  known  to  the  inhabitants  of 
malarious  districts;  they  do  not  hesitate  to  walk  or  drive,  espe- 
cially after  eating,  through  regions  in  which  they  could  not  sleep 
with  impunity.''  This  peculiar  danger  is  felt  more  in  the  un- 
sewercd  districts,  where  the  privies,  the  barnyard,  and  the  pig- 
pens are  constantly  sending  forth  their  exhalations,  and  render- 
ing the  air  and  the  soil  pregnant  with  them.  The  saturation  of 
the  earth  carries  with  it,  in  such  localities,  another  danger,  for 
as  it  depends  in  a  certain  measure  for  its  disinfecting  qualities 
uix)n  the  oxidation  of  its  contents,  that  oxidation  is  prevented  by 
that  very  condition.  Hence  it  carries  with  it,  unoxidized,  the 
products  of  decomposition,  seeking  the  lowest  place  for  deposit 
according  to  a  natural  law.  This  receptacle  is  commonly  the 
well,  whence  the  householder  and  his  family  may  be  drinking  a 
pleasant  water,  whose  very  pleasant  taste  may  be  caused  by  those 
products  which  are  laden  with  disease  and  death.  Tliese  prod- 
ucts, then,  most  imperatively  demand  efficient  drainage. 

In  those  homes  connected  with  a  system  of  sewerage  these 
same  products  require  more  close  and  intelligent  attention;  for, 
as  the  thing  now  stands,  the  air  has  but  little  to  do  with  disin- 
fecting them,  or  destroying  their  evil  powers.  Here  eternal  vigi- 
lance is  the  only  price  of  safety,  and  the  home-dweller's  super- 
vision must  extend,  not  only  to  his  own  premises,  but  to  the 
extremities  of  every  sewer  with  which  he  is  connected ;  for  in 
many  cases  the  deadly  poison  is  not  formed  within  his  own  house 
but  in  the  general  sewer  system.  Hence  the  name  usually  ap- 
plied to  this  poison  is  "sewer-gas."  It  is  the  product  of  putre- 
faction, taking  place  within  the  sewer,  requiring  a  heat  of  but 
60°  to  90°  F.  to  perfect  it,  combined  with  the  absence  of  dry  air 
for  its  oxidation.      The  greatest  problem  connected  with  the 
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sewer  systems  of  the  present  day  is  their  proper  ventilation,  and 
until  this  is  secured  every  house  that  drains  into  a  sewer  is  in 
danger. 

What  is  known  of  this  gas?  Simply  its  chemical  properties, 
and  the  fact  that  it  is  deleterious  to  health. 

So  far  as  its  chemical  properties  are  known  we  may  take  the 
analysis  made  under  the  direction  of  the  Sewer  Department  of 
Paris  of  the  concentrated  gas  which  bubbles  up  to  the  surface 
from  the  sewage-beds  at  the  bottom  of  the  river  Seine.  It  is 
probably  not  unlike  what  exists  in  our  own  sewers,  and  was 
found  to  be : 

Carburetted  hydrogen, 72  88 

Carbonic  acid,          .........  12.80 

Oxide  of  carbon, 2.64 

Sulphydric  acid, 6.70 

Other  substances, 5.68 

100.00 

The  "  other  substances "  are  chiefly  ammoniacal  compounds, 
with  organic  vapor  of  which  we  know  nothing. 

Although  the  analysis  shows  us  elements  that  are  capable  of 
injuriously  affecting  the  health,  yet  the  normal  deleterious  action 
of  none  of  them  is  what  we  experience  as  the  effects  commonly 
ascribed  to  sewer-gas.  They  are  such  as  every  chemist  is  fre- 
quently inhaling  with  impunity.  They  have  their  characteristic 
odors  or  manifestations.  Their  synthesis  will  not  reproduce  the 
sewer-gas.  And  there  seems  to  be  no  other  conjecture  probable 
than  that  the  constituents  which  produce  such  deleterious  and 
fatal  effects  have  hitherto  escaped  analysis.  They  may  exist  in 
the  form  of  a  vapor,  too  subtile  to  be  easily  caught,  yet  powerful 
enough  to  corrode  the  lead  pipe  in  which  it  may  be  confined.  Its 
odor  is  not  marked,  though  what  it  has  is  sickly,  warm,  and 
mawkish ;  and  its  first  effects  seem  to  be  headache  and  debility. 
The  foul  and  nauseating  odors  that  often  arise  from  a  cesspool 
or  sewer  are  not  believed  to  be  dangerous,  or  to  affect  the  health 
otherwise  than  by  rendering  the  air  impure.  They  are  not  neces- 
sarily an  accompaniment  or  an  adjunct  of  this  poison,  for  true 
sewer-gas  may  be  formed  wherever  there  is  organic  matter  "un- 
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dergoing  decomposition  in  the  presence  of  superabundant  water, 
and  in  the  absence  of  light  and  free  ventilation."  It  may  be 
produced  in  the  ordinary  close  and  dark  storage  cellars  of  the 
farmer,  especially  if  those  cellars  are  damp.  It  may  be  found 
in  the  vault  or  the  ordinary  house-drain,  and  it  may  be  possible 
that  it  may  be  found  in  the  well  whose  water^  have  been  con- 
taminated by  the  leachings  from  a  cesspool,  privy,  or  manure 
heap,  held  in  suspension,  if  not  in  solution.  One  thing  seems 
certain,  that  the  pathological  efifects  are  analogous  in  all  these 
cases,  and,  if  we  are  permitted  to  reason  a  posteriori,  the  cause 
must  be  the  same.  It  has  usually  been  held  that  water  contain- 
ing a  large  amount  of  nitrates  and  nitrites  was  undoubtedly  fur- 
nished with  these  salts  from  contamination  with  sewage,  or  de- 
composing animal  dejecta  in  some  form,  and  that  such  water  was 
dangerous  to  the  health.  This  is  true  in  the  general,  because 
these  salts  are  formed  during  the  decomposition  of  organic  mat- 
ter, and  yet  they  are  found  in  large  quantities  in  water  noted  for 
its  healthfulness,  and  to  which  no  cause  of  disease  has  ever  been 
traced.  But,  whatever  may  be  the  materies  morbi,  it  is  pretty 
evident  that  efficient  drainage  of  the  decomposing  products  of 
animal  and  vegetable  excreta  is  imperatively  necessary. 

Although  coming  under  the  general  head,  yet  one  special  mat- 
ter of  drainage  cannot  be  overlooked, — the  disposal  of  the  dejecta 
of  disease.  These  dejecta,  especially  in  dysentery,  cholera,  typhoid 
and  yellow  fevers,  seem  capable  of  being  held  in  solution,  and 
of  retaining  their  vitality  for  a  considerable  period  of  time. 
According  to  well-authenticated  cases  they  may  be  carried  long 
distances,  at  least  twenty-five  miles,  and  still  retain  all  their 
virulence;  they  may  be  carried  from  cesspool  to  well,  and  from 
well  to  well,  without  losing  their  power  for  harm.  They  may 
affect  the  contents  of  the  sewers  into  which  they  are  drained  to 
such  a  degree  that  all  the  branch  sewers  and  drains  entering  into 
it  become  the  carriers  of  the  deadly  poison.  The  nature  of  this 
poison  is  as  unknown  as  that  of  sewer-gas.  The  same  amount 
of  oxidation  does  not  seem  to  have  an  equal  influence  on  it,  and 
it  has  its  own  specificity. 

(6.)  The  results  to  be  gained  by  the  drainage  of  our  homes  are 
the  perfect  and  rapid  disposal  of  all  the  noxious  and  disease-pro- 
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ducing  matters  that  may  exist  there,  whether  the  home  be  in  the 
city  or  country.  It  may  be  stated  that  thousands  of  families 
have  lived  for  many  years  with  the  very  inefficient  drainage  that 
is  condemned  and  yet  have  enjoyed  as  good  health  as  the  ma- 
jority, which  is  undeniably  true.  But  it  is  true,  also,  that  the 
statement  may  scarcely  have  left  their  lips  before  the  evil  eflFects 
may  have  made  themselves  manifest.  The  effects  of  such  poisons 
are  cumulative  in  their  nature;  and  just  under  what  conditions, 
or  when  these  conditions  will  be  in  conjunction,  we  cannot  tell. 
The  design  of  efficient  home  drainage  is  preventive,  not  curative ; 
and  its  ultimate  purpose  is  to  render  rare,  even  impossible,  those 
epidemics  that  spread  through  our  land.  The  extent  to  which 
the  death-rate  has  been  lowered  in  cities  afler  they  have  received 
even  the  imperfect  drainage  of  the  present  day  warrants  this 
hope.  "  The  improvement  of  public  health,  as  expressed  by  that 
unerring  guide,  the  death-rate,  corresponds,"  says  Dr.  Derby, 
"  with  all  the  means  by  which  air  and  water  are  kept  free  from 
pollution."  An  investigation  into  the  causes  and  conditions  of 
yellow  fever  in  the  United  States,  with  the  help  of  the  library 
of  the  Surgeon-General  at  Washington,  made  in  1876,  and  a 
personal  experience  of  over  two  thousand  cases,  concludes  that 
nothing  is  so  important  in  the  prevention  of  yellow  fever  as 
proper  water  supply  and  sewerage.  (Dowell.)  "  The  fact,  how- 
ever, stands  unquestioned,  that  in  some  way  or  other  removal  of 
filth  lowers  death-rates.  Berlin  and  Munich,  the  filthiest  and 
the  most  scientific  of  the  German  cities,  deserve  Traube's  sar- 
casm of  not  being  able  to  stop  the  cholera  even  in  winter, — a 
more  or  less  continuous  epidemic,  so  to  speak,  having  lasted  since 
1866, — while  in  London  and  Paris,  the  cleanest  of  large  cities, 
the  last  epidemic  (in  1866)  fell  very  lightly,  and  the  death-rates 
are  one-third  lower  than  in  Munich  and  Berlin.  In  Hamburg 
and  Dantzic,  the  only  German  cities  where  systematic  sewerage 
works  have  been  completed  for  several  years,  the  increased  clean- 
liness has  reduced  the  mortality  in  a  very  great  degree.  In 
Dantzic,  typhoid  fever  has  become  a  disease  chiefly  of  the  suburbs, 
where  there  are  no  sewers."  (Folsom,  in  3fa.'i8aclnisetts  Report  of 
State  Board  of  Health,  1876.)    Reports  of  towns  and  cities  in  our 
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own  country  having  good  drainage,  with  ample  water  supply, 
show  favorably  as  to  the  virulence  and  rarity  of  their  epidemics. 

But  the  results  of  efficient  home  drainage  in  unsewered  towns 
and  village  are  not  confined  to  the  homestead,  but  favorably 
affect  the  neighboring  premises.  The  underground  water-courses 
are  liable  to  contamination  from  the  same  causes  which  so  often 
render  wells  sources  of  disease.  Experiments  have  oflen  been 
made  showing  the  connection  of  wells  with  one  another  through 
these  deep  courses,  as  well  as  the  filtration  that  takes  place  from 
a  higher  to  a  lower  well.  Many  diseases  have  been  carried  in 
this  way. 

Another  result  of  efiicient  home  drainage  is  in  lowering  the 
level  of  the  soil-water,  and  thus  rendering  the  ground  outside  of 
the  house  drier.  The  importance  of  this  in  pneumonic  diseases, 
and  in  the  development  of  scrofulosis  and  struma,  cannot  be 
overestimated.  Statistics  show  a  decided  decrease  of  pulmonary 
consumption  in  every  town  after  proper  drainage.  An  English 
physician  ascended  an  eminence  near  the  town  in  which  he  lived, 
and  by  the  low-lying  fog  could  accurately  mark  out  the  limits 
of  the  greater  part  of  his  practice.  Malarious  diseases  have  often- 
times been  completely  removed  by  such  drainage  as  lowers  the 
water-level  of  the  ground. 

(3.)  The  modes,  general  and  special,  of  drainage. 

In  country  homes  and  farm-houses  the  main  thought  of  drain- 
age is  to  get  rid  of  the  slops  and  refuse  of  the  kitchen,  and  this 
is  usually  done  by  means  of  a  plank  drain  conducting  into  the 
barn  cellar,  the  privy  vault,  or  into  a  leaching  cesspool.  This 
is  commonly  untrapped,  frequently  open  at  the  top,  placed  but 
little  below  the  surface  of  the  ground,  never  supposed  to  be  tight, 
quickly  rotting,  seldom  renewed,  exposed  to  and  easily  affected 
by  the  frost,  and  catching  and  retaining  matters  of  putrescence. 
Add  to  this  the  amount  of  grease  and  slime  that  the  unplaned 
surfaces  retain,  the  usually  direct  rays  of  the  sun  in  the  heat  of 
the  day,  and  we  have  all  the  factors  necessary  for  the  production 
of  typhoid  poison.  It  would  seem  as  if  the  only  salvation  for 
such  an  exposed  household  lay  in  the  fact  that  their  lives  are 
largely  in  the  open  air,  and  that  the  gases  formed  are  quickly 
oxidized. 
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It  may  be  enunciated  as  the  first  general  law  that  no  drain, 
intended  for  permanency,  or  leading  from  a  house,  should  be 
composed  of  perishable  material,  or  be  placed  at  a  less  depth 
than  three  feet  below  the  surface  of  the  ground. 

Supposing  some  non-perishable  material,  stone,  brick,  earthen- 
ware, or  iron,  to  be  selected  for  the  external  and  general  drain, 
two  very  important  points  are  to  be  noticed,  having  for  their 
object  perfect  self-cleansing,  complete  continuity,  and  smoothness 
of  the  internal  surface.  This  is  more  especially  needed,  if  the 
fall  be  slight,  and  is  a  matter  that  in  no  case  should  be  over- 
looked. In  order  to  secure  the  continuity  of  the  surface  two 
things  must  be  attended  to ;  the  drain  must  have  a  solid  and 
even  bed  for  its  resting,  and  the  joints  must  be  ^ell  cemented, 
being  wiped  perfectly  smooth  after  the  length  of  pipe  has  been 
firmly  placed  in  position.  These  points  being  attended  to,  and 
the  calibre  of  the  drain  b^ing  sufficient,  the  ample  delivery  of 
the  waste  matters  of  the  house  will  be  secured,  as  well  as  the 
impossibility  of  their  contaminating  the  earth  in  their  passage. 

The  termini  of  even  so  simple  a  drain,  as  that  which  carries 
only  the  kitchen  refuse,  need  special  care.  The  house  terminus 
should  be  well  trapped  just  outside  of  the  cellar  walls,  combined 
with  a  good  sink-trap  within.  This  matter  will  be  referred  to 
again.  The  distal  terminus  is  into  the  barn  cellar,  into  some  near 
stream,  into  a  blind  drain  or  leaching  cesspool,  into  a  tight 
cesspool,  or  into  a  system  of  tile  drains  for  the  purpose  of  irri- 
gation and  fertilization.  In  those  farm  homes  in  which  the 
barn  is  situated  at  some  distance  from  the  house  and  well,  and 
in  which  proper  composting  of  manure  is  carried  on,  the  termi- 
nus may  well  be  in  the  barn  cellar.  The  free  ventilation,  which 
such  cellars  usually  have,  destroys,  or  renders  innocuous,  the 
products  of  the  decomposition  ;  the  gases  are  never  driven  back 
through  the  drain,  and  no  danger  need  be  apprehended. 

The  cesspool  system,  in  one  or  other  of  its  various  forms,  is 
in  general  use  in  those  homes  not  connected  with  any  system  of 
sewerage,  the  blind  drain  being  considered  only  as  another  form 
of  the  leaching  cesspool. 

The  leaching  cesspool  is  only  a  well  sunk  from  four  to  six 
feet  into  the  ground,  its  sides  stoned  up  with  ordinary  cobble- 
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stone,  with  a  covered  top.  Sometimes  only  a  hogshead  is  sunken 
till  its  top  IS  level  with  the  surrounding  ground,  and  covered 
with  boaixis.  It  is  dependent  for  existence  upon  the  felt  need 
of  some  out-of-sight  receptacle  for  the  kitchen  refuse ;  it  is  de- 
pendent for  its  value  upon  the  character  of  the  soil  in  which  it 
is  placed  ;  and  for  its  perpetuity  upon  the  manner  in  which  it 
performs  its  oflBce,  and  the  material  of  which  it  is  made.  If  the 
soil  be  a  sandy  one,  or  gravelly,  or  of  a  porous  loam,  such  a  cess- 
pool, if  properly  placed,  may  perform  an  unobjectionable  office 
for  years,  in  removing  and  disposing  of  the  fluid  contents,  and 
the  watery  portion  of  the  waste  matter  discharged  into  it.  Earth 
is  a  wonderful  purifier  and  disinfectant,  not  only  in  its  own 
right,  as  it  werS,  but  in  the  right  of  its  holding  a  large  amount 
of  air  within  its  interstices.  It  is  a  system  born  of  necessity,  and 
one  that  will  continue  to  be  used  in  spite  of  its  many  and 
great  faults.  Yet  one  writer  uses  this  language :  "  These  ditches 
do  not  commonly  fill  up  with  water,  but  the  interstices 
between  the  stones  become  choked  with  grease  and  solid  filth, 
and  long  before  the  outflow  of  the  house- waste  is  checked,  the 
gaseous  products  of  decomposition,  formed  in  great  volume, 
work  back  through  the  pipes,  and  past  their  seals  into  the  living 
and  sleeping  rooms  of  the  house.  So  far  as  healthfulness  is  con- 
cerned, I  would  as  feoon  carry  a  speaking-tube  from  my  bedroom 
into  a  grave,  where  somebody  lay  rotting,  as  carry  an  unventi- 
lated  waste-pipe  from  my  washbasin  into  such  a  subterranean 
grave  of  decomposing  filth  as  this."     (Bayles.) 

The  faults  of  such  a  cesspool,  or  blind  drain,  are  so  many  as 
to  make  its  use  perfectly  inexcusable  when  any  other  form  of 
sewerage  can  be  adopted.  It  is  usually  placed  near  the  house, 
and  its  bottom  is  seldom  or  never  lower  than  that  of  the  cellar ; 
the  result  being  that  the  leaching  takes  place  downward  toward, 
and  often  into  the  cellar.  The  foul  odor  fills  the  cellar  and 
permeates  the  house,  bringing  danger,  if  not  actual  disease,  with 
it.  For  the  first  year,  or  more,  the  earth  permits  the  filtered 
water  to  pass  through  it  and  away,  but  when  its  point  of  satura- 
tion is  reached,  it  no  longer  acts  as  a  filter,  but  the  infected 
waste  is  forced  through  it  by  the  pressure  from  behind,  and  the 
law  of  gravity.     The  evil  consequences  of  such  infection  has  been 
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before  noted,  and  though  the  blow  be  long  delayed,  it  will  surely 
come.  The  well,  too,  is  usually  in  near  proximity,  and  receives 
daily  a  portion  of  the  more  or  less  filtered  contents  of  the  cess- 
pool, in  accordance  with  that  law,  which  makes  water  seek  the 
lowest  level.  Here,  too,  the  danger  is  not  great,  so  long  as  the 
filtering  power  of  the  intervening  earth  is  perfect.  But  when 
that  power  ceases,  the  well  becomes  a  positive  source  of  disease, 
and  possible  death.  This  danger  is  great  in  proportion  to  the 
less  depth  of  the  disinfecting  earth,  and  is  positive  and  rapid, 
when  a  hard-pan  or  clay  stratum  exists  but  a  few  feet  below  the 
surface.  But  the  greatest  source  of  danger  is,  perhaps,  in  the 
cesspool  itself;  for,  while  the  comparatively  innocuous  fluid  con- 
tents have  passed  away,  the  more  dangerous  solid  waste  remains, 
covering  the  sides  and  the  bottom.  This  not  only  lessens  the 
rapidity  of  the  filtration,  both  downward  and  lateral,  but  the  mat- 
ters themselves  are  mainly  those  which  are  capable  of  taking  on 
putrefaction, — animal  matters, — grease  in  its  various  forms.  This 
decomposition  results  in  the  production  of  the  regular  sewer-gas 
with  all  its  poisonous  qualities.  The  pipe  leading  from  the 
kitchen  to  this  receptacle  is  usually  straight,  direct,  and  untrapped, 
except  it  may  be  feebly  trapped  in  the  sink.  The  ingress  of 
the  gas  is  free  and  unchecked;  and  were  not  the  kitchen 
usually  a  large  and  airy  room,  and  the  sleeping  apartments  un- 
connected with  it,  the  evil  result  would  be  more  often  seen. 

A  second  general  law  relating  to  country  home  drainage  may 
be  thus  stated.  All  cesspools  and  receptacles  of  house-waste 
must  be  placed  at  as  great  a  distance  from  the  house  and  well  as 
the  house  lot  will  allow,  and  possess  means  of  ventilation. 

In  many  country  and  village  homes,  connected  with  which 
there  is  an  incomplete  system  of  sewerage,  but  no  general  water 
supply,  the  "  tight ''  cesspool  or  tank  system  is  in  general  use. 
This  consists  of  a  circular  tank,  its  sides  converging  to  a  man- 
hole at  the  top,  built  of  hard  brick  with  a  brick  bottom,  cemented 
inside  and  out  with  hydraulic  cement,  so  that  it  is  perfectly 
water-tight,  into  which  all  the  fluid  refuse  of  the  house  is  dis- 
charged. Its  connection  with  the  house  is  usually  more  carefully 
made  than  that  of  the  leaching  cesspool,  but  the  danger  is  the 
same.     From  this  tank  leads  a  drain,  which  should  be  laid  not 
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less  than  a  foot  below  the  level  of  the  inlet,  and  be  turned  down- 
ward within  the  tank  by  an  elbow,  until  its  mouth  is  at  least 
eighteen  inches  beneath  the  water.  This  insures  a  seal  from  all 
trouble  in  this  drain,  or  at  its  outlet.  The  water  of  this  tank  is 
discharged  through  this  drain,  either  by  an  open  mouth  at  some 
convenient  distance  from  the  house,  or  into  some  connecting 
sewer,  or,  by  a  system  of  tile  drains,  is  used  for  irrigating  and 
fertilizing  land.  The  matter  of  the  house-waste  that  is  merely 
held  in  suspension  is  deposited  at  the  bottom  of  the  tank,  whence 
it  is  removed  once  or  twice  yearly,  as  may  be  needed,  and  min- 
gled with  the  compost  heap  or  spread  directly  upon  the  land. 
This  is  the  safest  form  of  cesspool,  as  there  is  no  contamination 
of  the  surrounding  soil,  no  danger  of  the  well  being  rendered 
impure,  and  there  may  be  a  perfect  utilization  of  the  waste.  Its 
faults  are  those  of  the  sewer  system,  and  with  proper  ventilation 
is  as  unobjectionable. 

Before  leaving  the  question  of  the  drainage  of  country  and 
village  homes  a  few  words  may  be  said  concerning  the  manage- 
ment of  the  privy.  Nothing  can  well  be  imagined  more  objec- 
tionable than  some  features  of  the  present  mode.  It  is  well  to 
have  things  handy,  and  hence  the  privy  is  never  placed  at  an 
inconvenient  distance  from  the  house.  There  is  no  drainage;  but 
after  the  place  used  for  it  is  full,  it  simply  is  either  cleaned  out 
and  mixed  with  the  manure  heap,  buried  deep  in  the  ground,  or 
carted  off  by  some  one  who  can  make  it  pay.  In  the  meantime 
the  ground  becomes  thoroughly  saturated  with  the  filth,  and  the 
air  is  completely  laden  with  its  exhalations.  There  is  commonly 
no  drainage  connected  with  it  in  any  way,  except  so  far  as  the 
leaching  properties  of  the  soil  carry  off  the  fluid  portion.  For 
this  there  seems  to  be  but  one  remedy — the  use  of  some  other 
absorbent  than  the  surrounding  soil.  This  absorbent  may  be 
dried  earth,  sandy  loam,  sawdust,  ashes,  or  anything  that  will 
perform  the  office.  For  the  best  work  of  this  absorbent  a  tank 
should  be  provided,  made  water-tight  in  a  manner  similar  to  the 
tight  cesspool,  and  every  dejection  should  be  immediately  cov- 
ered with  a  certain  portion — a  quart  or  more — of  the  absorbent. 
AVhen  this  tank  is  cleaned  its  contents  can  be  disposed  of  without 
offence  or  danger. 
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A  different  set  of  factors  present  themselves  in  cities  and  towns 
in  which  there  is  an  abundant  public  water  supply,  and  a  public 
system  of  sewerage.  These  factors  are  found  in  the  multiplied 
water-pipes,  waste-pipes,  tanks,  and  water-closets  on  the  one 
hand,  and  the  entire  absence  of  the  contact  of  their  contents  with 
the  atmosphere  on  the  other.  The  waste  and  soil  pipes  are 
manufactories  of  disease-producing  "  germs,"  and  the  problem 
presented  to  the  home-dweller  is,  so  to  perfect  his  drainage  that 
no  possible  contamination  can  come  to  his  household  from  them. 
The  safe  delivery  of  his  kitchen  waste  is  now  of  small  moment 
compared  with  the  greater  and  more  extended  danger  in  every 
room  in  the  house,  for  not  slops  merely,  but  human  excreta,  are 
the  matters  to  be  provided  for;  and  these,  in  connection  with  the 
discharges  from  washbowl  and  kitchen,  form  perfect  material  for 
the  formation  of  the  most  pestilential  gases.  But  the  danger 
from  these  arise  not  so  much  within  the  walls  of  the  house  as 
from  the  general  sewer  system  with  which  the  house  is  connected. 
Unfortunately  the  householder  cannot  control  that  as  perhaps 
he  would  like  to,  and  his  only  way  of  safety  is  to  assume  that 
all  the  danger  will  arise  from  his  own  drain,  and  to  take  such 
measures  in  that  as  will  insure  his  own  freedom  from  injury. 

It  has  been  said  that  no  drain  should  be  laid  at  a  less  depth 
than  three  feet,  but  when  the  drain  enters  a  sewer  its  depth  must 
primarily  be  determined  by  the  depth  of  that.  In  all  proper 
systems  of  sewerage,  however,  the  depth  is  suflBcient  for  a  third 
general  law  to  be  enunciated,— -that  every  external  drain  should 
not  commence  at  a  less  depth  than  eighteen  inches  below  the 
cellar  level.  In  light  and  comparatively  porous  soils  the  rain- 
fall soon  settles  away,  and  the  depth  of  the  external  drain  may 
not  be  compelled  to  follow  this  law ;  but  in  those  soils  that  have 
a  clay  subsoil  it  is  absolutely  essential  to  health  that  no  water 
should  ever  be  permitted  to  reach  the  level  of  the  cellar  bottom. 
A  series  of  tile  drains  may  be  laid,  converging  or  connecting, 
entering  into  the  external  drain,  but  thoroughly  protected  by  an 
efficient  trap ;  or  the  trench  in  which  the  cellar  wall  is  intended 
to  be  laid  may  be  dug  twelve  or  eighteen  inches  deeper  than 
planned,  and  this  extra  space  filled  with  cobble-stone ;  or,  in 
houses  already  built,  a  drain  may  be  dug  about  two  feet  from 
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the  wall,  and  to  a  depth  of  eighteen  inches  below  the  level  of  the 
cellar,  leading  to  the  cesspool,  or  to  a  lower  place  upon  the  lot, 
for  discharge.  In  country  homes,  where  the  sewage  tank  is  used, 
this  cellar  drain  may  enter  directly  into  that,  the  same  care  being 
taken. 

It  is  sometimes  the  practice  to  carry  the  sewage  drain,  with 
which  are  connected  the  waste  and  soil  pipes,  for  some  distance 
beneath  the  cellar  floor,  proposing  by  this  to  gain  two  points, — 
the  concealment  of  the  pipe  and  the  draining  of  the  cellar  by  the 
loose  packing  around  it.  Upon  this  point  Bayles  says :  "  The 
writer  has  seen  such  a  drain,  well  laid  with  Scotch  pipe  and  full 
cement  joints,  and  covered  with  concrete  of  hydraulic  cement  on 
the  cellar  floor,  giving  off  through  this  cement  an  amount  of  stench 
that  made  the  cellar  nauseous,  even  though  the  soil-pipe  above  was 
ventilated.  .  .  .  Cast-iron  pipes,  with  leaded  joints,  well  calked 
and  painted,  are  safe,  and  unless  subjected  to  such  changes  of 
temperature  as  might  loosen  the  joints  by  contraction  and  expan- 
sion of  length,  will  prove  satisfactory  for  a  long  term  of  years. 
If  iron  is  used  there  is  seldom  anything  to  be  gained  by  burying 
it  in  the  cellar  or  under  the  basement  floor."  Professor  Parkes 
says :  "  It  should  be  a  strict  rule  that  no  drain-pipe  of  any  kind 
should  pass  under  a  house.  If  there  must  be  a  pipe  passing  from 
front  to  back,  or  the  reverse,  it  is  much  better  to  take  it  above 
the  basement  floor  than  underneath,  and  to  have  it  exposed 
through  its  course."  (Philbrick.)  A  pipe  so  carried  is  more  full 
of  danger  than  a  street  sewer  of  equal  length,  for  its  upper  end 
is  not  usually  trapped,  its  fall  is  slight,  and  it  has  no  other  es- 
cape for  its  gases  than  into  the  building.  Recent  experiments 
have  shown  the  permeability  of  stone,  brick,  and  unglazed  tile 
to  gases,  and  their  utter  unreliability  so  far  as  protection  from 
sewer-gas  is  concerned.  A  piece  of  ordinary  building  sandstone, 
four  inches  thick,  interposed  between  the  divided  ends  of  house 
gaspipe,  transmitted  sufficient  gas  through  its  pores  to  permit  a 
burner  to  be  lighted  under  the  ordinary  pressure  of  the  mains. 
Brick  walls  and  common  plaster  are  much  more  permeable,  and 
it  will  be  readily  seen  that  they  oppose  no  real  obstacle  to  the 
entrance  of  sewer-gas  into  buildings,  or  from  room  to  room. 
Hence  perfect  safety,  in  those  cases  in  which  it  becomes  necessary 
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to  conduct  a  drain  beneath  a  building,  cannot  be  attained  with 
these  materials.  With  equable  temperature  and  unvarying  pres- 
sure there  is  comparative  safety,  but  the  sudden  changing  of 
these  conditions  brings  danger. 

The  external  drain  having  been  entered  into  the  street  sewer, 
or  the  sewage  tank,  becomes  thereby  a  part  of  the  system,  and, 
unless  some  obstacle  be  interposed,  so  does  every  waste-pipe  that 
discharges  into  it.  The  obstacle  is  usually  a  "  trap,"  which  is 
formed  by  sinking  the  drain-pipe  a  portion  of  its  length  to  a 
depth  a  little  exceeding  its  diameter.  This  is  constantly  filled 
with  the  latest  discharge  from  the  waste-pipes,  which  is  com- 
monly of  pure  water,  and  thus  is  supposed  to  be  effectually 
"sealed"  against  the  odors  and  contaminations  of  the  common 
sewers.  Theoretically  it  should  be  effectual,  but  practically  it 
is  subject  to  the  influence  of  factors  which  tend  to  destroy  its 
efficiency.  One  of  these  factors  is  the  tendency  of  water  to  ab- 
sorb and  transmit  gases.  The  seal,  having  been  undisturbed 
for  a  certain  time,  becomes  saturated  with  the  odors  and  gases 
from  the  sewer  or  cesspool,  and  in  turn  yields  them  up  to  all 
the  waste-pipes  that  it  was  meant  to  protect.  The  waste-pipe 
seals  are  soon  saturated,  and  then  every  washbowl,  water- 
closet,  and  slop-hopper  pour  forth  the  poison.  It  is  seldom, 
however,  that  the  seals  are  unchanged  long  enough  for  this  to 
take  place,  but  it  indicates  one  source  and  character  of  danger 
from  the  trap.  A  more  important  factor  is  the  varying  condition 
of  the  air  in  the  sewers  and  in  the  house  pipes.  These  condi- 
tions may  be  cla&sed  as  three :  (a),  the  ordinary  condition,  in 
which  the  variations  are  not  enough  to  affect  the  trap  injuriously; 
(6),  a  condition  of  greater  or  less  compression ;  (c),  a  similar 
condition  of  tension. 

It  being  always  understood  that  a  column  of  foul  air  exists 
between  the  waste-pipe  trap  and  that  of  the  external  drain,  and 
between  this  and  the  outlet  of  the  sewer,  compression  may  be 
caused  by  the  pouring  of  hot  water  into  the  pipes,  passing  quickly 
into  the  sewer  or  the  cesspool,  (Monday  mornings  have  been 
peculiarly  noticed) ;  by  the  forcible  blowing  of  air  into  the  sewers 
as  in  a  gale,  when  the  outlet  is  exposed  ;  by  the  violent  sweeping 
in  of  the  tide,  when  the  outlet  is  upon  the  harbor;  by  sudden 
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changes  of  temperature  in  the  surrounding  air,  or  "from  the  in- 
flux of  a  considerable  volume  of  water  into  the  column  from 
above  forcibly  displacing  an  equivalent  volume  of  air /^  "  When 
compressed  from  any  of  the  above  causes  the  foul  air  is  blown 
out  into  the  houses  at  the  orifice  of  some  waste-pipe  in  connec- 
tion in  spite  of  its  trap. 

"  Tension  may  occur  from  the  reduction  of  temperature,  or  from 
the  afflux  of  water  as  it  leaves  the  confined  column  tlirough  the 
outside  trap.  In  either  case  the  vacuum  is  supplied  by  sucking 
the  water  out  of  some  of  the  connecting  traps,  leaving  their 
waste-pipes  unsealed.'^     (Philbrick.) 

A  sudden  and  violent  rainfall,  filling  the  sewefs  and  lessening 
the  air  space  within  them,  exerts  a  compression  force  of  at  least 
fifteen  pounds  to  the  square  inch,  while  no  usual  water-trap  can 
resist  a  force  of  more  than  one  pound  to  the  inch.  As  such 
storms  commonly  cease  with  the  same  suddenness  with  which 
they  commence,  the  rapid  subsidence  and  afflux  of  so  great  a 
body  of  water  exerts  sufficient  tension  to  withdraw  the  seal  and 
leave  the  house  unprotected.  The  sewer  stench  is  a  complaint 
after  such  storms,  and  the  insecurity  of  the  trap  is  made  plainly 
evident.  Various  forms  of  waste-pipe  traps  have  been  devised  to 
meet  these  difficulties,  but  of  all  those  examined  none  seem  to  be 
perfect.  The  idea  is  that  of  a  valve-seal,  either  after  the  model  of 
the  "  pan-closet "  or  of  the  ball-valve.  These  are  more  efiectual 
than  the  water-seal  against  the  compression,  but  are  just  as  sub- 
ject to  tension.  Their  use  is  advisable  as  lessening  the  danger, 
but  they  need  watchfulness  and  care. 

The  remedy  for  all  this  is  simple,  practical,  and  under  the 
majority  of  conditions,  eifectual.  It  is  perfect  ventilation  of  the 
external  drain.  The  gases  which  are  the  products  of  decompo- 
sition are  singularly  light  in  their  composition,  always  have  a 
tendency  to  ascend,  and  are  governed  in  the  force  and  rapidity 
of  their  ascension  by  heat.  Hence  they  will  be  found  mostly 
in  the  highest  portions  of  the  waste-pipe,  and  to  escape  most 
freely  in  the  upper  rooms  of  the  house.  No  efficient  and  prac- 
tical method  of  ventilating  the  main  sewers  has  yet  been  devised, 
and  the  necessity  of  self-protection  rests  with  every  householder. 
This  ventilation  may  be  obtained  by  means  of  a  pipe  passing 
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from  the  drain  to  above  the  roof  of  the  house,  with  which  every 
waste-pipe  and  every  soil-pipe  in  the  house  can  be  connected. 
In  no  case  should  this  ventilator  be  less  than  two  inches  in 
diameter,  and  more  commonly  it  should  be  three  or  more.  Its 
position  in  the  house  should  be  such  that  it  can  receive  the 
warmth,  that  its  ascending  current  may  be  assured.  The  branch 
ventilators  should  start  from  the  wastes  just  below  their  seals,  and 
be  nearly  of  the  same  diameter  as  the  waste  itself.  The  soil-pipe 
should  have  a  perfectly  free  opening  into  it,  starting  from  the 
upper  bend  of  its  trap.  The  results  gained  by  this  system  of 
ventilation  are  :  a  free  escape  for  the  gaseous  products  of  decom- 
position and  their  oxidation  in  the  upper  air ;  their  non-absorp- 
tion by  the  water-seals,  and  a  movable  column  of  air,  which  will 
so  yield  as  not  to  be  injuriously  affected  by  the  varying  conditions 
of  compression  and  tension  within  or  without.  Homes  situated 
upon  high  land,  and  connected  with  sewers,  especially  need  this 
precaution,  for  all  the  gases  of  the  lower  sewers  will  tend  to  the 
higher,  and  houses  so  situated  are  consequently  more  exposed  to 
their  contaminating  influences. 

The  fourth  principle  of  home  drainage  evolved  is  :  all  drains 
should  be  efficiently  trapped  and  connected  with  all  their  depen- 
dencies with  a  ventilating  pipe  whose  outlet  should  be  above  the 
highest  point  of  the  house. 

The  questions  of  the  internal  plumbing  arrangements  of  the 
house,  or  of  the  disposal  of  the  sewage,  do  not  come  within  the 
scope  of  this  paper,  but  for  the  health  of  both  individuals  and 
cities  they  should  be  thoroughly  understood. 

This  paper  cannot  be  better  closed  than  in  the  words  of 
Colonel  Waring  : 

"  The  individual  householder  has  these  problems  to  solve : 

"  1.  To  secure  his  house  against  excessive  damp  in  its  walls,  in 
its  cellar,  and,  where  practicable,  in  its  surrounding  atmosphere. 

"  2.  To  provide  for  the  perfect  and  instant  removal  of  all 
manner  of  fluid  or  semi-fluid  organic  wastes. 

"  3.  To  supply  a  sufficient  amount  of  pure  water  for  domestic 
use. 

"  4.  To  guard  against  the  evils  arising  from  the  decomposition 
of  organic  matter  in  or  under  his  house. 
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"  5.  To  remove  all  sources  of  offence  or  danger  which  may  af- 
fect the  atmosphere  about  the  house. 

"  6.  To  prevent  the  insidious  entrance  into  the  house  through 
communications  with  the  sewer,  cesspool,  or  vault,  of  poisonous 
gases  resulting  from  the  decomposition  of  the  refuse  of  his  own 
household,  or  of  other  households  with  which  a  common  sewer 
or  drain  may  bring  him  into  communication." 
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XVI. 

THE  WATER  SUPPLY  OF  CITIES  AND 
TOWNS. 

By  a.  R.  Wright,  M.D.,  Buffalo,  N.  Y. 


There  are  two  ways  in  which  human  health  may  he  endan- 
gered by  sewage,  cesspools,  and  other  surface  impurities.  One  is 
by  breathing  the  air  contaminated  through  them,  which  will  be 
ably  treated  by  other  members  of  this  bureau ;  the  other  is  by 
using  for  potable  purposes  the  water  polluted  by  them.  In  this 
brief  paper  we  shall  simply  refer  to  a  few  cases  of  the  bad  effect 
of  such  water.  Nor  do  we  propose  to  prove  the  kind  or  char- 
acter of  the  pollution  (the  recently  published  analyses  give  the 
dangerous  amounts  of  chlorine,  salt,  albuminoid  ammonia,  etc.), 
and  only  briefly  to  show  the  channel  of  ingress  to  the  well ;  the 
principal  object  of  the  paper  being  to  produce  evidence  of  the 
fact  of  pollution,  and  to  show  the  only  means  any  town  has  of 
avoiding  its  dangerous  effects.  We  will  not  weary  your  patience, 
or  assume  your  ignorance,  on  the  subject  by  rehashing  all  the 
mass  of  material  that  has  been  written  on  well-waters  during  the 
last  few  years.  The  subject  has  been  pretty  well  exhausted, 
though  it  is  not  a  dry  one. 

In  most  of  our  cities  and  towns  the  probability  of  the  pollu- 
tion of  all  wells  is  so  great  that  in  any  given  case  we  cannot  de- 
pend on  the  purity  of  the  water;  hence,  to  fully  appreciate  the 
importance  of  our  investigation,  it  may  be  well  here  to  quote, 
briefly,  from  a  few  of  the  latest  authorities.  Liebermeister,  On 
the  Infedi(m  of  Typhoid  Fever,  says:  "To  unprejudiced  minds 
there  can  be  no  doubt  of  the  frequent  occurrence  of  infection 

from  drinking-water It  is  not  going  too  far  if  we  assert 
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that  the  infection  from  drinking-water  can  be  more  clearly  proven 
than  the  infection  from  the  air.''  Wagner,  in  Manual  of  Gen- 
eral Pathology,  says:  "They,"  the  impurities  of  drinking-water, 
"produce  principally  gastric  and  intestinal  diseases."  Parkes, 
in  Fublk  Hygiene,  1878,  page  47,  et  seq.,  gives  twenty  to  thirty 
localities  in  which  outbreaks  of  typhoid  fever  and  related  diseases 
were  traced  to  polluted  drinking-water.  Professor  Lattemore, 
of  Rochester  University,  in  an  official  report  of  the  water  supply 
of  the  city  of  Rochester,  says :  "  Here  are  fifty  cases  of  typhoid 
fever,  or  closely  related  disease,  reported  by  the  attendant  physi- 
cians to  the  board  of  •  health.  All  of  these  patients,  except  two, 
used  well-water.  In  all  these  forty  wells  examined,  with  but  one 
exception,  the  quantity  of  salt  exceeded  five  grains  per  gallon. 
I  may  add  that  the  results  of  this  investigation  are  perfectly  ac- 
conlant  with  my  experience  for  a  number  of  years  past  in  the 
analysis  of  many  well-waters  for  physicians  who  have  suspected 
them  as  the  cause  of  typhoid  fever  and  other  diseases."  In  con- 
tinuing, he  says:  "Since  the  publication  of  the  above  report  a 
very  large  number  of  cases,  both  in  this  as  well  as  in  other  cities, 
have  been  communicated  to  me,  very  strongly  confirmatory  of 
the  conclusions  drawn  from  this  investigation  as  to  the  frequency 
of  contamination  of  well-water  by  sewage,  and  as  to  the  direct 
origin  of  typhoid  fever  from  the  use  of  such  water."  He  then 
cites  a  number  of  cases,  one  of  which  is  the  city  of  Lynn,  Mass., 
where  out  of  fifty  cases  of  typhoid  fever  which  were  investigated, 
it  was  found  that  in  forty-two  cases  the  patients  habitually  used 
well-water.  The  water  of  eighteen  of  these  wells  was  proved  by 
chemical  examination  to  be  contaminated  by  drainage  from 
privies. 

Dr.  Van  de  Warker,  in  last  February  number  of  Popular 
Science  Monthly,  on  "typhoid  fever  poison"  infecting  twenty 
persons  through  drinking  water  from  a  well  contaminated  by 
overflow  of  a  privy  vault,  says :  "  Thus,  to  sum  up,  all  the  fam- 
ilies that  were  supplied  from  the  Schmidt  well  (the  infected  one), 
after  the  2()th  of  September,  had  one  or  more  members  attacked 
by  the  fever;  all  the  families  that  were  furnished  with  water  from 
other  sources  escaped."  ....  Dr.  A.  R.  Davidson  in  a  paper 
read  June,  1879,  before  the  Buffalo  Medical  Association  on  "  The 
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Sanitary  Chemistry  of  Wat^r/'  says  of  Buffalo :  ^'  During  the 
past  year  the  deaths  in  the  Fifth,  Sixth,  and  Seventh  wards  were 
eight  hundred  and  eighty-six,  nearly  half  of  the  total  of  the 
entire  thirteen  wards  of  the  city.  I  have  examined  ten  wells 
in  that  portion  of  the  town  and  find  every  one  of  them  more 
or  less  contaminated,  and  some  of  them  horribly  so." 

To  condemn  the  shallow  well,  it  is  only  necessary  to  refer  to 
the  observation  of  engineers,  that  on  the  construction  of  deep 
sewers  all  the  shallow  wells  in  the  vicinity  have  been  drained, 
thus  showing  that  the  wells  had  been  receptacles  of  sewage  and 
surface  drainage.  The  Rivers'  Pollution  Commission  of  England, 
after  examining  412  shallow  wells,  speak  of  water  obtained  from 
them  as  less  fit  for  human  consumption  and  more  dangerous  to 
the  public  health  than  the  water  of  sewage-polluted  rivers.  But 
the  deep  well  (not  artesian)  is  liable  to  just  as  great  pollution, 
and  perhaps  as  general  as  the  shallow  one.  According  to  the 
character  of  the  soil,  the  condition  of  the  sewers  and  surface 
drainage,  the  channel  of  pollution  to  the  deep  well  varies.  If 
the  subterranean  stream  that  supplies  the  deep  well  becomes  pol- 
luted, the  well-water  cannot  be  better  than  its  supply,  and  must 
be  polluted  also.  My  attention  was  called  to  this  subject  prin- 
cipally on  learning  last  winter  from  the  engineer's  oflBce  of  a 
city  of  140,000  inhabitants,  that  it  is  not  an  uncommon  occur- 
rence in  that  city,  on  opening  an  old  sewer  over  a  sandy  subsoil, 
to  find  a  break  in  the  bottom  of  the  sewer,  allowing  most  of  the 
sewage  to  run  into  the  soil  beneath.  Naturally  and  inevitably 
this  great  leak  of  sewage  found  its  way  to  the  first  subterranean 
stream,  and  this  stream  feeds  the  deep  well,  whether  that  well 
be  ten  rods  or  one  mile  distant.  The  most  alarming  fact  in  con- 
nection with  such  breaks  is  that  there  is  no  probability  of  dis- 
covering them  until  the  accidental  opening  of  the  sewer ;  hence 
it  may  feed  the  well  with  pollution  for  years  before  discovery. 
Professor  Lattemore,  in  the  report  above  alluded  to,  says  :  "Our 
so-called  sewers,  which,  instead  of  being,  as  they  should  be,  im- 
pervious tubes,  are  simply  covered  ditches,  from  which  their 
contents  may  escape  almost  as  freely  as  they  enter,  some  in  their 
passage  through  our  porous  soil,  as  distributing  mains,  filling  to 
their  own  level  the  wells,  often  for  great  distances,  on  each  side 
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of  their  course.''  Dr.  C.  F.  Chandler,  of  the  School  of  Mines,  New 
York,  and  ex-President  of  the  New  York  Board  of  Health,  in 
a  report  to  the  American  Public  Health  Association  on  water  sup- 
ply of  cities,  says  :  "  Well-water  becomes  contaminated  with  fil- 
tered sewage  matters,  which,  while  they  hardly  affect  the  tcLste 
or  smell  of  the  water,  have,  nevertheless,  the  power  to  create  the 
most  deadly  disturbance  in  the  persons  who  use  the  waters." 
Wagner,  on  Impurities  of  Drinking-water  from  Pump-weUs, 
says:  "  Boiling  does  not  much  improve  such  water.  These  im- 
purities reach  the  drinking-water  mainly  through  sewage  water, 
which  filters  down  to  the  wells."  My  attention  having  been 
called  to  the  fact  of  breaks  in  the  bottoms  of  sewers  being  a  prob- 
able means  of  pollution  of  well-water  in  many  cases,  I  wrote  to 
the  different  engineers  of  the  large  towns  and  cities  of  New  York 
State,  making  inquiries  on  the  subject,  and  the  following  are 
extracts  from  a  few  of  the  replies  : 

Buffalo. — "As  to  our  public  sewers,  I  have  frequently  found 
the  inverts  or  bottoms  of  brick  ones  washed  out  entirely  at  dif- 
ferent points;  and,  if  this  occurs  in  a  porous  soil  within  the  area 
of  a  well-supply,  it  is  my  opinion  that  the  water  of  the  latter 
would  be  contaminated.  The  soil  around  brick  sewers  is  very 
generally  found  blackened  by  the  sewage  working  through  the 
open  joints,  which  should  not  take  place  in  a  properly  built 
sewer ;  and  I  mention  the  fact  to  show  that  there  are  evidences 
of  outflow  flora  such  sewers.  It  is  also  possible  where  a  poorly 
constructed  sewer  and  a  well  are  in  close  proximity,  for  the 
street  washings  to  percolate  into  the  well,  thus  adding  their 
defilement." 

LockpoH. — "  Our  system  of  sewerage  is  far  from  perfect  The 
principal  duty  of  the  few  sewers  we  have  is  to  carry  off  the  fluids 
discharged  into  them,  without  much  question  how  they  are  dis- 
l)osed  of." 

Anhum. — "  Our  sewerage  is  very  defective,  but  we  arefiivored 
by  the  conformation  and  nature  of  the  ground.  Our  sewers 
have  mostly  been  constructed  of  stone,  and  are  consequently 
broken  at  all  points." 

Syracuse. — "  In  constructing  a  trench  sewer,  5  or  6  inches  in 
diameter,  and  7000  feet  long,  wells  along  the  sewer  and  above 
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the  bottom  of  the  trench  were  affected  more  or  less,  some  being 
entirely  drained.  Unquestionably,  there  is  a  soakage  or  drain- 
age from  almost  any  sewer  to  a  certain  extent.  The  character  of 
the  soil  and  surroundings  would  be  an  important  factor  in  con- 
sidering its  effect." 

Newburgh, — "I  have  not  discovered  more  than  three  breaks 
in  old  sewers  in  the  course  of  a  year,  where  the  matter  was  sat- 
urating the  surrounding  earth.  They  had  probably  existed  two 
or  three  years,  perhaps  longer.  We  suffer  most  from  old  stone 
drains  laid  years  ago,  whose  existence  is  only  discovered  by  their 
breaking  out  in  the  street,  or  in  some  one^s  cellar." 

Poughkeep^ie, — "  Whenever  I  have  had  occasion  to  t^ke  up 
old  lines,  I  have  always  found  the  ground  beneath  clogged  with 
matter  from  the  sewer.  This  fact,  in  connection  with  the  one 
that  the  level  of  wells  was  not  j>ermanently  affected,  led  me 
to  abandon  the  practice  of  leaving  open  joints,  as  I  was  con- 
vinced that  the  wells,  and  any  excavation  below  sewer  grade, 
must  be  contaminated  by  leakage.  The  water  of  wells  showed 
a  contamination  by  animal  matter.  One  thing  I  am  fully  per- 
suaded of,  that  is,  in  no  city  should  wells  be  permitted  for  fam- 
ily use.  And  I  hope  your  efforts  may  have  the  effect  of  causing 
such  legislation,  and  of  empowering  local  boards  of  health  to 
close  up  all  now  in  use,  and  check  their  further  construction." 

Schenectady, — "  Would  say  that,  to  our  disgrace,  we  have  no 
sewers  in  this  city ;  and,  therefore,  there  is  no  answer  to  make 
to  your  inquiries.  Our  wells  are  all  affected  more  or  less  by 
water  filtrated  through  a  soil  charged  with  two  centuries  of 
sewage,  privy,  and  stable  deposits.  Most  of  our  inhabitants 
have  made  cesspools  of  their  wells,  and  use  water  introduced  by 
the  Holly  Water- works  from  the  Mohawk  River." 

Elmira. — "  Analyses  of  a  number  of  wells  here  show  various 
impurities,  and  particularly  those  in  the  vicinity  of  abandoned 
graveyards  now  in  the  heart  of  the  city ;  also  near  our  present 
cemeteries,  where  there  are  no  sewers.  Our  board  of  health 
came  to  the  conclusion  as  diphtheria  was  most  serious  in  these 
localities,  it  was  owing  to  the  above  cause." 

Oswego, — "  Our  city  is  a  side-hill  city  with  a  river  running 
through  the  centre,  but  few  sewers  constructed,  no  breaks  dis- 

E»0 


Digitized  by  LjOOQIC 


ART.  XVI.]  THE    WATBR    SUPPLY.  177 

covered.  But  little  attention  is  paid  to  sewers,  the  gutters  being 
the  receptacle  of  most  of  the  drainage  from  houses  and  lots/' 

The  interesting  answer  from  Rochester  is  given  above  in  a 
quotation  from  Professor  Latteraore's  report.  R.  M.  Harbrouck, 
city  engineer  of  Troy,  thinks  the  solid  matter  in  the  sewage 
would  plug  up  a  break,  and  thus  prevent  the  escape  of  sewage 
through  the  bottom. 

I  have  alluded  to  this  channel  of  well-pollution  through  the 
bottoms  of  sewers  as  one  that  has  not  received  from  engineers 
the  attention  which  the  gravity  of  the  conditions  demands.  The 
pollution  of  well-water  from  sewers,  surface  drainage,  cesspools, 
manufactories,  etc.,  is  so  generally  known-  to  those  who  have 
investigated  the  subject,  that  it  is  only  necessary  to  refer  to  a 
few  quotations  from  recent  authorities  who  are  generally  con- 
sidered as  experts.  A  dangerous  quality  of  such  polluted  water 
is  that  it  is  generally  cool,  sparkling,  clear,  and  sweet,  so  that 
the  innocent  ones  who  drink  it  boast  of  their  cool  delicious 
beverage,  so  much  better  than  any  common  hydrant-water. 
Professor  Lattemorein  his  report  of  18 78, says :  "One  point,  how- 
ever, is  demonstrated, — typhoid  fever  does  prevail  among  those 
using  these  waters  (the  forty  wells  examined),  and  these  waters 
are  all  bad  except  perhaps  one,  so  bad  that  I  can  only  char- 
acterize most  of  them  as  vile  and  dangerous.  Nevertheless, 
several  of  them  possess  no  bad  odor  or  taste,  and  are  clear  and 
sparkling."* 

Professor  H.  B.  Cornwall,  of  Princeton  College,  in  a  report  to 
the  New  Jersey  Board  of  Health,  1878,  on  "Springs,  Wells, 
and  Cisterns  as  Sources  of  Drinking-water,"  says  :  "  There  is  no 
escape  from  the  conclusion,  that  so  long  as  our  present  conve- 
nient systems  of  water-closets,  drains,  cesspools,  and  ill-arranged 
vaults  is  allowed,  so  long  danger  exists  in  every  well  in  crowded 
towns.^ 

Dr.  Davidson,  in  the  paper  above  alluded  to,  says :  "  How  are 
such  waters  hurtful  to  those  who  use  them?     It  requires  no 

*  In  a  letter  to  the  writer,  May  20th,  1879,  Professor  L.  says :  "  My  own 
studies  of  this  subject  convince  me  that  it  is  difficult  to  exaggerate  the  un- 
fitness of  well-water  for  domestic  use  in  cities  and  villages." 
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argument  to  convince  a  man  that  he  ought  not  to  drink  a  water 
polluted  with  urine  and  indescribable  filth,  as  some  of  these  waters 
are,  the  analyses  of  which  I  have  shown  you  this  evening.  .  .  . 
The  result  of  my  analyses  made  during  the  last  year  or  two 
shows,  however,  that  some  of  them  are  filled  with  water  that  has 
percolated  through  foul,  filth-reeking  soil.'' 

Dr.  Chandler,  in  the  report  above  quoted  from,  says  in  conclud- 
ing :  "  I  would  say  that  from  the  facts  which  I  have  presented, 
it  is  evident  that  wells  are  always  to  be  viewed  with  suspicion  as 
sources  of  water  supply,  on  account  of  the  danger  of  contamina- 
tion from  the  drainage  of  the  soil  about  dwellings,  and  of  the 
leakage  from  drains,  cesspools,  and  privy  vaults.  Tubes  or 
driven  wells  are  little  better  than  open  wells." 

From  a  table  in  the  sixth  report  of  the  Rivers'  Pollution 
Commission,  1874,  it  appears  that  deep  well-water  contains  twice 
the  amount  of  solid  impurities  of  any  other  water. 

Professor  Kellicott,  of  the  New  York  State  Normal  School  at 
Buffalo,  after  analyses  of  nine  Buffalo  wells,  writes  as  follows: 
"  The  wells  of  our  city  are  no  better  as  a  genus  than  those  of  other 
cities ;  they  are  undeniably  bad,  and  their  use  should  be  dis- 
couraged. I  have  examined  wells  of  all  ages  and  conditions, 
and  a  comparison  of  results  convinces  me  that  it  is  useless  to  try 
to  keep  pollution  out  of  a  city  well  by  depth,  by  cement,  hard 
tile,  or  any  other  device.  If  water  from  the  surface  gets  into  the 
well,  pollution  goes  with  it,  through  gravel,  sand,  or  clay." 

Dr.  Stevens,  of  Indianapolis,  in  a  report  on  public  hygiene 
to  the  American  Medical  Association,  1878,  says:  "Wells 
should  be  banished ;  yet  they  are  the  principal  sources  of  supply 
of  potable  water  to  all  the  State." 

These  quotations  ought  to  be  considere<l  sufficient,  though 
equally  strong  ones  might  be  continued  ad  libitum. 

In  studying  this  subject  it  has  appeared  to  me  that  its  im- 
portance cannot  be  overestimated,  when  we  consider  that  an  un- 
healthy water  supply  is  dangerous,  not  only  as  a  drink,  but  as 
it  affects  every  meat  and  vegetable  cooked  in  it,  the  bread,  and 
the  aft^r-dinner  pudding  or  pie ;  indeed,  as  you  will  readily 
perceive,  all  solid  impurities  are  retained  in  the  edible  as  in  a 
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filter,  while  the  pure  water  passes  off  in  vapor,  and  the  stomach 
is  obliged  to  take  the  impurities  with  the  food.  But  you  may 
ask,  If  we  close  the  wells,  can  we  get  any  better  supply  ?  We 
may  answer  quite  confidently  in  the  affirmative.  I  think  we 
are  safe  in  estimating  that  nearly,  if  not  all,  our  large  towns  and 
cities  may  be  supplied  with  a  wholesome  water  from  lakes,  as 
Buffalo,  Rochester,  Chicago,  etc.,  are,  or  from  rivers,  as  New 
York,  Philadelphia,  Cincinnati,  Louisville,  etc.  If  the  river 
be  impure  from  solid  matters,  put  adequate  filters  in  the  channel 
of  water  supply,  as  is  done  in  England  in  the  water  supply  for 
Carlisle,  York,  Leeds,  Chester,  Cardiff,  and  Exeter.*  To  give 
an  indication  of  the  comparative  purity  of  wells  and  a  good 
water  supply,  we  refer  to  the  fact  that  the  waters  of  the  forty 
Rochester  wells  mentioned  above  averaged  16.78  grains  of  salt 
to  the  gallon,  while  the  Hemlock  Lake  water  gave  only  a  trace. 
It  will  be  remembered  that  5  grains  of  salt  to  the  gallon  is  the 
utmost  limit  for  safety  in  a  well-water.  Professor  Kellioott's 
analyses  of  six  ordinary  wells  of  Buffalo  shows  an  average  of 
more  than  9  grains  of  chlorine  to  the  gallon  ;  Niagara  water 
supply  giving  .375,  Nashville  1.75  to  2,  Thames  supply  for 
London  1.2.  Almost  any  town  in  this  country  can  obtain  a 
good  water  supply  by  going  the  distance  of  28  or  30  miles,  as 
New  York  and  Rochester  do,  or  by  pumping  from  lake  or  river 
as  many  other  cities  do.  If  a  river  be  used  for  the  water  supply 
of  a  city,  sewage  along  its  banks  should  be  cut  off;  and  if  there 
be  solid  impurities,  the  filtering  should  be  adequate  and  in  the 
main  channel  of  supply,  not,  for  obvious  reasons,  left  for  the 
individual  consumer  to  use  at  discretion.  We  might  here  state 
that  scientific  men  who  have  examined  the  ordinary  filters  in 
use  generally  condemn  them  as  w^orse  than  useless.  They  are 
endeavoring  to  find  something  of  value  to  replace  them. 

In  conclusion,  I  think  I  may  with  propriety  appeal  to  you,  as 
conservators  of  the  public  health,  to  use  your  influence  in  all 
large  towns  and  cities  toward  securing  a  good  general  water 

*  Some  of  tho  most  practical  scientists  of  England  declare  that  the 
Thames  wator,  which  has  been  so  severely  condemned,  may  he  made  per- 
fectly wholesome  by  excluding  the  sewage  and  filtering  perfectly. 
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supply,  and  for  clasing  up  all  wells  for  potable  purposes  as  soon 
thereafter  as  the  city  ordinances  will  allow  it  to  be  done.  Some 
may  reply,  Let  us  wait  till  we  have  more  statistics.  Are  not 
thirty  or  forty  cases  in  which  outbreaks  of  fatal  disease  have 
been  unmistakably  traced  to  the  use  of  clear,  sparkling,  inodor- 
ous water,  enough  to  incite  us  to  immediate  action  in  taking 
preventive  measures?  By  waiting  till  we  have  examples  in 
every  city  or  town,  hundreds  or  thousands  may  be  added  to  the 
list  of  unsuspecting  victims  of  the  apparently  harmless  poison. 
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OUR  RELATIONS  TO  BOARDS  OF 
HEALTH. 

Bt  J.  P.  Dake,  M.D  ,  Nashville,  Tenn. 


The  policy  of  our  brethren  of  the  old  school  in  the  organiza- 
tion and  management  of  boards  of  health  has  been  such, — regard- 
ing them  as  medical  bodies  amenable  to  their  code  of  medical 
ethics,  and  therefore  as  entirely  foreign  to  men  of  our  school, — that 
we  were,  for  some  time,  kept  in  an  attitude  of  opposition  to  them. 
But,  in  the  progress  of  public  hygiene,  experience  taught  the 
value  of  lay  representation  on  such  boards,  especially  in  Great 
Britain  and  in  some  of  the  older  States  in  our  Union.  And 
physicians,  practicing  under  the  homoeopathic  law,  accustomed 
to  a  closer  attention  to  individual  hygiene  than  was  ordinarily 
bestowed  by  other  practitioners,  gaining  the  confidence  of  gov- 
ernmental bodies  and  public  officials,  have  been  placed  upon 
them. 

Though  stubborn  the  professional  opposition,  and  sometimes 
disgraceful  the  manners  shown  by  the  allopathic  fraternity  upon 
our  entering  this  branch  of  public  service,  it  is  gratifying  to 
know  that  we  have  the  approval  of  the  preas  and  the  people  of 
the  country.  From  the  time  when  Dr.  Cox  was  expelled  from 
the  old-school  medical  association  in  Washington  for  acting  on 
the  Board  of  Health  for  the  District  of  Columbia  with  Dr. Verdi, 
down  to  the  hour  when  he  was  placed  upon  the  National  Board 
by  the  President  and  Senate,  the  tide  of  popular  favor  has  been 
on  our  side.  As  such  boards  are  not  now  made  up  exclusively 
of  allopathic  physicians,  and  as  they  are  not  governed  by  the 
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narrow  code  of  any  medical  sect,  it  is  no  compromise,  either  of 
dignity  or  principle,  for  us  to  accept  positions  on  them,  or  to 
tender  our  earnest  support.  Made  up  of  practitioners  of  differ- 
ent medical  views,  and  of  liberal-minded  laymen,  scientists,  and 
philanthropists,  tliey  are  of  and  from  the  people,  and  well  calcu- 
lated to  do  good  work  for  the  people. 

Such  being  the  recognized  character  of  the  boards  in  question, 
and  in  view  of  their  great  usefulness,  so  well  set  forth  in  the 
paper  read  by  Dr.  Verdi,  our  duty,  as  medical  men,  in  reference 
to  them  becomes  plain.  We  owe  it  to  the  cause  we  advocate,  as 
well  as  to  the  people  who  look  to  us  for  sanitary  as  well  as 
medical  advice,  to  see  that  they  are  properly  represented  in  this 
branch  of  public  service. 

Where  homoeopathy  is  strong,  and  its  adherents  numerous  and 
influential,  a  demand  should  be  made  for  one  or  more  of  its 
practitioners  upon  each  board ;  and  where  it  is  as  yet  compara- 
tively weak,  an  effort  should  be  made  to  secure  one  or  two  well- 
qualified  laymen  as  members,  so  as  to  change  the  character  of 
the  body,  making  it  such  diat  medical  men  or  laymen,  of  all 
creeds  and  schools,  may  come  to  it  with  suggestions  and  aid 
without  reserve  or  hesitation.  In  Tennessee  at  first  we  had  a 
State  board  made  up  of  allopathic  physicians  alone.  The  first 
and  only  manifesto  submitted  in  a  formal  manner  to  the  people 
of  the  State  by  that  board  was  in  regard  to  the  prevention  of 
scarlet  fever,  with  a  special  denunciation  of  Belladonna  as  a 
prophylactic.  The  character  of  the  board  being  so  entirely  par- 
tisan, nothing  remained  but  for  us  to  address  the  people  on  the 
subject,  calling  in  question  the  data  and  the  logic  of  the  medical 
public  functionaries.  With  homoeopathy  well  established  in  only 
the  leading  cities  of  Tennessee,  we  could  not  well  ask  for  the 
appointment  of  one  of  our  number  upon  the  State  board;  but, 
when  the  legislature  assembled  again,  I  suggested  an  amendment 
to  the  law  creating  that  board,  and  had  the  satisfaction  of  seeing 
it  adopted,  providing  for  the  apj)ointment  of  two  laymen,  one  a 
representative  of  the  mercantile  and  the  other  of  the  transporta- 
tion interests  of  the  State.  As  soon  as  the  lay  members  were 
designated  by  the  governor  I  made  haste  to  announce,  in  the 
leading  paper  of  the  State,  the  important  change  in  the  character 
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of  the  board,  making  it  a  sanitary  in  place  of  a  medical  body, 
to  be  approached  freely  by  citizens  of  all  shades  of  medical  be- 
lief without  fear  or  prejudice.  Upon  the  reorganization  of  the 
board  the  secretary  called  upon  me  for  a  list  of  our  practitionei's 
in  the  State,  and  from  that  time  we  have  been  called  upon  for 
suggestions  and  co-operation  equally  with  all  other  recognized 
medical  men.  I  speak  of  our  experience  in  Tennessee  simply  to 
show  what  may  be  done  toward  opening  the  way  for  a  sensible 
and  practical  co-operation  in  States  where  we  are  not  yet  numeri- 
cally strong  enough  to  demand  a  formal  representation. 

By  a  little  well-directed  effort  we  may  soon  have  our  share  of 
public  service,  and  our  proper  influence  in  the  direction  of  sani- 
tary work  for  the  people  at  large. 

Let  each  one  give  heed  to  these  matters,  and  the  time  will  soon 
come  when  those  hitherto  taunting  us  with  holding  to  "  an  ex- 
clusive dogma"  will  find  us,  in  spite  of  their  exclusive  code,  at 
their  side  in  every  good  effort  in  behalf  of  the  public  health. 
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XVIII. 

OBSERVATIONS  ON  SOME  OF  THE  IM- 
PROVEMENTS IN  HOUSE  AND 
CITY  DRAINAGE. 

By  Bushrod  W.  James,  M.D.,  Philadelphia,  Pa. 


Wherever  there  are  sewers  with  but  slight  incline,  noxious 
emanations  are  certain  to  be  evolved,  and  from  the  sewers  con- 
nected with  our  residences  more  or  less  of  these  gases  will  escape 
into  our  houses,  or  finding  their  way  out  through  inlets  and  ven- 
tilators will  contaminate  the  air  of  the  city  unless  precautionary 
measures  are  adopted. 

I.  Desfrudion  of  the  Poisonous  Products. — Many  plans  have 
been  suggested  to  prevent  this  result,  and  a  few  of  the  more  re- 
cent ones  we  propose  to  briefly  notice.  From  letters  received 
from  the  boards  of  health  of  many  cities  in  different  parts  of  our 
country  various  points  of  interest  occur,  and  to  a  sanitarian  it  is 
curious  to  note  how  illy  adapted  the  drainage  system  of  one 
place  is  to  another.  For  example,  take  a  locality  like  Pensacola, 
where  several  streams  course  through  the  town,  largely  diluting 
and  rapidly  carrying  away  the  sewage  before  decomi)osition  takes 
place;  or  New  Orleans,  where  the  river  surface  is  above  the 
town  level,  and  where  water  carriage  is  certainly  the  best  method 
and  should  be  utilized  to  its  fullest  extent ;  or  Memphis,  where  a 
greater  part  of  the  town  runs  back  and  down,  below  the  river 
level,  we  see  that  water  carriage  is  absolutely  essential. 

But  in  dry  places,  such  as  Paola,  Kansas,  or  some  towns  in 
Utah  Territory,  where  sometimes  no  rain  falls  for  eight  or  eleven 
months  of  the  year,  and  where  the  soil  is  so  porous  and  dry  that 
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the  earth  dispenses  quickly  from  the  surface  with  all  the  drain- 
age from  houses,  and  in  many  other  towns  in  the  far  West,  where 
the  dry  and  wet  seasons  prevail,  they  do  not  require,  and  could 
not  have  if  they  desired  it,  the  same  system  that  we  have  in 
operation  in  our  large  Eastern  cities.  Then,  again,  the  relative 
humidity  for  a  great  portion  of  the  year  is  so  small  that  every- 
thing like  poisonous  emanations  are  dried  out. 

The  soil  has  even  to  be  irrigated  to  produce  vegetation  and 
obtain  crops  of  grain,  vegetables,  and  fruits,  and  all  the  sewage 
that  is  passing  from  a  town  can  be  readily  utilized  upon  the  soil 
a  distance  away  without  producing  injury  to  the  inhabitants. 

Again,  a  city  mainly  located  on  a  hillside,  like  Wheeling, 
Virginia,  Montgomery,  Alabama,  Cincinnati,  Allegheny  City, 
or  Quebec,  does  not  need  the  same  kind  of  precautions  in  sewer 
building  that  a  city  located  on  a  prairie,  like  Chicago,  would 
have  to  exercise.  In  the  hill-towns  surface  water  and  rains 
rapidly  flush  out  the  sewers,  but  in  a  low-lying  town  it  is  more 
sluggish  and  more  likely  to  generate  poisonous  gases  by  reason 
of  decomposition.  Hence  the  occasional  flushing  of  the  hill- 
side sewers  will  answer,  while  a  constant,  good,  copious  water- 
flow  is  needed  through  those  of  the  low-lying  towns. 

The  destruction  of  the  poisonous  principles  of  sewer-gases 
by  burning  them  in  the  street-lamps,  as  suggested  by  Dr.  S.  J. 
Corbett,  of  Los  Angeles,  California,  and  other  methods  will  now 
be  considered.  This  plan  consists  in  making  use  of  the  ordinary 
gas-lamps  of  the  street,  having  pipes  connected  not  only  with 
the  gas-main  but  also  with  the  sewers,  the  cap  being  so  fixed 
that  the  illuminating  and  sewer-gas  pipes  can  both  be  opened  at 
the  same  time ;  and  as  soon  as  the  lamp  is  lighted  the  flame  draws 
the  sewer-gases  upwards  to  the  jet,  where  all  the  poisonous  prin- 
ciples they  contain  are  consumed  as  they  escape.  He  connects 
a  2J-inch  tube  to  the  top  of  the  sewer  and  carries  it  through  the 
lamp-post  to  the  gas-jet  of  the  street-lamp,  all  the  street-lamps  in 
the  city  being  utilized  in  this  way.  The  lighting  of  the  gas  acts 
like  an  air-pump,  and  draws  the  gases  up  out  of  the  sewer,  thus 
ventilating  the  latter. 

The  inventor  of  this  system  claims  that  this  ventilation  during 
the  night  is  sufficient  to  remove  the  pressure  of  confined  gases 
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in  the  sewers,  and  the  day  period  of  the  twenty-four  hours  is  not 
sufficiently  long  to  allow  of  any  dangerous  amount  of  these 
gases  to  be  generated,  so  that  the  destruction  of  the  germs  of 
disease,  which  the  gases  carry,  is  insured  by  the  consuming  pro- 
cess without  any  additional  expense  beyond  the  original  one  of 
pipes  and  pipe-laying  and  fitting.  My  opinion  is,  however,  that 
some  of  the  jets  should  burn  all  day.  In  confirmation  of  the 
value  of  this  method  I  submit  the  testimony  of  a  sanitary  expert 
as  follows,  containing  his  views  and  report  of  the  results  obtained 
in  experimenting  with  sewer-gases.  The  experiment  was  made 
by  Professor  Davidson  at  San  Francisco,  February,  1878.  He 
says :  "  I  have  witnessed  and  am  cognizant  of  certain  experi- 
ments made  in  this  city  with  a  method  for  destroying  the  dele- 
terious effects  of  sewer-gas.  The  experiments  were  mostly  made 
at  my  suggestion,  and  so  far  they  have  shown  the  following  re- 
sult: 

"  1.  That  the  sewer-gas  carries  with  it  the  germs  of  disease. 

"  2.  The  disease-germs  are  destroyed  by  burning. 

"  3.  The  means  which  I  have  examined  are  applicable  to  street 
gas-lamps. 

"  4.  The  photometric  value  of  the  light  is  so  little  affected 
that  the  change  cannot  be  detected  except  possibly  by  rigid  pho- 
tometric experiments.  The  method  proposed  is  that  patented  by 
S.  J.  Corbett,  and  consists  in  burning  the  sewer-gas  brought  in 
contact  with  the  gas-flame.  I  witnessed  the  operation  several  times 
some  months  since." 

The  germs  are  subjected  to  the  heat  of  the  flame  and  their 
vitality  destroyed,  whilst  the  offensive  odor  accompanying  sewer- 
gas  is  also  destroyed.  As  part  of  the  experiments  I  may  men- 
tion that  glycerined  glass  plates  were  exposed  in  the  sewer  near 
the  Palace  Hotel  where  the  exhausted  stream  enters  the  sewer, 
and  yet  the  following  results  were  obtained  by  two  microscopists. 

Examined  soon  after  the  washing  was  made,  a  sedimentary 
deposit  of  vegetable  fibres  and  other  matters  was  noticeable  to 
the  unaided  vision. 

Drops  placed  under  a  microscope,  with  an  amplification  of 
from  300  to  1300  diameters,  were  found  to  contain  v^etable  cell- 
structures,  spiral  ducts,  and  fungous  spores. 
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Bacteria,  one  of  the  earliest  vegetable  forms  appearing  in  de- 
caying and  putrefying  animal  and  vegetable  solutions,  and  by 
many  regarded  as  the  cause  of  putrefaction  and  zymotic  diseases, 
were  found  in  large  numbers. 

Spirilla  were  also  discovered,  but  not  plentifully.  A  growing 
fungus,  somewhat  arborescent  in  form  and  answering  to  Torula, 
seen  in  decomposing  urine,  was  found  in  many  instances,  the 
filamentous  mycelium  spreading  in  all  directions. 

Monad-like  forms  were  plentiful,  which  were  probably  the 
zoospores  of  some  of  the  lower  algse,  and  a  few  spiral  filaments 
answering  to  the  description  of  gyrocerus  of  genus  Torula  were 
found.  These  forms  are  all  found  in  decomposing  and  ferment- 
ing solutions  and  matters,  and  their  presence  would  seem  to  prove 
that  the  gases  arising  from  our  sewers  are  laden  with  the  seeds 
of  disease  and  death,  and  to  such  an  extent  as  to  contaminate 
and  corrupt  the  purest  air  and  water. 

Without  doubt  diphtheria  and  other  diseases  of  a  malarial 
character  would  be  lessened  by  the  destruction  of  such  germs  as 
are  known  to  be  their  cause,  and  it  would  seem  proven  from 
this  and  other  tests  made,  that  our  sewer-gas  should  be  made  a 
point  on  which  a  vigorous  attack  should  be  maintained  It  may 
be  remarked  that  one  method  of  disinfecting  sewers  has  been  to 
send  steam  through  them,  yet  here,  where  the  steam  had  a  fair 
field,  the  results  exhibit  its  insufficiency. 

Other  similarly  prepared  microscopic  plates,  exposed  to  the 
sewer-gas  from  the  drain-pipe  of  the  Grand  Hotel,  gave  nearly 
similar  results. 

Dr.  Wyeth,  the  microsoopist,  furnished  a  drawing  which  ex- 
hibited a  large  number  of  foreign  objects,  among  which  he  enu- 
merated fibres  of  cotton,  vegetable  debris,  sand,  charcoal,  etc., 
growing  fungi,  bacteria,  ^gs  of  insects,  etc.  It  was  not  prac- 
ticable to  make,  without  much  trouble  and  inconvenience,  ex- 
haustive photometric  experiments,  but  the  indications  obtained 
satisfy  me  that  the  change  of  illumination  is  very  small,  and  one 
observer  reports  it,  wholly  unappreciable.  Although  I  am  con- 
vinced that  the  results  are  satisfactory,  yet,  to  satisfy  others,  it 
would  appear  proper  to  have  a  full  series  of  observations  and 
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experiments  made  upon  some  of  the  city  lamps  and  sewers  by 
the  city  authorities,  under  the  direction  of  competent  persons. 

Another  method  of  burning  sewer  gases  that  enter  house  pipes 
is  the  one  invented  by  Mr.  A.  W.  Rand,  of  Philadelphia,  called 
a  "perfect  ventilator  and  sewer-gas  cremator."  He  places  a 
hot-air  back  in  immediate  connection  with  the  fire  in  the  kitchen 
range,  stoye,  fireplace,  or  furnace,  in  place  of  or  alongside  of  the 
"  water-back  "  for  heating  water,  now  coming  into  general  use. 
This  hot-air  back  i«  constantly  heated,  by  means  of  the  fire  in  the 
range  or  furnace,  to  quite  a  high  temperature  (400^  Fahr.  is 
claimed),  and  as  cooking  ranges  are  constantly  in  use  in  almost 
every  house  of  size  in  cities,  this  chamber  is  thus  kept  heated. 
A  ventilating  pipe  extends  into  this  hot-air  back  at  its  lowest 
part,  and  comes  from  the  soil  pipe,  or  at  some  suitable  point 
from  the  waste-pipes,  as  the  case  may  require.  From  the  hot- 
air  back  extends  another  pipe  leading  directly  up  the  chimney; 
then  an  opening  is  made  at  the  highest  point  of  the  waste-pipes 
to  supply  fresh  air  for  the  draught.  When  the  range  is  heated 
the  atmosphere  that  is  contained  in  the  hot-air  pipe  is  heated 
and  ascends,  and  as  it  goes  up  the  sewer  gases  and  atmosphere 
of  the  waste  and  soil  pipes  are  drawn  into  this  chamber;  the  im- 
purities, it  is  clain^,  are  destroyed  by  the  heat  to  which  they 
are  subjected  in  the  hot-air  chamber  and  pipe,  and  then  ascend 
to  the  outer  air.  This  system  maintains  a  constant  suction  of 
the  sewer-gas  and  atmosphere  from  the  pipes,  and  thus  keeps  up 
a  good  ventilation  of  them.  This  is  a  patented  process  recently 
brought  out. 

Mr.  T.  B.  Belfield,  a  brass-founder  in  Philadelphia,  has  adopt- 
ed in  his  residence  an  idea  of  his  own  to  get  rid  of  the  gases, 
upon  a  cheaper  plan  and  by  a  mode  which,  in  all  probability, 
destroys  the  poisonous  gases  that  arise  into  the  pipes  connected 
with  the  sewer,  either  directly  or  indirectly.  He  has  removed 
the  traps  from  his  basin-w&stes,  etc.,  and  connected  the  main 
under-drain  pipe  with  a  large  pipe  which  passes  up  into  the  chim- 
ney leading  from  the  range,  and  by  means  of  this  iron  pipe  ex- 
tending through  the  chimney  to  its  top,  he  obtains  a  constant 
suction  from  the  waste-pipes  from  every  part  of  his  house.  It 
•acts  upon  the  principle  that  heated  air  always  ascends,  and  this 
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method;  he  claims^  draws  the  air  down  through  the  waste-pipes 
into  the  main  pipe  (that  leads  to  the  sewer),  and  along  it,  back 
to  the  heated  pipe  that  ascends  through  the  chimney  and  thence 
to  the  outer  air.  He  has  but  recently  adopted  it,  and  thus  far 
it  has  worked  admirably,  no  indications  of  sewer-gas  being  pres- 
ent, or  having  escaped  in  the  rooms  since  its  adoption. 

Another  method  of  using  fire  as  a  sanitary  agent  is  not  to 
allow  the  waste  products  of  the  cities  and  houses  to  enter  the 
sewers  at  all,  but  to  collect  and  commit  them  to  the  flames  in 
vast  cremation  furnaces,  located  at  accessible  points  near  the  city. 

The  collection  of  the  fecal  and  urinary  material  in  dry-earth 
closets,  and  removed  daily,  would  prove  of  incalculable  benefit 
as  a  sanitary  measure;  but  it  has  the  disadvantage  of  being  dif- 
ficult of  accomplishment  and  very  expensive,  so  that  large  cities 
will  not  adopt  it,  though  answering  very  well  in  towns  and  vil- 
lages; but,  all  in  all,  it  is  too  expensive  for  the  practical  and 
money-loving  American  to  adopt. 

II.  Ventilation  of  the  Sewer  itself y  and  Disinfection, — 1.  The 
removal  of  the  gases  from  the  sewers :  This  may  be  effected 
in  various  ways.  One  is  the  pneumatic  system,  by  which  fresh 
air  is  forced  or  drawn  into  the  sewer,  the  foul  air  being  thus  di- 
luted and  driven  out.  Blowers,  exhausting-fans,  furnaces,  etc., 
have  been  used  and  have  proven  failures. 

Another  method  of  ventilating  is  to  have  the  sewer  so  con- 
structed as  to  prevent  the  gases  from  travelling  fix)m  sewer  to 
sewer,  or  their  branches,  and  then  attaching  a  certain  number  of 
chimneys  to  each  sewer,  so  that  the  warm  sewer  air  will  ascend 
through  these  ventilating  chimneys  in  preference  to  the  small 
orifices  that  extend  to  the  drains  of  houses;  and  especially  cer- 
tain will  this  object  be  accomplished  if  the  proper  traps  are 
attached  to  these  house  drains,  to  seal  them  against  the  influx  of 
sewer-g&s,  and  adding  the  additional  precaution  of  a  ventilating 
pipe  for  these  drains,  as  well  as  one  for  the  water-closet  emana- 
tions. The  manner  of  preventing  sewer-gas  from  being  trans- 
ferred from  sewer  to  sewer,  or  district  to  district,  is  to  allow  a 
part  of  the  fall  to  occur  at  each  ventilator  or  manhole,  breaking 
the  sewer  into  a  series  of  steps  or  sections,  thus  aiding  and,  as 
far  as  possible,  compelling  the  gases  to  ascend  to  the  atmosphere, 
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there  to  become  diluted  and  rendered  innoxious ;  for,  doubtless, 
ample  dilution  and  oxidation  removes  the  disease-producing 
agency  from  the  gases,  and  on  this  principle  some  smaller  ele- 
vated towns  have  nothing  but  surface  drainage,  and  are  compar- 
atively healthy  places. 

James  C.  Bayles,  in  his  work  on  house-drainage,  published  in 
1878,  claims  that  the  simplest  method  is  the  best,  and  suggests 
that  the  covers  of  the  various  manholes  consist  of  strong  open 
grating  instead  of  tight  covers,  the  ice,  mud,  etc,  to  be  kept  re- 
moved from  the  perforated  coverings  from  time  to  time  if  they 
become  choked.  This  being  done,  each  under-drained  house 
having  a  ventilating  pipe  attached  to  the  soil  pipe,  and  carried 
above  the  roof  without  having  any  trap  attached  to  it,  would 
attain  the  object  desired  in  ventilating  the  sewers  effectually,  and 
but  little  or  no  sewer-gas  could  escape  into  our  under-drained 
houses. 

2.  Disinfection  and  deodorization :  Deodorization  is  aseless 
unless  it  embraces  disinfection. 

Scientific  men  differ  widely  as  to  the  value  of  disinfectants  for 
this  purpose,  and  as  their  action  is  only  temporary,  and  the  fac- 
tors of  sewer-gas  are  always  at  work,  night  and  day,  in  almost 
all  the  present  sewer  systems  in  this  country,  it  certainly  is  one 
which  requires  constant  watchfulness  and  considerable  outlay  all 
the  time.  Among  the  agents  in  use  we  will  name  several  of  the 
best.  Charcoal  has  been  used  to  absorb  sewer-gas,  as  well  as  to 
destroy  the  poisonous  properties  of  the  gases;  this  agent  has 
the  property  of  attracting  the  impure  ingredients  of  the  atmos- 
phere of  the  sewers,  in  which  it  may  be  placed  in  sufficient  quan- 
tities. The  explanation  of  how  this  is  accomplished  is  supposed 
to  be  as  follows:  Charcoal,  as  is  well  known,  is  naturally  very 
porous,  and  the  pores,  which  it  is  claimed  are  filled  with  oxygen 
condensed  to  eight  times  its  bulk,  give  out  this  oxygen ;  when 
coming  in  contact  with  organic  matter,  this  consumes  the  noxious 
principles  in  the  gases  by  oxidation ;  the  carbon  reabsorbs  oxy- 
gen from  the  atmosphere,  and  is  thus  enabled  to  quietly  continue 
the  process  of  burning  out  or  oxidizing  impurities  from  organic 
matter  in  sewer-gas.  A  solution  of  copperas  has  been  used, 
carbolic  acid  in  various  ways,  quicklime,  chloride  of  lime,  etc. 
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They  must,  however,  be  used  in  definite  quantities  to  a  definite 
amount  of  the  material  to  be  disinfected;  and  while  they  may 
not  be  generally  used  to  disinfect  the  sewage  of  a  large  city  or 
town,  yet  they  are  very  useful  where  certain  localities  have  be- 
come saturated  with  obnoxious  and  poisonous  exhalations.  Lime, 
owing  to  its  bulk  and  the  diiBculty  of  applying  it  in  large  quan- 
tities to  sewers,  is  not  considered  practicable  on  an  extended 
scale.  Various  other  solid  and  liquid  agents,  such  as  liquid 
Sulphurous  acid,  have  been  used  to  oxidize  sewer  air,  but  the 
results  have  not  been  very  encouraging.  Carbide  of  iron  is  an 
agent  better  adapted  to  this  use  than  lime,  but  its  expense  and 
difiiculty  of  application  have  prevented  its  adoption  for  use  in 
this  country.  Chlorine  gas  has  been  recommended  for  the  de- 
struction of  the  noxious  properties  of  sewer  gases,  the  generators 
of  the  gas  to  be  located  so  that  the  chlorine  can  come  in  contact 
with  the  sewer  gases  as  they  escape  through  the  ventilating 
chimneys. 

I.  W.  Bowen,  M.D.,  of  Fort  Wayne,  liid.,  suggests  as  a  cheap 
mode  of  ventilating  vaults,  foul  cellars,  etc.,  a  funnel-shaped 
piece  of  tin  hung  in  the  cellar,  with  the  open  wide  end  down, 
and  with  a  rubber  tube  extending  from  the  upper  end  of  the 
funnel  to  the  roof  or  to  the  outer  air.  It  is  in  use  in  Fort 
Wayne,  and  works  well  in  carrying  off  foul  air. 
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XIX. 

BLARES  MAXIMS  CONCERNING 
SEWER  GASES. 

By  Bushrod  W.  Jambs,  M.D.,  Philadblphia. 


Dr.  Ed^vard  T.  Blake,  M.R.C.S.,  England,  has  summtjd 
up  the  main  points  on  the  subject  of  "sewer  poisoning,  its 
causes  and  cure,"  and  covers  the  ground  well  without  further 
elaboration,  in  a  series  of  maxims,  which  are  of  special  interest 
to  us  on  this  side  of  the  Atlantic,  as  sanitarians.     He  says : 

Ventilation. 

1.  Cold  sewer-gas  is  probably  heavier  than  atmospheric  air. 

2.  Hot  sewer-gas  is  lighter  than  cold  air. 

3.  Sewer-gas  is  drawn  up  by  a  heated  house,  and  carried  up  by 
heated  air. 

4.  Sewer-gas  is  pushed  up  by  displacement,  as  in  a  thunder- 
storm. 

5.  Bell-traps  and  bends  are  of  no  use  without  ventilation  to 
keep  out  sewer-gas,  bell-traps  being  frequently  forced,  siphons 
being  subject  to  so-called  suction. 

6.  Siphons,  also,  are  prone,  especially  at  night,  to  absorb 
sewer-gas,  and  to  deliver  it  during  a  rise  of  temperature,  on  the 
opposite  side  towards  the  house. 

7.  No  pipe,  excepting  soil  pipe  and  ventilator,  should  have 
any  immediate  communication  with  the  sewage  system. 

Connection. 

8.  Sewer  pipes  should  consist  of  glazed  stoneware,  terra-cotta, 
or  of  some  such  non-absorbent,  non-metallic  mineral. 
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9.  The  pipes  should  be  socketed  with  Stanford's  patent  joint 
(Doulton  &  Co.),  or  at  least  with  cemented  joints,  calked  or 
propped,  to  prevent  dropping.  Clay  puddle-joints  are  quite 
inadmissible ;  they  let  gas  sewage  out  and  let  sand  in.  ^ 

10.  Lead  and  brickwork  are  bad  for  traps,  sewers,  or  water 
connection. 

11.  Fall  should  not  be  less  than  one  in  sixty. 

12.  All  new  house  sewers  should  be  laid  by  the  sanitary 
authority.     Certainly  all  connections  should  be  made  by  them. 

13.  Every  kind  of  pipe,  should  be  readily  accessible. 

14.  Soil  pipes  should  be  outside  the  house  and  open  at  both 
ends. 

15.  In  towns  back  sewers  are  to  be  advocated. 

16.  On  no  account  should  any  kind  of  drain  or  sewer  pass 
under  a  house.  If  inevitable,  an  arch  should  be  turned  over 
each  pipe  wherever  it  may  pierce  a  wall. 

17.  Most  sewers  are  too  large;  most  drain-pipes  are  too 
small. 

18.  Storm- water  should  not  be  carried  by  the  same  system  of 
pipes  as  sewage. 

19.  When  water  conduits  travel  with  sewer  pipes,  the  former 
should  lie  on  a  higher  plane. 

20.  Lead  should  not  be  employed  for  water  connection. 

21.  The  purer  the  water,  the  greater  the  danger  of  using 
lead. 

22.  It  is  better  not  to  employ  lead  at  all  inside  a  house. 

23.  Drainage-pipes  should  not  be  carried  near  a  house  in  fri- 
able soil. 

24.  If  there  be  rats  in  a  house  there  is  certainly  something 
wrong  with  the  sewage  system. 

Storage. 

25.  Lead  should  not  be  used  for  storage  of  drinking  or  cook- 
ing water. 

26.  Best  tanks  for  water  storage  are  slant-sided  (to  lessen  risk 
of  frost  fracture),  and  composed  of  slate,  of  glazed  stoneware,  of 
terra-cotta,  or  of  iron,  enamelled  or  galvanized.  These  should 
always  be  open  to  light  and  air. 
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27.  Closet  cistern-water  is  unfit  for  drinking  purposes. 

28.  Shallow  wells  should  be  railed  in  to  exclude  animals 
which  deposit  ova  of  tapeworm  and  other  parasites. 

29.  All  wells  should  be  cemented  inside  and  surrounded  by  a 
water-tight  wall  to  exclude  surface  water,  etc. 

30.  Wells  are  objectionable  in  porous  formations,  and  only 
tolerable  in  virgin  soils. 

31.  All  cesspools  should  be  water-tight. 

32.  Ingress  pipes  should,  unless  ventilated,  be  at  base  of 
cess. 

33.  Cesses  should  be  ventilated  at  the  highest  point. 

34.  Cess  should  be  emptied  daily  from  lowest  point  by  chain- 
pump. 

35.  Cesses  should  be  as  far  as  possible  from  wells,  and  never 
on  a  higher  level. 

36.  Let  no  person  rent  a  house  without  a  certificate  of  its 
sanitary  condition  from  the  medical  officer  of  health. 

37.  No  building  to  be  erected  on  any  site  which  has  been 
filled  up  with  material  impregnated  with  fecal  matter,  or  with 
any  animal  or  vegetable  refuse. 

38.  The  whole  ground  surface  or  site  of  every  new  dwelling- 
house  should  be  properly  asphalted,  or  covered  with  a  layer  of 
good  cement  concrete,  at  least  six  inches  thick,  to  keep  down 
rising  damp. 

39.  Every  wall  of  every  house  should  have  a  proper  damp- 
proof  course  of  either  glazed  stoneware,  or  terra-cotta  air  tiles, 
sheet  lead,  asphalt,  or  slates,  laid  in  cement,  beneath  the  lowest 
timbers,  and  not  less  than  six  inches  above  the  ground  adjoining 
such  wall. 

40.  A  dry  area  should  be  constructed  around  every  house 
where  there  are  rooms  in  the  basement. 

41.  The  subsoil  of  the  site  of  every  house  should  be  drained 
with  earthenware  open-jointed  field  pipes  whenever  the  damp- 
ness of  the  site  renders  this  precaution  necessary.  Such  pipes 
not  to  communicate  directly  with  any  cesspool  or  sewer,  but  by 
means  of  a  ventilated  disconnecting  trap. 

Finally,  it  should  always  be  borne  in  mind  that  the  Alpha  and 
Omega  of  sanitation  is,  simplicity. 
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XX. 

DESCRIPTION  OF  THE  CLEVELAND 
HOMCEOPATHIC  HOSPITAL. 

By  D.  H.  Beckwith,  M.D.,  Cleveulnd,  Ohio. 


As  an  organization  we  all  are  interested  in  the  growth  and 
prosperity  of  homoeopathy.  Were  it  otherwise  I  would  not  call 
your  attention  to  the  Cleveland  Homoeopathic  Hospital,  a  draw- 
ing of  which  I  herewith  present  to  you. 

About  the  first  of  September  next  (1879)  the  building  com- 
mittee will  present  to  the  trustees  of  the  hospital  one  of  the 
most  perfect  Homoeopathic  Hospitals  in  the  world.  I  know  of 
none  that  is  its  equal,  and  I  can  safely  say  no  other  of  its  size 
will  be  more  complete.  Its  style  of  architecture  is  just  what  it 
should  be;  no  useless  decoration  without  or  within,  showing 
from  its  exterior,  that  it  is  a  hospital.  This  building  has  been 
erected  by  the  generous  donations  received  from  men,  women, 
and  children,  of  Cleveland,  who  are  friends  of  this  noble  charity, 
and  I  am  proud  to  say  that  when  this  magnificent  structure  is 
completed,  we  shall  not  owe  one  dollar  on  it. 

The  site  on  which  the  hospital  stands  has  the  highest  eleva- 
tion in  the  city,  in  a  beautiful  location,  easily  accessible  to  the 
population,  whose  wants  it  is  intended  to  relieve.  It  is  five 
stories  high,  including  the  basement,  which  is  mostly  above 
ground.  The  main  building  is  fifty-two  feet  front  on  Huron 
Street,  with  projections  on  each  side;  the  length  is  110  feet. 

It  is  substantially  built  of  brick,  with  a  rational  disposition  of 
stone,  in  bands,  window-caps,  sills,  and  other  essential  features. 
The  roof  is  covered  with  red  earthenware  tile,  with  ornamental 
hips  and  ridges  of  the  same  material,  which  makes  a  roof  equal 

609 


Digitized  by  LjOOQIC 


196      AMERICAN   INSTITUTE   OF    HOMCEOPATHT.      [SBC.  XIII. 


< 

0^ 


Ou 


o 


610 


Digitized  by  VjOOQIC 


ART.  XX.]      CLBVBLAND    HOH(EOPATHIO    HOSPITAL.  197 

to  the  best  of  slate.  The  walls  are  hollow  and  furred  on  the 
inside  to  insure  the  complete  exclusion  of  dampness.  The  floors 
are  of  hard  wood,  which,  together  with  the  plastered  walls,  are  to 
be  treated  with  paraffin,  to  make  them  impervious  to  the  germs 
of  infectious  and  contagious  diseases.  The  floors  are  all  dead- 
ened with  cement,  to  prevent  the  transmission  of  sound  and  to 
add  to  the  fireproof  qualities  of  the  building. 

First  Floor. — Situated  on  the  lower  floor  is  the  boiler-room, 
store-room,  the  dining-room  for  the  officers  and  assistants,  phar- 
macy, dispensary,  kitchen,  and  laundry.  The  latter  has  no  con- 
nection with  any  other  portion  of  the  building,  the  floor  is  made 
of  asphalt,  and  ventilating  flues  are  arranged  to  remove  the  steam 
and  odors  from  the  washing  apparatus.  A  large  yard  in  the 
rear  of  the  laundry  will  be  used  for  drying  clothes  in  fair  weather, 
a  dry-room  in  the  fourth  story  at  other  seasons.  An  under- 
ground cellar  in  the  rear  of  the  building  will  accommodate 
vegetables,  etc. 

Second  Floor. — On  the  second  floor  are  rooms  for  the  directors 
and  managers,  reception  rooms,  doctor's  office,  private  wards, 
matron's  room,  patients'  dining-room,  kitchen  for  nurse  and  her 
private  room,  male  surgical  and  male  medical  ward;  these 
wards  are  eighteen  by  thirty-five  feet  each,  they  have  a  southern 
exposure,  are  thoroughly  ventilated  and  well  lighted,  each  ward 
having  nine  large  windows.  There  is  also  a  receiving  ward, 
where  patients  may  be  conveyed  without  entering  the  main 
hospital  entrance;  it  will  be  furnished  with  all  the  comforts  and 
appliances  that  a  surgeon  may  require  in'  an  operating  room ; 
within  a  few  feet  of  this  ward  is  a  large  elevator,  by  which  a 
patient  can  be  conveyed  to  the  upper  floors  while  on  the  bed, 
operating  chair,  or  table.  The  main  surgical  ward  is  also  within 
a  few  feet  of  this  room,  so  that  patients  may  be  taken  there  and 
the  operations  performed  away  from  the  other  patients.  The 
bath-rooms  and  water-closets  are  large  and  have  the  most  thorough 
ventilation. 

Third  Floor, — The  third  story  in  the  administrative  building 
includes  private  wards,  patients'  dining-room,  nurses'  room,  and 
kitchen,  and  a  very  pleasant  reading-room  for  the  special  use  of 
patients.     In  the  rear  is  a  large  ward  for  children,  and  a  ward 
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for  female  patients.  These  wards  are  the  same  size  as  the  large 
wards  on  second  floor,  viz.,  eighteen  by  thirty-five  feet.  The 
fourth  and  fifth  story  will  not  be  entirely  completed  or  furnished 
until  some  future  time,  but  will  be  in  use  as  the  lady  managers 
of  the  hospital  may  direct. 

In  the  fifth  story  it  is  proposed  to  have  contagious  wards  until 
such  wards  are  built  in  the  rear  of  the  building.  The  different 
stories  are  connected  by  front  and  rear  stairways,  by  the  elevator 
and  dumbwaiters.  Every  room  in  the  hospital  is  well  lighted, 
and  so  arranged  that  they  can  be  completely  ventilated  summer 
and  winter.  The  arrangement  of  the  different  rooms  and  wards 
are  such  that  but  few  nurses  and  assistants  will  be  required  to 
take  care  of  the  sick. 

The  distinctive  features  of  the  plumbing  apparatus  and  system 
of  sewerage  are : 

Ist.  All  upright  soil  pipes  are  taken  out  through  thereof;  this 
insures  free  vent  for  all  gases  generated  in  the  soil  pipes. 

2d.  The  main  line  of  sewers  is  trapped  outside  the  building, 
so  that  the  upright  pipes  may  not  serve  as  vent  pipes  for  the 
street  sewer. 

3d.  Each  fixture  is  trapped  so  that  there  is  no  passage  of  air 
fi*om  the  wastes  into  the  fixtures. 

4th.  All  wash-bowls,  sinks,  closets,  and  other  fixtures,  are  so 
arranged  that  the  air  will  flow  downwards  into  them,  and  through 
the  wastes  to  a  ventilating  pipe  attached  above  the  trap.  This 
draft  is  secured  by  the  aid  of  heated  shafts  at  various  parts  of 
the  building. 

5th.  Should  any  gas  escape  through  the  traps  into  the  fixtures, 
it  will  be  caught  by  the  downward  current  of  air  and  taken  off 
above  the  trap  to  the  external  air. 

By  these  means  it  is  entirely  practicable  to  take  care,  not  only 
of  any  gas  that  may  escape  into  the  soil  or  waste  pipes  from  the 
street  sewer,  but  also  of  any  that  may  be  generated  inside  the 
soil  pipes,  wash-bowls,  closets,  and  other  fixtures.  Special  pains 
have  been  taken  to  so  arrange  all  fixtures  that  there  is  the  least 
possible  chance  for  the  collection  of  filth  anywhere  about  them. 
All  the  water-pipes,  waste-pipes,  sewer,  gas,  etc.,  are  without  any 
inclosing  wood-work;   all  the  pipes  pass  directly  through  the 
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floors^  and  are  in  full  sights  above  and  below^  and  are  closely 
secured  at  their  joints. 

Commodes  are  provided  for  the  use  of  patients  who  are  unable 
to  walk  to  the  water-closets,  and  so  arranged  as  to  secure  down- 
ward draft  through  the  seats. 

The  exit  for  the  foul  air  in  the  ventilating  of  the  bath-rooms 
is  placed  over  the  slop-sinks,  so  as  to  remove  as  quickly  as  pos- 
sible all  odors  occurring  from  their  use. 

The  general  features  of  the  heating  and  the  ventilating  thai  have 
been  introdMced  into  the.  hospital  are : 

1st.  The  building  is  heated  and  ventilated  by  means  of  a  low- 
pressure  steam  apparatus.  Steam  pipes  are  distributed  through 
the  building  to  supply  heating  radiators,  and  through  the  upright 
ventilating  shafts  for  the  purpose  of  producing  currents  of  air 
therein. 

2d.  The  steam  is  generated  in  boilers  that  are  in  the  basement 
story,  the  condensed  water  being  returned  by  gravity.  There  is 
a  large  boiler  twelve  feet  long  and  forty-eight  inches  in  diameter 
for  winter  use,  and  a  smaller  one  for  supplying  the  summer  or 
ventilating  system  of  pipes. 

Each  ward  in  the  hospital  is  supplied  with  radiators  of  suffi- 
cient heating  surface  to  keep  up  a  proper  temperature  during  the 
coldest  weather  ever  known  in  Cleveland.  Fresh  air  openings 
connect  each  ward  with  the  outer  air  in  such  a  manner  that  the 
incoming  air  will  flow  directly  over  the  heated  pipes  of  the  radi- 
ators. Provision  is  made  for  the  exit  of  foul  air  by  the  way  of 
ducts  and  fireplaces.  An  upward  and  out^rard  current  of  air  is 
brought  about  in  the  ventilating  ducts  by  the  vacuum  system ; 
the  upright  shafts  being  heated  for  that  purpose.  To  insure  draft 
at  all  times  up  the  flues  of  the  fireplaces,  whether  there  is  fire 
or  not,  and  to  prevent  a  change  of  current  in  them  by  the  suc- 
tion of  foul  air-shafts  or  other  causes,  they  are  connected  with 
shafts  that  are  heated  the  same  as  those  that  are  used  for  venti- 
lating. 

By  this  mode  of  heating  and  ventilating  the  grate  fire  might 
seem  almost  useless,  but  an  open  grate  fire  adds  cheerfulness  to 
the  apartment  and  comfort  to  many  a  nervous  patient.     It  also 
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affords  an  opportunity  for  fire  during  the  spring  and  fall  months, 
when  the  large  heating  apparatus  is  not  in  operation. 

In  the  large  wards  each  patient  has  a  cubic  space  of  at  least 
twelve  hundred  and  sixty  feet.  The  smaller  wards  have  a  cubic 
space  very  much  greater,  and,  like  the  large  wards,  the  air  is 
brought  in  directly  from  the  outside.  Each  ward  is  ventilated 
entirely  independent  of  the  other  wards.  The  main  surgical  and 
medical  female  and  children's  wards  are  lighted  from  three  sides, 
which  adds  much  to  the  cheerfulness,  and  aids  materially  in  ven^ 
tilation. 

A  third,  or  interior,  sash  allows  a  plentiful  supply  of  outdoor 
air  without  producing  unpleasant  drafts.  The  particular  advan- 
tages of  the  system  of  heating  and  ventilating  that  has  been 
introduced  into  the  hospital  are:  First,  the  furnishing  direct 
radiant  heat  to  the  walls  and  other  parts  of  the  building;  and, 
second,  by  providing  for  a  continued  supply  of  fresh  warmed  air. 

The  cost  of  the  building,  when  completed,  will  be  about  thirty 
thousand  dollars  ($30,000).  The  lot  originally  cost  twenty-three 
thousand  dollars  ($23,000) ;  it  is  sixty-five  feet  front,  two  hun- 
dred and  twenty-five  deep.  Many  of  the  private  wards  will  be 
furnished  by  generous  ladies  who  are  interested  in  hospital  work. 
The  children's  ward  will  be  furnished  by  one  lady  who  subscribed 
liberally  for  the  building.  The  bedsteads  and  all  the  furniture 
to  be  plain  and  substantial.  The  mattresses  to  be  made  of  the 
best  material.  The  ward  Boors  are  to  have  mats  instead  of  car- 
pets. 

Such  is  a  brief  description  of  the  Cleveland  Homoeopathic 
Hospital. 

The  architects  of  the  building  were  Messrs.  Coburn  and  Bar- 
num,  of  Cleveland,  Ohio. 
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A  FEW  REMARKS  ON  THE  CLIMATE  OF 
CALIFORNIA. 

By  F.  F.  de  Dkrky,  San  Francisco,  Cal. 


Since  I  became  a  member  of  this  bureau  I  have  removed 
from  my  old  scene  of  work  to  this  coast,  a  field  entirely  new^  and 
differing  in  many  respects  from  those  East,  South,  and  North.  My 
residence  here  having  been  not  quite  six  months,  it  would  seem  to 
me  of  but  little  value  to  detail  the  observations  and  experiences  of 
one  who  has  been  so  short  a  time  in  this  State,  or,  as  the  phrase 
is  used  here,  "  on  this  coast,"  where  the  climate  is  considered 
to  be,  and  actually  is,  so  wonderfully  different  from  any  other 
over  the  rest  of  the  world.  Much  has  been  said  about  California 
and  its  climate,  and  said  a  great  deal  better  than  I  shall  be  able 
to ;  therefore,  were  it  not  that  the  subject  under  consideration  is 
looked  upon  with  considerable  interest,  I  should  choose  to  remain 
silent  instead  of  repeating  and  rehashing  what  has  been  reported 
before. 

Californians  generally,  natives,  as  well  as  the  residents  who 
have  come  from  other  parts  of  the  country,  with  but  very  rare 
exceptions,  after  being  in  this  State  for  some  time,  are  en- 
thusiastic about  the  climate  and  its  invigorating  and  bracing 
effects.  They  say,  to  breathe  Californian  air  makes  you  feel  as 
if  you  were  constantly  somewhat  under  the  influence  of  cham- 
pagne; without  being  intoxicated  you  feel  lively  and  strong, 
and  at  least  ten  years  younger  than  you  felt  previous  to  coming 
here.  The  sluggish  nature  that  creeps  along  leisurely  else- 
where, afraid  of  fatigue  and  the  wear  and  tear  of  exercise, 
braces  up  and  feels  its  strength.     Both  man  and  animal  can  do 
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more  work,  and  eat  more,  and  relish  better  what  they  eat,  for  the 
appetite  becomes  enhanced  and  digestion  improved. 

The  climate,  or  I  had  better  use  the  plural  and  say  climates 
of  the  Pacific  slope,  for  they  are  many  and  at  great  variance  one 
with  the  other,  are  indeed  remarkable.  Within  twenty-four 
hours,  and  in  less  time,  you  may  experience  the  tropical,  temperate, 
and  cold,  without  travelling  a  great  distance.  In  San  Francisco 
one  can  wear  a  topcoat  the  year  round  without  finding  it  too  un- 
comfortably heavy  or  too  warm.  The  last  two  days,  June  2d  and 
3d,  1879,  have  been  unusually  warm,  while  East,  or  South  espe- 
cially, the  same  days  would  have  been  considered  very  pleasant; 
to-day  the  air  is  quite  chilly  yet  not  uncomfortably  so.  The 
chilly  winds  that  this  city  is  subject  to  can  be  almost  entirely 
escaped  by  taking  a  trip  across  the  bay  to  Oakland,  a  distance  of 
only  about  four  miles ;  and  Alameda,  two  miles  further  south,  has 
a  more  than  semitropical  climate,  with  all  the  luxuriant  vegetation 
belonging  thereto,  without  the  oppressive  heat.  In  San  Fran- 
cisco it  is  frequently  advertised  in  the  papers,  "sunny  rooms  to 
let,"  rooms  having  the  sun  all  day ;  how  this  latter  could  be  ac- 
complished would  puzzle  even  a  native  Californian.  Advertise* 
ments  like  these  show  that  the  people  appreciate  and  feel  the 
necessity  of  the  sunshine.  The  fact  is,  that  sunshine,  even  the 
hot  broiling  sunshine  in  summer  is  requisite  and  necessary  for 
well-being  in  this  region  especially.  It  makes  the  blood  course 
quicker,  without  causing  headaches  or  inclining  towards  fatal  sun- 
stroke, hence  the  people  covet  it.  In  order  to  get  as  much  as 
possible  of  sunshine  into  our  houses,  almost  every  one  of  them  is 
studded  with  bay  windows,  which  feature  must  really  be  looked 
upon  as  an  outgrowth  of  the  climate,  showing  the  necessity  and 
consequent  craving  for  sunshine. 

The  flowers,  and  especially  roses,  are  in  bloom  all  the  year 
round.  I  came  here  in  December  last  and  found  a  great  variety 
of  flowers  in  the  front  gardens,  about  the  grass-plots,  and  every- 
where; to-day  we  are  in  June,  midsummer,  six  months  later; 
the  variety  and  profusion  have  increased,  of  course,  but  the  gen- 
eral appearance  is  very  much  the  same  now,  without  having  seen 
any  diminution  or  any  great  change  during  that  period. 

Nobody  can  wonder  that  the  name  California  is  said  to  have 
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been  derived  from  two  Spanish  words,  caliente  fo^malo  (heated 
furnace),  if  we  take  into  consideration  that  the  heat  in  the  in- 
terior valleys  and  cafions  during  summer  will  frequently  register 
on  the  thermometer  upwards  of  100,  even  to  115  and  1 20  degrees. 
I  scarcely  dare  to  write  it  down,  fearing  it  might  be  thought  ex- 
aggeration, but  it  is,  nevertheless,  a  fact.  In  some  of  the  closed- 
in  valleys  it  is  said  to  rise  even  higlier  than  that  occasionally. 

The  winds  are  the  bane  and  blessing  of  San  Francisco,  making 
street  exercise  very  unpleasant,  raising  the  dust,  etc.,  during  their 
prevalence,  but  carrying  off  noxious  effluvise  and  germs  of  disease. 
They  commence  daily,  almost  regularly,  about  11  o'clock  a.m., 
and  abating  about  4  p.m.,  occurring  but  very  rarely  during  the 
winter  months. 

The  fogs  are  quite  frequent  at  all  times  during  the  year,  in 
fact  the  air  is  very  seldom  quite  clear  and  free  from  them  except 
after  rains,  north  winds,  or  slight  frosts  in  winter.  The  Coast  • 
Range  of  mountains  shut  out  the  trade  winds  from  the  interior, 
and  the  fogs,  not  rising  above  the  tops,  share  very  much  the 
same  fate;  they  are  driven  down  the  coast  and  through  the  Gol- 
den Gate,  and  give  vent  to  theirpent-up  fiiry  by  driving  through 
the  narrow  channel,  sucked  in  as  it  were  into  the  heated  inland, 
causing  a  sharp  and  chilling  rawneas  in  the  bracing  air. 

The  newcomer  generally  is  affected  somewhat  unpleasantly, 
as  is  supposed,  from  the  effects  of  the  atmosphere,  but,  perhaps, 
really  from  too  free  and  imprudent  exposure  to  the  same.  The 
bracing  and  invigorating  stimulation  feels  seemingly  so  good 
that  overcoats  and  wrappers  are  thought  superfluous  and  are  dis- 
pensed with ;  colds  are  taken  very  readily,  causing  coughs, 
bronchitis,  as  well  as  pulmonary  and  catarrhal  troubles.  Expe- 
rience is  always  a  good  teacher,  so,  after  awhile,  newcomers  always 
carry  overcoats  and  wrappers,  and  find  them  good  protectors  in 
case  of  need.  To  judge  from  the  number  of  oculists  and  aurists 
in  this  city,  the  fogs,  and  winds,  and  the  dust  in  consequence, 
must  affect  the  eyes  and  ears  very  seriously. 

On  the  whole  the  climate  of  San  Francisco  is  tolerably  equa- 
ble, there  being  but  a  small  difference  of  temperature  between 
summer  and  winter.     The  winter  half  of  the  year  is  the  only 
time  in  which  rain  falls,  and   then  it  is  apt  to  rain  hard   for 
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awhile,  although  the  whole  amount  of  rain  falling  does  not 
equal  that  which  falls  during  the  same  period  in  Eastern  States. 
The  summer  being  free  from  rain  is  not,  however,  free  from  mists 
and  fogs.  The  winter  is  not  unpleasant  by  any  means,  but  by 
many  is  considered  to  be  the  more  enjoyable  part  of  the  year,  as 
San  Francisco  is  then  free  from  wind  and '  dust.  B.  F.  Taylor 
says:  "How  do  you  like  California?''  was  the  daily  question; 
and  to  the  uniform  reply  came  the  quick  rejoinder:  "Ah,  but 
you  should  see  it  in  the  winter,  for  the  summer  is  in  the  winter.'' 
Frost  is  very  rare,  the  thermometer  hardly  ever  going  below 
40-36  degrees;  extremely  hot  days  in  summer  are  also  rare, 
and  occur  only  when  the  sea  trade-winds  change  for  hot  land- 
winds. 

The  effect  of  the  climate  on  man,  as  regards  disease,  does  not 
seem  to  differ  very  materially  from  that  of  other  regions;  very 
much  the  same  class  prevails  here  as  elsewhere,  verifying  the 
theory  that  man  suffers  alike,  from  pole  to  pole,  in  the  Torrid  as 
in  the  Arctic  Zone. 
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VENTILATION  OF  SOIL  AND  WASTE 
PIPES  AND  UNDER-DRAINS. 

Br  Horace  M.  PainBi  M.D.,  Albany,  N.  Y. 


The  Germ  Theory  of  Disease. — There  is  no  question  with  re- 
gard to  the  obscurity  which  shrouds  the  origin  and  development 
of  many  forms  of  severe  and  frequently  fatal  diseases.  Exceed- 
ingly plausible  theories  have  been  promulgated,  have  survived 
brief  practical  tests,  and  have  been  substituted  by  others,  even 
more  evanescent.  The  one  which,  at  the  present  time,  seems  to 
receive  an  unusual  degree  of  attention  and  very  thorough  inves- 
tigation, is  the  germ  theory  of  disease. 

Many  experiments  are  being  conducted  with  a  view  of  deter- 
mining the  sources  of  disease  originating  in,  and  in  any  way 
connected  with,  the  ventilation  and  drainage  of  buildings.  The 
question  is  one  of  very  great  importance.  It  involves  the  sani- 
tary status  of  dwelling-houses,  stores,  offices,  factories,  and 
churches ;  in  fact,  of  all  habitable  buildings.  The  air  in  but  few 
dwelling-houses  is  free  from  contamination  of  greater  or  less  in- 
tensity. One  of  the  more  frequent  sources  of  impurity  is  found 
in  imperfectly  constructed  soil  and  waste-pipes.  This  introduces 
the  first  division  of  the  subject,  that  of  the  escape  of  noxious 
gases,  which  are  lighter  than  common  air. 

Ventilation  of  Soil  and  Waste  Pipes —  Ventilation  Upward. — 
The  process  consists  of  carrying  the  soil,  or  waste-pipe,  upward 
to  a  point  a  few  inches  above  the  roof  of  the  building. 

This  is  one  of  those  wise  preventive  measures,  which  experi- 
ence has  pointed  out  as  the  only  safeguard  in  all  cities,  where 
the  extensive  and  complex  system  of  under- drainage  becomes  a 
constant  and  prolific  source  of  contamination,  by  generating, 
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tonfiuing,  and  concentrating  within  circumscribed  limits  poi- 
sonous gases,  which  are  highly  prejudicial  to  health,  and  which, 
unless  speedily  rendered  innoxious  by  freely  blending  with  pure 
air,  constitute  the  principal  exciting  cause  of  bilious,  remittent, 
intermittent,  and  typhoid  fevers,  and,  in  fact,  all  diseases  having 
a  malarial  origin.  The  object  designed  to  be  accomplished  by 
the  introduction  of  the  ventilating  tube  is  the  escape  upward  of 
the  noxious  gases,  which  are  always  generated  to  a  greater  or 
less  extent  in  the  soil  pipe  ;  also  gases,  which  are  forced  up  into 
the  soil  pipe  from  the  drains  below.  These  gases  form  in  some 
instances  very  rapidly,  particularly  when  developed  by  the  heat 
of  the  house,  to  which  soil  pipes  are  always  more  or  less  sub- 
jected. They  become  rarefied  and  highly  elastic  when  heated, 
and,  as  they  cannot  expand  downward  on  account  of  the  denser, 
because  cooler  gases  in  the  drains  forming  an  effectual  barrier  in 
that  direction,  there  is  no  escape  for  them,  except  by  expansion 
upwards  into  the  dwelling.  This  often  occurs  in  closed  soil 
pipes,  when  the  water-closet  is  being  used,  causing  agitation  of 
the  water  in  the  trap. 

The  soil  pipe  in  dwelling-houses  is  usually  twenty  or  thirty 
feet  in  length,  and  portions  of  it  are  frequently  so  located  near 
heater  pipes  or  chimneys,  as  to  cause  an  elevation  of  the  tem- 
perature of  their  contents  far  above  that  of  the  same  gases  in  the 
pipes  and  drains  under  the  ground.  It  is  well  known  that  the 
higher  the  temperature,  the  more  rapid  the  process  of  decompo- 
sition; and  the  greater  the  accumulation  of  gases,  the  greater 
the  pressure,  and  the  larger  the  amount  that  escapes  into  the 
dwelling.  It  is  also  true  that  the  presence  of  deleterious  gases 
in  a  building  cannot,  in  all  cases,  be  detected  by  the  odor.  There 
may  be  sufficient  concentration  of  nearly  odorless  gases  in  a 
dwelling  to  induce  serious,  and  even  fatal,  disease  in  those  who 
are  specially  susceptible  to  their  influences.  It  is  to  be  remem- 
bered, also,  that  the  conditions  of  disease  growing  out  of  this  form 
of  impurity  are  not  by  any  means  equally  intense,  sometimes, 
scarcely  distinguishable.  Cases  are  constantly  occurring  in  which 
persons,  while  able  to  attend  to  usual  daily  avocations,  are  yet 
sufferers  from  repeated  attacks  of  debility,  nervous  prostration* 
bilious  and  gastric  derangement.     The  only  effectual  method,  by 
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which  this  frequent  source  of  contamination  of  the  air  in  dwell- 
ing-houses may  be  removed,  is,  as  previously  stated,  the  carry- 
ing upward  of  the  soil  pipe,  of  a  uniform  size  throughout,  from 
the  drain  underground  to  a  point  a  few  inches  above  the  roof  of 
the  building. 

The  Trap  an  Inanfficient  Protection. — Many  persons  suppose 
that  entire  immunity  from  the  danger  pointed  out  is  secured, 
provided  the  trap  under  the  water-claset  is  kept  full  of  water. 
Undoubtedly,  the  water  in  the  trap  serves  an  excellent  purpose, 
and  is,  in  ordinary  circumstances,  essential  to  safety ;  it  is  found, 
however,  that  at  times  it  is  entirely  inadequate. 

The  water  in  the  trap  is  an  insuflBcient  protection.  In  the  first 
place,  when,  by  the  sudden  influx  of  a  large  volume  of  water, 
caused,  it  may  be  by  a  copious  shower,  the  maiu  drain  or  sewer 
is  too  small  to  carry  oflf  the  accumulations  with  sufficient  rap- 
idity ;  or  the  lower  end  being  entirely  submerged,  as  very  fre- 
quently happens  at  high  water,  when  drains  empty  into  rivers, 
or  running  streams,  there  is  no  escape  for  the  foul  gases  iu  the 
drains,  except  backward  and  upward  into  the  dwellings,  through 
the  crevices  in  the  drains,  or,  if  these  are  sufficiently  tight,  through 
the  water  in  the  traps. 

In  the  second  place,  the  trap  becomes  an  inadequate  protec- 
tion, when  on  a  sudden  withdrawal  of  the  large  accumulations 
in  the  main  drain,  a  partial  vacuum  is  produced,  often  of  suffi- 
cient force  to  draw  the  water  by  suction  out  of  all' the  traps  for  a 
long  distance  back  from  the  outlet  of  the  main  sewer.  When 
this  occurs  there  is,  for  the  time  being,  no  barrier  whatever  to  a 
free  ingress  of  contaminated  air  into  the  dwelling-houses.  Those 
sources  of  danger  are  entirely  obviated  by  extending  the  soil  pipe 
of  uniform  size  to  the  roof  of  the  house. 

The  Escape  of  Gases  Heavier  than  Ordinary  Air —  Ventilation 
Downicard. — There  is,  however,  still  another  source  of  danger; 
for  it  is  found,  by  observation,  that  the  foul  air  in  drains  and 
soil  pipes  is  frequently  heavier  than  ordinary  air.  When  this 
occurs,  and  the  drain  and  soil  pipe  are  sufficiently  tight  to  pre- 
vent egress,  the  accumulation  gradually  fills  the  pipe,  and  at 
length  flows  over  into  the  house  whenever  the  water-closet  is 
used.     Danger  from  this  source  is  greatly  increased  by  the  inser- 
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tion  of  a  trap  in  the  drain  outside  of  the  house,  and  between  it 
and  the  main  sewer  in  the  street.  Nevertheless  such  a  trap 
should  be  always  introduced.  It  prevents  the  ingress  of  both 
foul  gases  and  vermin  from  the  main  drain.  The  remedy  in  this 
instance  is  easy  of  application.  It  is  essentially  the  same  as  the 
first  mentioned,  viz.,  the  insertion  of  a  small  ventilating  tube 
into  the  drain  outside  of  the  house,  and  between  it  and  the  trap, 
and  extending  the  pipe  a  few  inches  above  the  surface  of  the 
ground.  To  prevent  liability  to  frequent  closure  of  this  tube  it 
is  usually  bent  over  at  the  top.  This  lower  ventilating  tube 
serves  a  double  purpose,  that  of  allowing  the  free  escape  out  of 
doors  of  any  gases  denser  than  common  air;  also  a  ready  method 
of  ascertaining,  by  means  of  a  lighted  taper,  whether  any  stop- 
page in  the  drain  or  soil  pipe  has  occurred  inside  the  building. 
The  difiFerence  in  the  temperature  inside  and  that  outside  the 
building  is  constantly  changing,  and  necessarily  creates  currents, 
the  movements  of  which  can  be  easily  determined. 

The  Benefit  of  Thorough  Ventilation. — The  good  offices  of  these 
two  ventilating  tubes  are,  therefore,  plainly  apparent.  They 
allow  a  free  circulation  upward  and  downward,  thereby  reliev- 
ing the  pressure  of  heated  and  rarefied  gases ;  also  the  overflow 
of  denser  ones;  also  preventing  the  drawing  of  the  water  out  of 
the  trails  by  suction ;  thus  securing  perfect  immunity,  if  the  con- 
nections between  the  joints  of  the  pipes  are  tight,  as  they  should 
be,  from  all  atmospheric  contaminations  within  the  building. 
It  is  safe  to  assume  that  no  dwelling  without  them,  however 
costly  and  well-appointed  in  other  respects,  is  a  suitable  place  of 
residence. 

All  WoMe-pipes  require  Ventilation. — It  is  an  error  to  suppose 
that  buildings  in  which  there  are  no  water-closets  do  not  require 
the  ventilation  of  the  waste-pipes  from  the  sinks.  Several  of  the 
most  obstinate  cases  of  chronic  jaundice,  also  cases  of  frequently 
repeated  attacks  of  bilious  colic  that  I  ever  witnessed  were  un- 
doubtedly occasioned  by  the  escape  of  sewer  gases  into  houses 
having  no  adequate  protection  of  the  kind  described. 

Danger  from  the  Escape  of  the  Contents  of  Drains  into  the  Soil 
Underneath  Divellings. — While  it  is  of  the  highest  importance 
that  soil  pipes  and  drain-pipes  within  the  building  should  be 
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freely  ventilated^  it  is  also  necessary  that  they  should  be  so 
tightly  joined  as  to  at  least  prevent  the  exit  of  their  fluid  con- 
tente  into  the  soil  underneath  the  building,  or  at  any  point  con- 
tiguous thereto.  The  escape  of  the  fluids  from  imperfectly 
constructed  drains  into  the  soil  underneath  dwelling-houses  soon 
completely  saturates  large  portions  of  the  surface  earth,  which, 
with  or  without  the  aid  of  the  heat  of  furnaces  or  stoves  in  close 
proximity,  generates  an  abundant  supply  of  foul  gases.  These 
rise  through  the  crevices  of  the  floors  into  the  house,  and  very 
frequently  become  a  frightful  source  of  disease  and  death.  The 
disease  of  which  Prince  Albert,  of  England,  died,  was  typhoid 
fever,  occasioned  by  the  absorption  into  the  loose  soil  underneath 
his  private  library  of  foul  gases  which  escaped  from  an  old  drain, 
a  portion  of  which  the  laborers,  while  excavating  for  the  founda- 
tion, left  uncovered. 

Many  instances  of  serious  and  fatal  diseases  have  come  under 
my  own  observation,  some  of  them  during  the  past  winter,  not 
only  in  the  tenement  houses  of  the  poor,  where  sources  of  con- 
tamination are  almost  unavoidable,  but  in  the  very  best  and 
most  costly  dwellings,  in  which  every  possible  precaution  against 
this  very  defect  had  been  taken.  Cases  of  severe,  and  very  fre- 
quently fatal  diseases,  whose  origin  is  directly  traceable  to  this 
source,  are  constantly  occurring  in  the  practice  of  every  physi- 
cian. 

The  More  Common  Forms  of  Septic  Diseases. — Diseases  which 
are  produced  by  the  inhalation  of  foul  gases  are  called  filth  dis- 
eases. They  are  designated  zymotic  diseases,  or  those  occasioned 
by  a  "ferment  in  the  blood."  They  are  sometimes  very  active, 
malignant,  and  rapidly  fatal.  They  apparently  produce,  within 
the  period  of  a  very  few  days,  an  entire  decomposition  and  de- 
struction of  the  normal  constituents  of  the  blood.  In  other  cases 
they  act  as  disturbing  influences  through  many  months,  or  even 
years.  These  are  the  cases  in  which  the  parties  suffer,  sometimes 
intensely,  while  still  able  to  attend  the  daily  routine  of  labor. 
The  more  prominent  features  are  chiefly :  Mental  depression ; 
unrefreshing  sleep  at  night,  and  sleepiness  during  the  day  ;  loss 
of  will-power;  inability,  without  great  effort,  to  concentrate 
thought  upon  any  subject ;  listlessness ;  loss  of  physical  energy ; 
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headache;  dizziness;  feeling  of  fatigue;  pain  and  soreness  in 
every  part  of  the  body ;  coated  tongue ;  foul  breath ;  loss  of 
appetite  and  craving  for  improper  articles  of  food ;  and  frequent 
paroxysms  of  feverishness  and  thirst  Sometimes  the  poison 
appears  to  seize  upon  the  loo^l  mucous  membrane  of  the  throat 
and  air-passages,  and  then  develop  diphtheria,  quinsy,  and 
ulcerated  sore  throat.  In  others  it  acts  more  generally  u[>on  the 
system,  and  is  manifested  by  the  presence  of  boils,  carbuncles, 
abscesses,  or  erysipelas.  Sometimes  it  concentrates  its  influence 
upon  the  liver,  causing  a  suppression  of  bile,  producing  a  sallow 
complexion  and  jaundice;  or  a  changed  condition  of  the  bile, 
resulting  in  constipation,  or  diarrhoea,  or  bilious  colic.  Again, 
in  other  instances  the  septic  poison  develops  all  the  low  grades 
of  fevers,  particularly  spinal  meningitis,  bilious,  gastric,  and 
typhoid  fevers  of  a  remittent  or  intermittent  type. 

Liability  to  Danger  from  Drainage  into  Cesspools, — Without 
doubt  a  thorough  system  of  under- drainage  ip  cities  is  far  prefer- 
able to  drainage  into  cesspools,  such  as  is  frequently  resorted  to 
in  the  country  and  in  small  towns.  Drainage  into  cesspools, 
like  the  infiltration  of  sewage  underneath  dwellings,  frequently 
becomes  a  prolific  source  of  disease.  The  soil,  for  a  distance  of 
many  feet,  becomes  fully  saturated,  and  then  overflowing  into 
the  cellar  of  the  house, or  finding  natural  channels  underground, 
passes  readily  into  the  well  which  supplies  drinking-water  for 
the  household.  Then,  too,  soils  of  an  impervious  structure,  by 
preventing  the  absorption  of  the  fluids,  causes  them  to  come  to 
the  surface,  where  the  heat  of  the  sun  quickly  engenders  putre- 
faction and  the  formation  of  noxious  gases.  It  is  probable  that 
"filth  diseases,"  when  they  occur  in  the  rural  districts,  in  a  large 
majority  of  cases  are  a  result  of  local  causes,  having  their  origin 
in  defective  surface  or  cesspool  drainage.  Careful  observation 
establishes  the  presumption  that  diphtheria  is  a  "  filth  disease," and 
that  its  presence  so  frequently  depends  upon  this  germinal  source 
that,  in  all  cases,  it  is  safe  to  assume  the  presence  of  local  septic 
origin.  The  unusual  number  of  cases  of  diphtheria  of  a  malig- 
nant type  which  have  occurred  during  the  past  two  or  three 
years  in  the  village  of  Amsterdam  and  its  vicinity,  are  very 
clearly  traceable  to  this  source.     The  soil  in  nearly  the  whole 
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village  is  so  very  shallow  that  under-drainage  is  irapossible.  In 
other  localities,  like  that  of  the  village  of  Ijansingburgh,  where 
the  soil  is  made  up  of  coarse  gravel,  and  the  drainage  is  largely 
into  cesspools,  both  diphtheria  and  typhoid  fevers  are  of  very 
frequent  occurrence. 

Thorough  Ventilation  of  Waste-pipes  and  Drains  Secures  Com- 
parative Immunity  from  Septic  Diseases. — It  is  unnecessary  to 
add  to  the  stock  of  undisputed  facts  in  favor  of  the  germinal 
origin  of  these  septic  diseases.  So  far  as  my  observation  has  ex- 
tended, I  can  emphatically  state  that  I  do  not  recollect  having 
witnessed  or  treated  a  single  case  of  typhoid  fever  within  the 
past  ten  or  fifteen  years  in  any  house  in  which  there  has  not  ex- 
isted a  defect,  either  in  the  ventilation  of  the  soil  pipe  or  in  the 
imperfect  construction  of  the  under-drains. 

Doubt  Regarding  the  Noxious  Qualities  of  Stiver  Gases. — There 
are  many  persons  in  every  community  who  do  not  believe  that 
sewage  vapors  are,  to  any  considerable  extent,  prejudicial  to 
health.  They  claim  that  far  too  great  importance  is  attached  to 
this  subject,  and  that  the  series  of  proposed  protective  measures 
are  expensive  and  unnecessary.  They  predicate  their  opinion 
on  the  well-known  facts  that  many  persons  enjoy  almost  entire 
exemption  from  malarial  diseases,  while  living,  often  to  old 
age,  in  districts  where  the  sources  of  contamination  are  abundant 
and  constant  the  year  round.  They  bring  forward  as  conclusive 
argument,  also,  the  statement  that  thousands  of  persons  live 
many  year?,  spending  several  hours  daily  in  the  sewers  under  the 
city  of  London,  and  with,  it  is  claimed,  far  less  than  the  aver- 
age percentage  of  deaths,  from  septic  diseases. 

These  statements,  taken  alone,  are  well  calculated  to  throw 
doubt  upon  the  theory  of  the  power  and  extent  of  the  pernicious 
influence  of  septic  diseases ;  but,  it  is  also  to  be  considered,  that 
they  are,  to  a  great  extent,  unreliable,  as  being  too  general  in 
their  application.  It  may  be  found,  by  a  careful  collation  of  all 
the  facts  and  conditions  involved,  that  the  alleged  comparative 
immunity  from  malarial  or  septic  diseases  is  not  as  great  as  is 
claimed.  It  is  probable  that  the  supposed  immunity  is  excep- 
tional ;  also,  that  it  merely  affords  an  illustration  of  the  ability 
of  the  human  organism  to  resist  disease- producing  forces. 

625 


Digitized  by  LjOOQIC 


212      AMERICAN   INSTITUTE    OF    HOM(EOPATHY.     [SEC.  XIII. 

It  is  not,  however,  ray  purpose  in  preparing  this  paper  to  enter 
upon  a  critical  or  exhaustive  examination  and  discussion  of  this 
important  subject,  or  to  attempt  a  reply  to  the  argument  ad- 
vanced. While  admitting  that,  in  some  cases,  many  facts  ap- 
pear to  controvert  the  theory  of  septic  contamination  of  sewage 
gases,  we  must  also  concede  that  in  other  circumstances  and 
conditions  the  evidence  in  support  of  the  disease-producing 
power  of  these  gases  is  abundantly  conclusive. 

Without  attempting  to  reconcile  these  two  apparently  conflict- 
ing conditions,  we  accept  the  fact  of  the  actual  presence  of  these 
deleterious  gases,  and  have  endeavored  in  the  foregoing  state- 
ments to  suggest  such  preventive  measures  as  appear  to  be  thor- 
oughly effective,  and  at  the  same  time  easy  of  application. 
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THE  RELATION  OF  DEFECTIVE  DRAIN- 
AGE TO  DIPHTHERIA. 

Bt  George  F.  Hand,  M.D.,  Bingbamtok,  N.  Y. 


It  has  come  to  be  pretty  generally  believed  by  the  medical 
profession  that  one  of  the  most  common  causes  of  diphtheria  is 
defective  drainage,  and  that  the  disease  prevails  most  extensively 
in  the  vicinity  of  swamps,  canals,  open  sewers,  vaults,  etc. ;  also 
that  the  disease  might  be  stamped  out  and  kept  out  if  the  drain- 
age system  of  our  houses  and  cities  were  perfect.  But  neither 
my  own  personal  experience,  nor  any  trustworthy  statistics  which 
have  fallen  under  my  eye,  have  led  me  to  believe  that  these  con- 
clusions are  correct. 

A  number  of  years  ago  it  was  suggested  by  some  self-styled 
scientific  man  that  diphtheria  was  caused  by  the  burning  of  kero- 
sene oil,  or  by  its  presence  in  the  house.  It  was  asserted,  and 
voluminous  statistics  were  brought  forward  to  prove  the  truth 
of  the  assertion,  that  all  the  victims  of  diphtheria  were  found 
to  have  been  exposed  previous  to  the  attack  to  the  odor  of  coal 
oil.  Now  inasmuch  as  almost  every  family  in  both  town  and 
country  used  this  oil,  it  was  wellnigh  impossible  to  disprove  the 
theory,  and  it  found  many  supporters. 

A  few  months  ago  an  article  appeared  in  some  of  the  medical 
journals,  accompanied  with  statistics,  which  showed  beyond  a 
doubt  (?)  that  diphtheria  only  occurred  in  families  who  used 
Irish  potatoes,  and  doubtless  it  was  to  be  attributed  to  the  potato 
disease  or  rot.  This  article  was  followed  by  those  of  other  ob- 
servers confirmatory  of  the  theory.      This,  like  the  kerosene 
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theory,  was  much  raore  easily  conceived  and  promulgated  than  suc- 
cessful ly  combated,  and  it  is  doubtful  if  any  one  has  been  f(>olish 
enough  to  attempt  to  disprove,  though  probably  no  one  believes  it 
to  be  true.  About  a  year  ago  diphtheria  of  a  malignant  type  pre- 
vailed quite  extensively  in  the  village  of  Geneva  in  this  State,  and 
many  fell  victims  to  it.  The  cause  of  the  epidemic  was  very 
thoroughly  investigated,  as  was  thought,  by  the  physicians  of 
the  town,  and  the  conclusion  arrived  at  almost  unanimously  that 
it  was  to  be  found  in  the  drinking  of  well-water.  I  suppose 
there  are  not  ten  men  in  Geneva  to-day  who  do  not  attribute  to 
this  cause  the  terrible  scourge  that  visited  them  last  year.  Now 
every  one,  or  almost  every  one,  in  Geneva  drinks  well-water,  and 
hence  the  utter  impossibility  of  disproving  the  Geneva  verdict 
I  have  yet  to  see  any  statistics  which  prove  conclusively  that  the 
theory  of  defective  drainage  as  a  cause  of  diphtheria  is  not  of  a 
piece  with  those  to  which  I  have  alluded.  My  own  observation 
leads  me  to  think  that  it  is.  Diphtheria  has  prevailed  constantly, 
and  at  times  quite  extensively,  and  of  a  malignant  character,  in 
the  city  of  Binghamton  and  vicinity  for  more  than  three  years 
past.  I  have  observed  the  disease  very  carefully  and  am  con- 
fident that  its  causes  are  as  yet  undiscovered.  Binghamton  is 
situated  at  the  junction  of  the  Chenango  and  Susquehanna,  two 
limpid  and  swiftly  flowing  rivers. 

The  whole  country  is  remarkably  free  from  stagnant  water  or 
swampy  ground.  Our  system  of  sewerage  is  quite  as  good  as  in 
most  other  cities  of  our  size. 

The  west  side  of  the  Chenango  is  an  elevated  plain,  consider- 
ably higher  than  the  more  thickly  settled  portion  of  the  city  on 
the  opposite  side.  Through  this  lower  ground  on  the  east  side, 
through  the  centre  of  population,  runs  or  did  run  the  Chenango 
Canal.  Two  or  three  years  ago  it  ceased  to  be  used  as  a  canal 
and  became  a  perfect  slumhole  of  stagnant  water.  Along  the 
banks  of  and  near  this  canal  dwell  many  of  the  more  degraded 
and  filthy  class  of  the  community.  On  the  west  side  of  the  river 
a  large  proportion  of  the  inhabitants  belong  to  the  more  wealthy 
class  of  the  community.  Theoretically  the  vicinity  of  the  canal 
ought  to  be  the  favorite  haunt  of  the  dread  destroyer.  As  a 
matter  of  fact  the  west  side  has  been  the  region  where  it  has 
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claimed  most  of  its  victims,  and  the  neighborhood  of  the  canal 
during  all  these  years  has  been  the  freest  from  the  disease  of  any 
part  of  the  city. 

I  must  not  be  understood  as  decrying  ventilation  and  drain- 
age as  unnecessary  by  any  means.  Pure  air  and  plenty  of  it  is 
a  better  health  preservative  than  all  the  contents  of  the  doctors' 
8hoi)s  combined.  Those  who  breathe  pure  air  are  much  less 
likely  to  contract  disease  of  any  sort  than  are  those  who  breathe 
impure  air.  But  there  has  always  been  defective  drainage  and 
faulty  ventilation,  yet  diphtheria  is  comparatively  a  new  disease. 
If  the  specific  poison  which  produces  diphtheria,  whether  animal 
or  vegetable  I  care  not,  exists  in  sewer  gas,  why  should  not  the 
disease  have  prevailed  in  former  years  as  well  as  now?  Again, 
why  does  the  disease  prevail  in  a  village  to  an  alarming  degree, 
while  another  presenting  apparently  the  same  conditions  remains 
entirely  free  from  it?  For  example,  an  inhabitant  of  Warsaw, 
a  village  not  very  far  from  Geneva,  told  me  not  long  ago  that 
there  had  never  been  a  case  in  his  town.  And  why,  in  a  town 
presenting  the  same  conditions  from  year  to  year,  does  the  disease 
prevail  for  a  series  of  months  or  years,  it  may  be,  and  then  en- 
tirely disappear  ?  It  seems  to  me  that  the  theory  under  con- 
sideration has  not  yet  been  demonstrated. 

Diphtheria  is  produced  by  a  specific  poison.  Till  it  can  be 
shown  that  this  poison  exists  in  our  sewers  or  wells  we  have 
nothing  reliable  to  build  upon, — as  far  as  this  theory  is  concerned. 
One  demonstrated  fact  is  worth  a  hundred  plausible  theories,  and 
a  hundred  plausible  theories  are  promulgated  for  every  fact  that 
is  demonstrated.  I  have  written  thus  in  relation  to  this  subject 
because  I  do  not  wish  the  medical  profession  to  settle  down  with 
the  conviction  that  the  cause  of  diphtheria  is  now  understood, 
and  that  with  the  removal  of  this  imaginary  cause  the  evil  will 
cease  to  exist.  If  we  are  fighting  an  imaginary  foe  while  the 
real  one  exists  and  acts  we  are  wasting  time,  and  human  lives 
are  going  out.  "  Be  sure  you're  right,  then  go  ahead."  We 
must  seek  further  for  the  causes  of  diphtheria.  When  discovered 
I  pledge  my  assistance,  and  trust  we  shall  be  successful  in  stamp- 
ing out  the  disease. 
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SECOND   DAY — MORNING  SESSION. 

Dr.  Bushrod  W.  James,  pointing  to  hanging  charts,  said : 
This  cut  represents  the  worst  form  of  sewer  that  can  be  made. 
You  can  see  where  it  clogs  These  interstices  are  all  filled,  and 
the  corners  choke  up.  The  debris  finally  gets  higher  and  higher 
until  the  sewer  becomes  entirely  useless.  Here  is  another  form, 
but  this  is  subject  to  the  same  objection;  the  accumulation  com- 
mences in  the  same  way  in  the  corners,  and  it,  too,  is  finally 
filled.  That  is  a  better  form  than  the  other;  but  the  best  plan 
is  the  real  old  Roman  style,  which  was  built  of  good  material, 
with  a  hard  and  square  bottom,  perfectly  smooth  throughout  its 
whole  surface.  Improvements  have  gone  on  from  time  to  time 
until  sewer  builders  have  finally  settled  upon  the  egg-shaped  sewer 
as  being  the  best.  Here  you  see  it;  it  is  suitable  for  the  pur|)ose, 
especially  where  it  takes  house-drainage  and  surface-drainage. 
The  ordinary  crown  sewer,  where  surface  drainage  does  not  occur, 
is  probably  the  best  form.  It  is  the  cheapest,  and  will  carry  off 
the  refuse  just  as  well ;  but  when  there  comes  an  extra  amount  of 
water,  or  a  strain  from  any  cause,  this  shape  is  not  as  good  as  the 
egg-shape.  These  two  are  as  cheap,  T  believe,  as  any  of  the  more 
recently  improved.  When  the  sewer  passes  through  moist  soil  a 
special  set  of  drains  must  be  made.  A  sewer,  to  be  perfect, 
must  be  impervious  to  water  from  the  outside,  and  it  must  carry 
off  all  the  drainage  of  the  town.  In  addition  to  the  ordinary 
sewers  made  in  this  way,  they  now  put  around  them  in  some  cases 
a  system  of  gravel  cement.  There  is  one  plate  which  I  have  not 
here,  that  would  point  out  all  the  ordinary  defects.  The  other 
papers  will  explain  more  fully  how  these  things  may  be  reme- 
died. Our  people  think  that  they  have  perfect  sewers,  as  a 
general  rule,  but  they  are  often  much  mistaken.  In  some  houses, 
especially  in  smaller  towns  or  places,  where  they  do  not  have  a 
supply  of  soft  water,  they  get  drainage  from  the  top  of  the 
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house,  and  collect  it  in  large  reservoirs  at  the  bottom  of  the 
hou.se.  Then  there  must  be  an  outlet  of  course;  when  the  recep- 
tacle gets  full  they  generally  run  the  surplus  water  into  a  pipe, 
which  sinks  to  the  water-closet  pipe;  and  the  cellar  drip  runs  off 
in  this  same  way;  all  go  down  into  the  same  pipe.  That  is  a 
system  of  the  very  worst  kind  of  drainage,  and  seems  to  be  fixed 
for  the  purpose  of  producing  the  most  injurious  effects,  because 
in  the  first  place  you  will  have  sewer  gas  escaping  into  the  cellar; 
in  the  second  place  it  also  escapes  into  the  tank  where  the  soft 
water  is,  and  mixes  with  the  water;  then  it  comes  out  into 
the  kitchen,  into  the  water-closet,  and  into  the  bath-room.  Vari- 
ous methods  have  been  adopted  to  carry  off  these  gases.  I 
have  a  cut  here  that  will  explain  the  proper  sj'stem  of  ven- 
tilation and  drainage  of  sewers  and  the  pipes.  This  is,  to  have 
the  sewer  manhole  open  at  the  top;  and  then  have  another 
ventilator  near  the  house  by  a  double  trap ;  then  have  another 
ventilating  tube  from  the  other  end  of  that  pipe,  and  a  similar 
tul)e  from  the  bottom  of  the  waste-pipe  from  the  house.  In 
that  way  you  keep  a  constant  oscillation  between  the  pipe  that 
comes  from  the  cellar  here  and  the  one  below;  these  are  both 
on  the  lower  level.  You  must  have  an  outlet  for  the  air,  and 
you  must  have  an  inlet,  to  allow  the  air  to  come  in  from  below 
to  ventilate  the  sewer;  by  that  system  you  keep  a  constant 
oscillation  ofthe  air,  and  the  gases  cannot  escape  into  the  house; 
thus  by  means  of  these  two  tubes,  leading  from  that  trap,  we 
have  a  house  drainage  thoroughly  perfect  and  reliable. 

Dr.  D.  H.  Beckwith  :  There  is  no  subject  so  interesting  to 
us  as  that  of  drainage,  and  the  question  of  the  proper  trap. 
This  matter  of  the  trap  has  been  tried  many  thousand  times 
without  success.  I  place  before  you  a  plan  of  a  wash-bowl,  with 
a  trap.  You  have  below  what  is  called  a  bowl-trap.  It  is  made 
of  a  glass  bowl,  holding  one  or  two  quarts  of  water,  with  a  trap 
at  the  bottom.  In  this  bowl  there  is  a  rubber  ball.  As  soon  as 
the  water  gets  down  the  ball  rises  on  the  top  of  the  water  and 
closes  this  pipe ;  it  presses  directly  up  against  this  tube,  making 
it  perfec^tly  air-tight.  Now  you  would  suppose  that  there  would 
be  no  escape  of  sewer  gas.  We  have  connected  with  this  a  heat- 
ing pipe.  This  is  the  only  true  process  of  ventilation.  You  all 
know  that  sewer  gas  is  inclined  to  go  upward,  and  it  will  go  up 
with  heated  air.  So  we  have  a  heating  pipe  which  takes  the 
sewer  gas  to  the  roof 

Dr.  E.  U.  Jones:  In  regard  to  the  trap  theory  I  would  like 
to  call  attention  to  the  experiments  which  I  made  with  the  Bower 
trap.    It  consists,  as  Dr.  Beckwith  has  stated,  of  the  leaden  cap, 
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comprising  the  inlet  and  outlet.  The  inlet  of  the  waste  and  the 
outlet  of  the  waste  to  contain  water.  Beneath  is  a  glass  cup, 
which  screws  on  to  the  leaden  cap,  made  perfectly  tight  by  the 
interposition  of  a  rubber  ring.  Beneath  the  end  of  the  inlet-pipe 
is  this  rubber  ball.  The  theory  is  that,  being  perfectly  air- 
tight, the  rubber  ball  is  forced  against  the  end  of  the  inlet-pipe 
by  the  power  of  the  contained  air,  which  is  shown  in  the  diagram 
by  fine  blue  lines.  It  is  alj?o  claimed  for  this  trap  that  it  is  per- 
fectly incapable  of  being  siphoned.  You  can  all  see  that,  so  far 
as  the  compression  by  the  air  or  by  the  water  goes  (that  is  one 
of  the  subjects  treated  of  in  my  paper),  the  compression  will  throw 
back  sewer  gas,  or  the  gases  resulting  from  decomposition  of 
sewer  matter,  into  the  house.  That  trap  is  a  very  excellent  one, 
if  you  allow  for  a  constant  use  of  the  wash-bowl.  Two  or  three 
points  come  into  consideration  here  in  connection  with  this  sub- 
ject. One  point  is  the  power  of  the  water  in  absorbing  and 
transmitting  these  free  gases  that  we  want  to  get  rid  of.  If  that 
water  is  allowed  to  remain  for  twenty -four  hours  in  direct  con- 
nection with  compressed  sewer  gas,  a  sufficient  time  for  it  to 
absorb,  and  not  only  to  absorb,  but,  where  it  has  the  power,  to 
transmit  also  the  sewer  gas  back  up  into  the  pii)e  which  leads  to 
the  bowl,  you  will  have  difficulty,  and  consequently  you  will 
find  the  gas  escaping  into  the  rooms  and  into  the  house  every- 
where. That  poiut,  however,  can  be  almost  perfectly  met  in  this 
trap. 

The  next  point  is  the  siphoning  out  of  the  trap.  I  will  ex- 
plain what  I  mean  by  the  siphoning  out.  It  is  where  one  wash- 
bowl stands  above  another  on  different  stories,  and  where  all 
the  waste  enters  into  the  same  waste-pipe.  This  matter  has 
been  referred  to  by  Dr.  B.  W.  James  in  his  paper.  This  diffi- 
culty is  overcome  by  having  a  waste-pipe  for  each  bowl ;  it  forms 
then  a  perfect  trap.  If  that  is  not  done  the  water  coming  out 
below  will  leave  your  trap  untrapped.  The  same  thing  is  done 
by  your  sewers  which  enter  into  tidewater,  where  the  tide  falls 
back  half  way  up  the  sewer,  perhaps,  and  in  its  rush  back, 
especially  after  a  storm  or  anything  of  that  sort,  forces  the  gas 
back  through  the  sewer  with  a  power  which  has  l>een  admitted 
to  be  at  least  twenty  pounds  to  the  square  inch  ;  it  also  has  a  great 
suction  power.  You  can  easily  see  from  that  how  a  very  com- 
mon trap  can  be  emptied  and  no  water  remain,  and  then  the 
trap  is  filled  with  compressed  air  which  rushed  up,  in  the  first 
place,  from  the  rushing  in  of  the  other  air,  and  can  be  and  will 
be  thrown  into  the  houses ;  that  you  have  often  noticed  after  a 
storm,  that  is,  all  of  you  whose  houses  are  connected  with  sewers. 
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The  sewer  system  is  defective,  and  after  a  storm  you  almost  inva- 
riably feel,  know,  and  smell  the  sewer  odors. 

In  the  course  of  my  trials  with  different  traps  I  have  had  a  va- 
ried experience.  I  investigated  traps  that  had  the  highest  recom- 
mendation. I  called  in  at  a  plumbing  establishment  in  our  city 
and  interested  the  plumber  in  my  investigation.  He,  thinking 
he  had  a  perfectly  sure  trap  that  could  not  be  siphoned  out,  was 
willing  to  aid  me  with  time  and  labor.  I  attached  a  piece  of 
lead  pipe  to  the  exhaust  pipe,  and  to  this  I  attached,  at  some 
distance,  a  common  pump,  which  should  give  me  a  certain  per- 
centage of  suction.  It  was  impossible,  gentlemen,  to  siphon  the 
trap  out, — that  is,  all  the  water  that  was  in  it.  But  what 
was  the  result  of  the  effort?  The  first  stroke  of  the  pump  took 
every  mite  of  water  down  to  there  (indicating).  It  is  perfectly 
true  that  the  rubber-ball  remained  for  a  period  in  oscillation, 
or  did  remain  in  perfect  connection  with  the  end  of  this  pipe; 
but  the  slightest  tap  on  that  glass  cap  started  the  oscillation 
again,  and  as  the  pressure  of  the  water,  which  was  below,  to  hold 
that  ball  up,  was  not  sufficient  to  keep  it  steady,  the  ball  kept 
moving  about  and  gave  an  ample  entrance  for  more  gas  than  you 
wanted  to  get  into  your  house.  So  far  as  suction  is  concerned 
there  is  no  possible  prevention  to  the  entrance  of  sewer  gas  into 
your  house,  if  that  has  once  taken  place  or  can  take  place.  It 
can  take  place  where  the  traps  are  over  each  other  in  the  differ- 
ent stories.  After  putting  six  of  these  different  traps  on  to 
that  pump  we  found  every  single  one  of  them  leaked.  We  found 
it  was  almost  impossible,  without  using  extra  power,  more  power 
than  could  be  put  on,  to  screw  that  glass  pipe  so  tightly  as  not  to 
get  air  in  between  the  glass  cup  and  the  lead  heading.  Even  the 
rubber  was  not  sufficient  to  prevent  it.  The  slightest  inequality 
in  the  lead,  or  the  least  pressure,  each  in  a  small  degree,  allowe<l 
the  entrance  of  the  air.  The  plumber  decided  that  he  would 
never  put  one  on  until  he  had  fitted  it  thorotighly.  I  have  made 
many  experiments  with  traps,  and  have  found  leakages  in  all  of 
them  from  the  pinholes  and  airholes.  Now  such  traps  as  these 
are  imperfect  in  theory,  and  are  not  safe  to  put  on  any  hospital 
nor  into  any  private  house.  I  use  this  diagram  as  an  illus- 
tration, both  because  it  is  here  and  because  it  is  one  of  the  best 
of  the  kind  which  has  been  presented  for  our  adoption  and  con- 
sideration ;  but,  without  going  any  further,  I  merely  wish  to 
make  this  one  remark.  I  have  gone  through  with  my  experi- 
mentation thoroughly,  and  only  wish  I  had  a  longer  time  to  pro- 
ceed further  in  the  same  way.  I  have  come  to  the  conclusion 
that  the  simple,  plain  lead  trap  is  the  best  you  can  have. 

Dr.  J.  P.  Dake  :  It  strikes  me,  Mr.  President,  that  it  is  a 
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very  important  matter  for  us  to  adjust  ourselves  on  this  matter 
of  boards  of  healthy  or  show  that  we  assume  a  proper  attitude 
towards  them.  It  is  well  understood  that  in  the  main  these 
boards  were  made  up  of  physicians  of  the  old  school,  and  that 
they  were  considered  as  amenable  to  their  code.  As  long  as 
the  boards  were  thus  made  and  their  influence  was  cast  directly 
against  us,  so  long  as  we  were  fought  off  from  and  kept  out  of 
them,  of  course  our  attitude  was  that  of  opposition.  Now  since 
things  have  changed  we  may  consistently  come  in  and,  without 
any  humiliation  to  ourselves,  take  part  in  their  actions  and  give 
them  our  fullest  support.  In  districts  where  we  are  largely 
consulted  and  are  valued,  we  may  manage  to  be  placed  on  boards 
composed  of  physicians  of  the  old  school..  We  may  not  ask 
where  we  are  weak,  that  we  shall  come  in  and  have  a  member 
of  our  school  appointed.  In  the  State  of  Tenneasee  we  have  a 
State  board  of  health  made  up  of  old-school  physicians,  and  their 
only  public  act  was  relative  to  a  provision  in  reference  to  scarlet 
fever.  They  made  a  special  effort  against  the  use  of  Belladonna, 
declaring  it  was  no  preventive  whatever. 

Now,  at  the  last  session  of  the  legislature  of  Tennessee,  I  made 
it  my  duty  to  have  the  law  creating  that  board  amended,  and  I 
succeeded  in  having  an  amendment  adopted  by  which  a  layman 
was  appointed.  We  are  not  numerous  enough  in  that  State  to 
ask  for  a  physician  of  our  school,  but  we  got  two  laymen  put  on, 
one  of  whom  is  a  friend  of  homoeopathy.  Consequently  the 
character  of  that  board  changes.  Now  it  is  a  sanitary  affair. 
It  is  not  a  medical  body,  and  the  code  has  nothing  to  do  with 
it.  Now  we  can  co-operate,  and  the  secretary  of  the  board  came 
to  me  after  this  change  was  made  asking  for  a  list  of  the  homoeo- 
pathic physicians,  so  that  he  might  correspond  with  them  and  get 
them  ail  at  work.  So,  our  course  should  be  to  have  representa- 
tives on  these  boards  where  we  can,  and  where  we  cannot,  to  see 
that  laymen  are  appointed ;  then  they  are  sanitary  affairs  and  not 
medical. 

Dr.  D.  H.  Beckwith  :  I  wish  to  say  one  word  about  Dr. 
Jones's  paper.  He  lefl  us  in  a  little  doubt.  We  all  know  that 
the  old  S  trap  has  been  in  use  for  years.  If  Dr.  Jones  had  been 
in  houses  where  the  sewer  gases  were  blown  up  through  the 
house  at  every  change  in  the  direction  of  the  wind  I  think  he 
would  have  changed  his  mind  about  that  trap.  The  entrance  of 
sewer  gas  into  our  houses  is  a  very  serious  nuisance.  I  would 
like  to  show  you  how  to  make  a  trap.  There  is  only  one  way 
that""I  know  of  to  make  it  perfectly  safe.  If  you  look  at  this 
plan  you  will  see  that  the  trap  has  a  pipe  connected  with  a  heated 
service.     You  can  run  it  up  through  your  roof,  or  you  can  run 
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it  into  the  chimney,  which  is  warm  eighteen  hours  out  of  twenty- 
four.  In  this  way  the  gas  will  escape  from  your  house.  If  this 
is  done  you  will  have  a  |>erfect  trap. 

This  is  better  than  the  old-fashioned  S  trap.  If  you  have  a 
low  8  trap,  and  don't  wish  to  put  this  in,  you  can  connect  your 
pipe  in  that  way 

I. am  asked  the  question  over  and  over  again,  how  you  can 
clean  the  trap  from  foul  substances.  It  takes  about  half  a  minute 
to  occasionally  unscrew  the  trap  and  cleanse  it. 

Dr.  Jones  :  I  would  like  to  say  one  word  more  on  the  matter, 
because  I  did  not  have  time  to  finish  my  remarks.  If  you  will 
take  the  same  pains  with  an  old  S  trap  with  regard  to  your  ven- 
tilation and  your  heating,  that  you  are  obliged  to  take  with  that 
trap,  the  S  trap  is  best.  And  then  another  thing,  we  are  talk- 
ing about  common  houses,  not  about  expensive  houses,  where 
no  money  is  spared  to  attain  the  end  desired ;  we  are  discussing 
what  we  can  do  as  practical  men,  within  our  means,  and  what  we 
can  recommend  to  our  patients  to  have  their  houses  so  fixed,  at 
no  great  expense.  A  great  many  of  our  patients  have  not  the 
necessary  means,  and  are  not  disposed  to  lay  out  so  much  money 
for  a  thing  which  seems  to  them  theoretical.  When  that  glass 
cup  is  taken  off  it  will  be  found  in  many  cases  entirely  coated 
with  grease.  The  sewer  gas  is  formed  at  a  degree  of  heat  not 
exceeding  40°  Fahr.,  anywhere  from  40  to  60  degrees.  You  can 
hence  form  the  sewer  gas  from  decomposition  of  animal  sub- 
stances, grease,  etc.  Now,  after  decomposition  sets  in,  the  gas  is 
admitted  into  the  room  every  time  motion  is  made  in  that  bowl, 
and  there  is  a  chance  for  the  escape  of  gas  up  into  your  houses. 
More  than  that,  you  have  got  to  take  it  oflF,  I  think,  according 
to  Dr.  Beckwith,  once  a  month  to  clean  it.  Now,  who  is  going 
to  do  that  thing?  Who  is  going  to  test  it  and  see  that  the  cap  is 
screwed  np  so  tightly  that  no  gas  can  get  out?  Who  is  going  to 
see  if  anything  is  left  there  at  all,  and  why  is  not  that  trap  a  great 
deal  worse  than  the  common  S  trap  ?  You  should  have  an  engi- 
neer to  attend  to  it  all  the  time.  Therefore  I  say  the  common  8 
trap  is  the  best. 

Dr.  D.  H.  Beckwith  :  Have  you  ever  seen  the  glass  ball 
ground  in  ? 

Dr.  Jones  :  When  I  was  speaking  about  common  houses  I  did 
not  have  reference  to  the  houses  of  the  wealthy  people.  I  cer- 
tainly think  that  the  common  S  trap  is  the  cheapest  and  safest 
trap  yon  can  possibly  have.  One  point  more,  and  that  is,  you 
all  know  that  in  connection  with  rubber,  every  rublier  manufac- 
turer instructs  you  to  keep  grease  away  from  it,  because  they  say 
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the  grease  destroys  the  rubber.  Now,  what  is  going  to  be  the 
benefit  of  that? 

Dr.  Beckwith  :  I  might  merely  say  that  there  is  a  glass  ball 
which  fitting  accurately  obviates  all  that. 

Dr.  Owens,  Cincinnati,  O. :  About  two  years  ago  I  had  oc- 
casion to  investigate  this  matter  of  ventilation  of  traps.  I  ex- 
amined this  trap  and  a  number  of  others,  and  finally  settled  upon 
the  S  trap  properly  ventilated.  Now,  the  method  of  properly 
ventilating  that  trap,  and  preventing  sewer  gas  from  entering 
the  house,  and  preventing  the  trap  from  being  siphoned  has 
not  yet  been  suggested  by  any  one  I  have  heard  speak.  I  will 
use  this  figure  here  for  the  purpose  of  illustrating:  the  method  by 
which  it  was  secured  in  my  own  residence.  First,  I  will  say 
the  water  introduced  into  my  residence  is  from  the  common  sup- 
ply in  the  street,  eight  feet  below  the  walls  of  my  house ;  it  is  then 
carried  to  the  side  of  the  kitchen  chimney,  and  from  that  to  the 
third  story,  along  the  side  of  the  kitchen ;  as  the  chimney  never 
freezes,  we  have  never  had  the  water  even  chilled  in  our  wash- 
stands  ;  the  floor  at  the  bottom  of  my  cellar  is  cemented,  so  that 
it  is  impossible  for  the  moisture  to  ascend.  The  walls  of  the 
cellar  are  laid  in  cement,  are  thirty-two  inches  above  the  level  of 
the  street,  and  the  cellar  is  ventilated.  Now,  as  to  the  common 
S  trap.  It  is  attached  to  my  kitchen  sink,  and  also  to  the 
waste-pipe  M'ith  the  street  sewer  and  the  third  story.  The 
water-closets,  which  are  also  in  connection  with  the  building,  the 
second  and  the  third  stories  have  the  same  pipe,  which  ascends  to 
the  roof  of  the  building  alongside  the  chimney;  heat  from  the 
kitchen  fire  always  keeps  up  more  or  less  draft.  But  as  to  the  ven- 
tilation of  the  trap ;  we  will  suppose  that  (indicating)  is  the  side  of 
the  house  along  which  descends  the  water-pipe  and  conducts  the 
water  from  the  roof  of  the  house.  Alongside  of  that  I  have  a 
two-inch  galvanized  iron  pipe  which  enters  the  waste-pipe  from 
the  bathroom  and  washroom,  the.  washstands  and  the  kitchen 
sink,  which  all  form  a  single  common  waste-pipe  for  the  street. 
This  (indicating)  is  the  entrance  of  the  waste-pipe,  at  a  point  be- 
yond the  attachment  of  either  of  the  other  pipes,  which  latter  are 
connected  with  a  little  S-shaped  trap  entirely  external  to  the 
wall  of  the  building,  so  that  no  gas  enters  or  passes  beyond  the 
wall  of  the  building,  or  towards  the  interior  of  the  building;  all 
of  the  gas  then  that  will  ascend  from  the  sewer  reaches  this  point, 
ascends  towards  the  roof  of  the  building,  and  is  discharged  into 
the  air  at  a  distance  of  forty-five  feet  above  the  ground.  It  is 
impossible  to  siphon  the  trap,  for  the  reason,  that  all  the  air 
which  would  be  carried  down  through   this  pipe,  and  which 
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would  otherwise  siphon  it,  comes  down  through  the  pipe  which 
passes  on  the  outside  of  the  building  to  the  roof.  That  supplies 
all  the  air.  The  reason  why  all  your  traps  are  siphoned  is 
because  you  have  no  supply  of  air  to  reach  the  pipe  external  to 
the  point  of  contact  with  the  sewer  outside  of  your  house.  If 
you  will  supply  a  pipe  which  will  furnish  air  enough  to  admit 
of  a  draft  being  made  up  by  this  current  independent  of  the 
trap,  from  a  different  source  or  another  pipe,  you  will  never  have 
your  traps  siphoned.  That  is  the  principle  of  the  law  in  this 
matter.  It  is  something  I  believe  which  has  not  been  mentioned 
by  any  gentleman  here  to-day.  The  thing  may  have  been  seen 
by  them  and  they  may  have  thought  of  it,  but  it  has  not  been 
mentioned.  I  refer  to  it  as  a  practical  experiment  which  has 
been  entirely  successful  in  my  house. 

Dr.  Gushing:  I  think  my  water-pipe  is  fixed  in  the  same 
way.  It  comes  from  the  roof  of  my  house  and  answers  the  same 
purpose.  It  is  connected  with  my  drain-pipe  outside  the  trap, 
whereby  I  carry  all  the  water  off  that  comes  from  my  house 
down  into  the  pipe,  which  keeps  it  perfectly  clear,  and  the  gases 
that  come  from  the  street  pass  up  the  water-pipe.  Where  the 
building  is  very  tall  it  is  impossible  to  drive  the  gas  out  entirely 
by  any  other  method. 

Dr.  Owens  :  The  water  coming  down  keeps  the  pipe  entirely 
clean,  as  I  have  suggested. 

Dr.  Alfred  Pope  :  I  do  not  propose  to  make  any  remarks 
upon  the  question  of  drainage  brought  before  you;  but  I  do 
wish  to  say  that,  a  few  days  ago  I  had  the  pleasure  of  inspecting 
the  hospital  over  which  Dr.  Beck  with  watches  with  all  the 
anxiety  and  even  the  tenderness  of  a  nurse,  and  of  which  he  has 
given  you  such  a  full  description  this  morning.  I  wish  to  report 
that  from  my  inspection  I  may  safely  say,  I  have  never  seen  an 
institution  which  gave  me,  as  a  homoeopathic  physician,  greater 
pleasure.  In  every  department  the  greatest  care  has  been 
manifested  to  provide  for  the  comfort  of  the  sick  and  the  injured, 
to  promote  their  speedy  recovery,  and  to  prevent  any  accumu- 
lation of  the  many  sources  of  disease  for  which  hospitals  in 
olden  time  have  been  in  many  instances  made  little  more  than 
pest  houses.  Such  an  institution  as  this  reflects  the  greatest 
credit  upon  our  medical  friends  and  their  patients  in  Cleveland. 
The  hospital  is  an  honor  to  the  State  in  which  it  stands,  and  I 
rejoice  to  state  that  such  an  institution  is  connected  with  homoe- 
opathy. (Applause.)  I  trust  that  ere  long  our  medical  brethren 
in  other  important  places  will  add  to  the  number  of  hospitals 
already  established,  I  would  add  in  Philadelphia  and  Chicago; 
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and  that  they  too  will  be  able  to  exhibit  a  hospital  which  should 
be  modelled  upon  that  which  is  so  rapidly  approaching  comple- 
tion in  Cleveland.     (Applause.) 

On  motion  the  discussion  was  closed. 
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V. 

PRACTICAL  USE  OF  THE  MICROSCOPE. 

By  W.  H.  Winslow,  Ph.D.,  M.D.,  Pittsburg,  Pa. 


The  man,  who  has  seen  the  sting  of  the  bee,  the  prickles  of 
the  nettle,  and  the  compound  eye  of  the  house-fly  under  a  micro- 
scope, haa  his  acuteness  of  vision  somewhat  sharpened.  The 
ordinary  act  of  seeing  is  almost  an  unconscious  exercise  of  the 
eye,  by  which  pictures  are  received  upon  the  retina  and  trans- 
mitted to  the  brain,  much  as  they  are  reflected  by  a  mirror ;  but, 
in  looking  at  an  object  under  a  microscope,  the  vision  is  more 
acute,  owing  to  the  expectant  and  concentrated  attention  of  the 
mind  upon  the  neural  changes,  so  that  pictures  are  more  accu- 
rately delineated  and  transmitted  to  the  consciousness.  To  prove 
the  influence  which  this  condition  of  the  mind,  a  form  of  expectant 
attention,  has  upon  vision,  let  a  novice  look  at  a  simple  tissue 
section  stained  with  carmine,  after  you  have  described  by  words 
the  different  elements  present  to  your  practiced  eye. 

Afl^r  lengthy  scrutiny,  he  may  tell  you  he  sees  it  and  "  it  is  all 
red,"  as  did  the  student  of  ophthalmology,  after  trying  to  see  the 
fundus  of  an  eye  with  the  ophthalmoscope.  Now  draw  a  rough 
diagram  of  the  tissue  picture,  point  out  the  constituent  elements, 
instruct  his  mind  as  to  what  he  should  see,  and  his  expectant 
attention  will  so  quicken  the  perceptive  elements  of  the  retina, 
that  he  will  have  no  diflSculty  in  seeing  well,  and  will  produce  a 
rough  draught  like  your  own. 

There  is  then  one  kind  of  seeing  which  is  not  seeing,  and 
another  of  perfect  retinal  and  mental  vision.  "  Ye  have  eyes  to 
see,  yet  see  not,"  and  this  applies  to  very  many  persons  present. 
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We  all  kuow  how  sensitive  is  the  ear  of  one  educated  in  music, 
the  nose  of  a  hunting  dog,  the  tongue  of  a  professional  tea-taster, 
the  finger  of  the  accoucheur.  All  are  examples  of  special  senses 
brought  to  a  high  degree  of  functional  activity,  by  the  concurrent 
and  correlated  exercise  of  nerves  and  ganglia. 

We  are  ready  to  acknowledge  the  superiority  of  each  of  these 
in  his  specialty,  and  must,  therefore,  agree  that  the  microscopist 
sees  more  things  and  sees  them  better  than  other  men.  It  is  not 
alone  in  seeing  that  he  excels;  his  touch  and  muscular  sense  be- 
come very  delicate  by  handling  small  objects  and  performing  the 
various  manipulations  of  his  art. 

What  is  more  necessary  to  the  physician,  than  the  highest  de- 
velopment of  his  special  senses  ? 

This  development  is  necessary  to  win  the  respect  of  the  intel- 
ligQnt,  and  that  self  respect,  which  comes  from  the  possession  of 
accurate  knowledge  ready  for  use  in  the  cerebral  cells.  It  can  be 
acquired  by  most  persons  at  a  trifling  expense,  with  a  moderate 
amount  of  study  and  manipulation,  and  I  maintain,  though  it  is 
not  necessary  to  be  an  expert,  it  is  the  duty  of  every  practicing 
physician  and  surgeon  to  know  enough  of  the  microscope  to  be 
able  to  apply  it  to  its  various  clinical  uses.  It  is  not  the  play- 
thing, not  the  scientific  enigma  which  so  many  suppose,  but  a 
plain  common-sense  machine,  that  improves  greatly  upon  close 
acquaintance. 

A  microscope  is  a  combination  of  lenses,  which,  by  refracting 
rays  of  light  from  a  minute  object,  brings  its  picture  within  the 
scope  of  the  human  eye.  The  lenses  are  fixed  in  tubes,  and  are 
moved  by  a  cog-wheel,  in  order  to  bring  objects  beneath  to  the 
proper  focal  distance.  The  lenses  above  are  called  the  eye-piece, 
those  below  the  objective ;  there  is  a  stage  below  for  holding  the 
object  for  examination,  and  it  is  perforated  for  the  transmission 
of  light,  reflected  upwards  by  a  movable  mirror  placed  beneath ; 
the  whole  is  supported  by  a  stand  with  hinge  and  broad  base. 

A  microscope  to  serve  most  clinical  purposes  may  be  had  for 
$30;  a  much  more  satisfactory  one  for  $50;  and  a  superior  in- 
strument with  much  accessory  apparatus  for  about  $100.  Slides, 
covers,  nqedles,  fluids,  balsams,  etc.,  for  much  work  will  not  cost 
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over  $5.  The  expense  of  an  outfit  for  microscopic  work  is  tliere- 
fore  trifling. 

The  use  of  the  instrument  for  ordinary  tests  and  examinations 
is  too  simple  to  merit  my  attention  here,  and  can  be  easily  learned 
from  numerous  inexpensive  books. 

The  microscope  is  now  the  constant  companion  of  the  man  of 
science,  and  a  joy  in  many  a  household.  The  additions  which  it 
has  made  to  our  knowledge  are  enormous ;  there  is  not  a  branch 
of  natural  science  which  is  not  indebted  to  it  for  much  of  its  most 
interesting  matter. 

It  enables  us  to  see  crystallization  in  progress,  and  frequently 
to  name  the  element  or  combination  from  the  form ;  it  shows  us 
adulterations  in  medicines  and  food,  and  the  characteristics  of  our 
triturations;  it  reveals  the  porosity  of  charcoal  and  platinum 
black,  and  the  classification  of  geological  specimens ;  it  defines  the 
habitations  of  polypes  and  the  agglomerated  rhizopods  in  Eng- 
land's chalk  cliffs;  it  differentiates  the  cells  of  organic  bodies, 
and  enables  us  to  draw  a  sharp  distinction  between  the  animal 
and  vegetable  kingdoms ;  it  has  made  us  as  familiar  with  amoebae 
and  bacteria  as  with  elephants  and  spruces;  it  has  exposed  the 
organic  process  of  fermentation,  and  pointed  at  the  spores  of 
cryptogams  as  the  germs  of  disease.  What  the  telescope  has  been 
to  astronomy,  the  microscope  has  been  to  biology.  As  the  former 
revealed  countless  worlds  and  whirling  nebulae  in  infinite  space, 
so  the  latter  has  brought  before  our  •astonished  vision  myriad 
miniature  worlds  around  our  feet.  Into  the  delicate  organizations 
upon  which  life  depends  the  microscope  enables  us  to  penetrate; 
the  dark  abodes  of  unseen  life  are  lighted  up  for  philosophic 
contemplation.  New  forms  of  organized  beings,  new  phases  of 
existence,  un thought  of  functions  in  active  exercise  reward  the 
microscopist. 

Think  how  destitute  would  be  our  physiology  without  a 
knowledge  of  raucous  corpuscles,  of  the  minute  glands  and  their 
cellular  products,  the  rods  and  cones  of  the  retina,  the  organ  of 
Corti,  the  bipolar  and  multipolar  nerve  cell?.  The  great  prin- 
ciple of  the  uniformity  of  all  cells  in  the  beginning  of  develop- 
ment, and  their  gradual  change  of  shape  and  function  to  com- 
plete an  animal,  were  worked  out  by  this  instrument,  and  from 
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these,  facts  of  vast  importance  to  humanity  have  been  derived. 
A  wide  abyss  no  longer  separates  health  from  disease.  The 
changes  of  disease  are  modifications  of  those  which  occur  in 
health,  and  the  same  physiological  laws  obtain.  Cell  life  goes 
on  in  an  im|>erfect  way  till  no  longer  able  to  struggle  under  the 
burden  of  irritation,  the  tissue  yields,  a  slight  change  occurs  in 
the  nuclei  of  cells,  and  pathology  begins.  Upon  pathology  rests 
symptomatology,  and  scientific  medicine  depends  upon  a  knowl- 
edge of  both,  and  their  relations  to  the  body. 

The  practical  uses  of  the  microscope  are  many  and  various. 
The  air  contains  considerable  inorganic  and  organic  matter,  with 
spores,  seeds,  and  entire  vegetable  and  animal  organisms.  These 
may  point  the  rays  of  a  sunbeam,  but  are  altogether  too  minute 
to  be  differentiated,  except  by  the  microscope.  It  has  happened 
that  great  quantities  of  dust  have  fallen  in  different  countries,  and 
upon  ships  at  sea,  which  have  been  identified  as  the  ashes  of  cer- 
tain volcanoes,  the  sands  of  Sahara,  or  rhizopods  from  well-known 
shores  and  mountain  ranges.  Showers  of  flesh,  of  green  slime^ 
and  red  rain  have  caused  consternation  in  places,  and  the  micro- 
scope has  denominated  them  different  varieties  of  t\\e  protococcus. 
The  germ  theory  of  disease  has  been  originated,  and  fermenta- 
tion and  putrefaction  made  plain,  by  the  discovery  of  the  aerial 
spores  which  exist  in  vast  numbers  around  us,  and  their  germi- 
nation within  certain  recesses  and  canals  of  our  body  and  in  the 
blood  has  been  proved  l)eyond  cavil.  The  cause  and  transmis- 
sion of  disease  may  be  in  these  minute  bodies,  and  with  such 
phenomenal  substances  in  the  air  we  breathe,  it  is  the  duty  of 
the  physician  to  know  of  what  they  consist,  that  he  may  answer 
the  questions  of  curious  laymen,  quiet  the  fears  of  the  ignorant, 
foresee  and  ward  off  disease,  and  help  to  elucidate  the  great  ques- 
tions which  medicine  offers  for  solution. 

The  microscopic  examination  of  drinking-water  is  not  so  fre- 
quent a  necessity,  but  occasionally  vegetable  and  animal  organ- 
isms render  it  unfit  for  use,  and  the  physician  should  be  able  to 
determine  the  cause  of  deterioration.  A  family  living  upon  a 
clay  plain  fell  sick,  member  by  member,  and  the  physician 
thought  the  cause  to  be  from  using  water  from  an  old  well,  as  it 
had  some  movable  white  points  in  it.     I  put  them  under  my 
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microscope,  and  they  were  excellent  specimens  of  the  Branchio- 
pas  stagnalia  (water-fleas)  of  the  Entoniostracans.  Ponds  have 
become  red  in  a  few  days  from  spores  of  the  Engleniay  a  family 
of  Infusoria,  Water  containing  decomposing  vegetable  or  ani- 
mal matter  swarms  with  horrible  forms. 

Beside  the  use  of  the  microscope  for  detecting  adulterations  in 
food  is  its  importance  for  examining  for  extraneous  substances 
and  parasites.  Professor  Smith,  of  Cleveland,  I  believe  first 
pointed  at  the  existence  of  hairs  in  the  new  oleomargarine  butter, 
and  their  liability  to  be  infested  with  parasites.  Pork  contains 
sometimes  trichince  and  cystico'ci  of  the  Taenia  solium.  Old  ham, 
sausage,  and  cheese  may  be  beds  of  fungi  very  dangerous  to 
health.  At  any  time  a  doctor  may  be  called  to  determine  the  cause 
of  a  ease  simulating  poisoning,  and  a  little  knowledge  of  how  to 
use  the  microscope  may  prevent  him  arousing  grave  suspicions. 

The  domain  of  disease  presents  many  uses  for  the  microscope. 
It  is  the  only  means  of  determining  the  nature  of  many  parasitic 
diseases.  Tapeworm  is  more  frequent  than  formerly,  and  the 
variety  has  changed.  We  suffer  now  from  the  Tcenia  medio^an- 
ellatay  which  holds  to  the  intestine  by  suckers,  instead  of  hooks, 
like  the  Tcenia  solium,  and  hence  is  easier  displaced.  This  is  the 
reason  tapeworm  diseases  are  so  quickly  cured  by  some  physi- 
cians, while  cases  where  the  Tcenia  solium  is  present  prove  very 
obstinate.  From  this  difference  of  species  comes  the  conflicting 
evidence  in  regard  to  treatment.  The  embryo  of  the  Tcenia  me- 
dio'Canellata  is  found  in  the  flesh  of  the  ox,  and  rare  beef  is 
unsafe  diet.  The  Tcenia  solium  is  present  in  measly  pork,  and 
can  be  seen  with  the  eye  alone.  Bacteria  may  be  detected  in  the 
blood,  secretions,  and  false  membranes  of  the  body,  but  their  dis- 
covery is  of  little  practical  use. 

In  doubtful  cases  of  lung  disease  the  sputa  should  be  examined 
under  the  microscope  and,  if  elastic  tissue  is  present,  it  indicates 
dangerous  organic  disease. 

Strange  substances  sometimes  appear  in  the  faeces.  A  box  of  gray 
sand  I  once  examined  was  exfoliated  epithelium ;  a  box  of  red  sand 
l)rove<l  to  be  biliary  calculi.  A  lot  of  dark  shreds  were  supposed 
to  be  casts  of  the  mucous  membrane,  but  the  microscope  showed 
them  to  be  smoked  beef,  which  the  })atient  eat  surreptitiously. 
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Urinary  analysis  is  now  a  specialty.  Diseases  of  the  genito- 
urinary apparatus  cannot  be  diagnosed  accurately  without  this 
instrument. 

There  is  sometimes  found  in  the  urine  a  "  red  sand,"  which 
the  microscope  shows  to  be  uric  acid,  indicating  excess  of  nitro- 
genous food  or  deficient  oxidation  ;  amorphous  urates  and  phos- 
phates sometimes  become  colored  by  biliary  coloring  matter,  and 
form  another  "red  sand,"  indicating  vicarious  action  of  the  kid- 
neys and  hepatic  disorders ;  again,  the  precipitated  salts  of  the 
urine  may  be  mingled  with  bloo<l-corpuscles,  and  thus  another 
"red  sand"  be  present  for  consideration,  the  blood  probably 
from  the  vesical  or  urethral  mucous  membrane.  Now  the  other 
symptoms  may,  or  may  not,  indicate  the  proper  remedy.  If 
they  do  not,  to  prescril)e  upon  the  symptom  "  red  sand  in  the 
urine,"  the  same  remedy  for  these  three  cases,  would  be  unscien- 
tific, unhomoeopathic,  and  a  leap  in  the  dark. 

You  test  a  specimen  of  urine  in  a  doubtful  case  and  find  albu- 
men and  conclude  you  have  a  case  of  Bright's  disease.  But  the 
albumen  may  be  from  an  error  of  diet,  a  slight  change  of  habit, 
or  the  presence  of  blood  or  pus,  and  the  kidneys  be  perfectly 
healthy.     The  microscope  will  help  you  to  a  proper  diagnosis. 

A  patient  complains  of  a  white  drop  in  the  meatus  urinarius; 
a  glance  through  the  lens  will  tell  you  whether  it  is  spermatic 
fluid,  mucus  from  the  prostate  gland,  or  pus  from  a  stricture. 

You  can  never  be  certain  of  the  presence  of  Bright's  disease, 
unless  you  find  in  albuminous  urine  the  pathognomonic  tube- 
casts,  and  comparisons  of  these,  from  time  to  time,  will  enable 
you  to  tell  whether  your  patient  is  making  progress  towards  re- 
covery or  death. 

One  of  the  greatest  triumphs  of  modern  microscopy  is  the  di- 
agnosis of  abdominal  fluids  by  the  character  of  the  cells  formed 
therein.  By  their  characteristics  it  is  possible  to  diagnose  with 
certainty,  ascites,  chronic  peritonitis,  cysts  of  the  broad  ligament 
of  the  uterus,  and  cystic  tumors  of  the  ovary. 

The  last  practical  use  of  the  microscope  in  medicine,  to  which 
I  desire  to  call  attention,  is  for  the  determination  of  morbid 
growths  and  malignant  tumors.  In  some  cases  you  can  satisfy 
yourself  of  the  innocence  or  malignancy  of  a  tumor  by  examining 
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the  discharge,  or  scrapings,  or  small  fragments  easily  detached. 
After  the  tumor  is  removed,  so  that  you  can  make  sections  and 
examine  them  critically  by  the  microscope,  you  can  classify  it, 
and  derive  from  this  a  certainty  in  prognosis,  which  the  simple 
clinical  characters  can  never  furnish.  The  assurances  which  you 
are  thus  enabled  to  give  a  patient,  if  it  prove  innocent,  will  ma- 
terially aid  recovery ;  if  it  prove  malignant,  you  can  protect 
yourself  by  a  guarded  and  grave  prognosis. 

The  great  advances  made  by  medicine  in  this  century,  the  ac- 
curate knowledge  which  we  possess  of  the  inception,  progress, 
and  mutations  of  disea'se,  are  due  to  our  studies  of  histology  and 
pathology  by  means  of  the  microscope.  It  was  the  wonderfully 
delicate  pictures  of  tissues  and  organs,  presented  to  my  gaze 
during  a  somewhat  extensive  course  in  the  laboratory  of  the 
University  of  Pennsylvania,  that  led  me  into  the  ranks  of  the 
faithful.  If  we  would  be  rational  physicians,  we  should  trace 
back  by  all  the  tools  which  science  affords,  all  the  phenomena  of 
our  symptomatology  to  the  tissues,  yes,  even  to  the  very  nuclei 
which  first  originate  them. 

Thus  pathological  changes  in  tissues  may  be  connected  solidly 
with  their  vital  manifestations,  the  essential  symptoms  may  then 
be  separated  from  the  great  amount  of  rubbish  which  lumbers 
our  Materia  Medica,  and  hampers  and  confuses  the  ablest  of  us, 
and  homoeopathy  become  one  of  the  fixed  sciences. 

The  uses  of  the  microscope,  which  I  have  indicated,  must 
convince  you  that  it  ought  to  have  an  important  position  in  the 
curricula  of  our  schools,  and  in  the  practice  of  every  physician. 
I  believe  no  one  can  practice  medicine  skilfully  and  safely  with- 
out its  help.  The  ignorant  and  enthusiastic  symptom-monger 
may  take  exception  to  this  statement,  and  not  invoke  its  aid,  but 
he  will  soon  find  that  he  is  falling  behind  in  the  race  for  })rofe8- 
sional  distinction,  and  losing  caste  with  the  discriminating  public. 

Let  me  urge  you  to  turn  your  attention  to  this  very  interesting 
and  useful  branch  of  medical  science.  Your  first  examination 
of  a  dragon-fly's  wing,  or  a  group  of  frog's  blood -corpuscles,  will 
give  you  a  joyful  surprise;  and  perseverance  in  the  work  will 
bring  many  hours  of  unalloyed  happiness,  and  much  mental  and 
material  profit. 
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MICROSCOPICAL  OBSERVATIONS  ON 

TRITURATIONS  OF  AURUM 

METALLICUM. 

By  J.  Edwards  Smith,  M.D.,  Cleyeland,  Ohio. 


At  the  last  session  of  the  Institute  at  Put-in  Bay,  I  was  re- 
quested by  the  Chairman  of  the  Bureau  of  Microscopy  to  insti- 
tute microscopical  examinations  of  Aurura  met.,  and  to  present 
such  results  as  might  be  arrived  at  to  the  Institute. 

Being  deeply  impressed  with  the  conviction  that  the  study  of 
the  metallic  triturations  presented  a  field — as  yet  to  a  considerable 
extent  unexplored — I  gladly  acquiesced  with  the  desire  ex- 
pressed by  Dr.  Ailing. 

Owing  to  circumstances  entirely  beyond  my  control,  I  had  no 
opportunity  to  commence  observations  until  the  close  of  the 
lecture  season  of  the  medical  college  with  which  I  am  connected 
The  session  closed  about  the  middle  of  March  last,  since  which 
date,  my  entire  available  leisure  time  has  been  occupie<l  in  fulfil- 
ment of  my  promise. 

Furthermore,  after  having  commenced  my  observations,  serious 
and  unexpected  demands  were  made  on  my  time  and  attention. 
Ten  days  were  entirely  occupied  by  attendance  at  the  Court  of 
Common  Pleas,  and  another  week  was  rendered  useless  from  an 
attack  of  sickness. 

The  paper  herewith  presented,  is  not  therefore  as  full  and  ex- 
haustive as  I  originally  intended.  I  have,  however,  in  the  par- 
ticular lines  pursued,  endeavored  to  secure  as  far  as  possible  the 
meed  of  accuracy  and  reliablity. 

With  the  foregoing  remarks  as  prefatory,  I  now  invite  your 
attention  to 
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MICROSCJOPICAL   OBSERVATIONS   ON   THE  BEHAVIOR  OP 
AURUM   METALLICUM. 

During  the  past  ten  years,  metallic  gold  has  received  consider- 
able attention  at  the  hands  of  microsoopists,  and  as  preliminary  to 
presenting  my  own  experiences  I  desire  to  invite  your  attention 
to  a  report  on  "The  Divisibility  of  Gold,"  a  paper  read  by  Pro- 
fessor H.  G.  Hanks  before  the  San  Francisco  Microscopical 
Society,  on  the  evening  of  January  17th,  1878,  a  tolerably  full 
account  of  which  may  be  found  in  the  American  JowncU  of 
Microscopy  for  April,  1878. 

The  "  material  "  examined  by  Professor  Hanks,  was  obtained 
through  the  courtesy  of  the  oflBcers  of  the  United  States  Mint  at 
San  Francisco,  by  brushing  out  the  wooden  tray  in  which  large 
sums  of  gold  coin  were  daily  handled;  the  specimens  thus 
secured  were  found  by  Professor  Hanks  to  be  mixed  with  much 
extraneous  matter,  such  as  coal,  sand,  fibres  of  wood,  cotton, 
hairs,  etc.  In  the  endeavor  to  remove  these  by  the  process  of 
washing.  Professor  Hanks  observed  that  the  finer  particles  of 
gold  floated  on  the  surface  of  the  water,  resisting  his  repeated 
eflbrts  to  cause  them  to  sink.  He  is  therefore  of  the  opinion, 
that  the  oft-repeated  statement  of  miners,  that  much  free  gold 
escapes  them  from  this  cause,  is  correct. 

The  mounts  of  gold,  as  prepared  by  Professor  Hanks,  invari- 
ably presented  the  metal  in  the  form  of  scales  measuring  from 
.003  X  .001  to  .0425  X  .0235. 

Washings  from  the  beach  sands  on  the  coast  of  Oregon  were 
also  examined  by  Professor  Hanks,  and  particles  of  gold  dis- 
covered measuring  .0095  mean  diameter  by  .00374  mean  thick- 
ness (all  of  the  measurements  given  being  in  decimals  of  the 
English  inch) ;  from  a  computation  made  by  Professor  Hanks, 
he  finds  that  it  would  require  142,468  such  particles  to  make  up 
the  weight  of  an  ounce  troy,  and  yet  he  says :  "  These  gold 
particles  are  large,  as  compared  with  those  usually  found  in 
quartz." 

In  the  paper  under  consideration,  we  are  also  informed  that 
"recent  investigation  naturally  leads  to  the  opinion  that  gold  in 
a  state  of  extreme  division  is  omnipresent  in  the  earth's  crust. 
{ IIV.-6  049 
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Sonstat  is  quoted  to  show  that  the  sea-water  on  the  British  coast 
contains,  besides  silver,  gold  in  solution,  estimated  by  him  to  be 
about  one  grain  to  a  ton  of  water. 

Professor  Hanks  further  states  that  some  years  ago,  in  Cala- 
veras County,  an  old  furnace — used  in  roasting  pyrites  prepara- 
tory to  treatment  by  chlorination — was  torn  down,  and  the  roof 
was  found  to  be  coated  with  gold.  This  he  regards  as  proof  that 
gold  is  volatile  at  a  comparatively  low  temperature. 

In  support  of  the  fact  that  gold  is  found  associated  with 
minerals  not  generally  considered  its  associates.  Professor  Hanks 
presents  many  such  specimens  for  the  inspection  of  the  society. 

My  purpose  in  thus  calling  your  attention  to  the  paper  of 
Professor  Hanks  is  to  show  :  first,  that  we  are  not  the  pioneers 
in  this  line  of  investigation ;  and  secondly,  that  the  matter  of 
the  divisibility  of  gold  particles  has  become  a  matter  of  interest 
to  the  scientist,  as  well  as  to  benefit  ourselves  by  the  labors  of 
our  predecessors. 

I  now  proceed  with  some  account  of  my  own  observations. 

Considerable  preliminary  study  of  particles  of  gold  under  the 
microscope,  taught  me  the  importance  of  selecting  such  an  illu- 
mination as  would  enable  me  to  recognize  and  distinguish  very 
small  gold  particles  from  those  of  foreign  matter. 

A  rule  which  would  govern  most  microscopists,  may  be  per- 
haps stated  thus :  A  particle  of  metallic  gold  should  show  under 
the  objective,  using  transmitted  light,  as  a  dark  or  black  speck, 
while  by  reflected  light  the  gold  particles  should  assume  a  shin- 
ing appearance,  and  with  the  characteristic  colors  due  to  the 
metal.  Very  many  observations  were  instituted  by  me  to  dis- 
cover, if  possible,  to  what  extent  the  above  rule  might  be  safely 
relied  on,  resulting  in  the  conclusion  that  it  was  not  at  all  reli- 
able in  the  examinations  of  gold  particles  smaller  than  the 
2y  J^pth  of  an  inch.  My  demonstrations  to  this  end  were  con- 
clusive, and  the  conclusion  almost  amounted  to  disaster;  for 
nothing  further  could  be  attempted  in  the  way  of  observation 
until  means  were  discovered  whereby  to  recognize  and  demon- 
strate the  gold  particles  up  to  the  maximum  definition  of  the 
objectives  at  my  command.  Countless  experiments  were  tried 
with  this  end  in  view,  including  the  use  of  the  Wenham  para- 
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boloid,  the  reflex  illuminator,,  the  Woodward  prism,  the  Beck 
vertical  illuminator;  all  these,  and  scores  of  other  contrivances 
were  in  turn  adopted,  hoping  to  arrive  at  some  characteristic 
Ijehavior  of  the  metal,  such  as  would  allow  its  positive  recogni- 
tion, and  in  the  solution  of  this  problem  which  met  me  at  the 
threshold,  a  problem,  too,  which  had  to  be  successfully  solved 
before  attempting  further  progress;  more  time  and  patience  were 
expended  on  this  than  have  been  called  forth  in  the  subsequent 
entire  study. 

Necessity  is  said  to  be  the  mother  of  invention.  After  weeks  of 
patient  experimenting,  mostly  resulting  in  failures,  I  at  last  hit 
on  two  methods  of  illumination  which  answered  the  purpose  ad- 
mirably, so  far  as  the  recognition  and  detection  of  the  gold  par- 
ticles were  concerned,  to  wit : 

1st.  The  specimen  to  be  illuminated  by  condensing  sunlight, 
on  the  top  of  the  cover,  by  means  of  a  concave  mirror  accurately 
posed  at  its  proper  focal  distance. 

This  method  involves  the  use  of  the  most  modern  form  of  mi- 
croscope stand,  such  as  will  allow  the  mirror  to  swing  above  the 
stage  right  or  left. 

The  other  method  of  illumination  consists  in  the  employment 
of  a  wide-apertured  objective,  to  the  rear  of  which  is  fitted  a  dia- 
phragm with  a  very  small  aperture,  say,  about  ^^th  of  an  inch ; 
the  objective  thus  arranged,  stand  and  objective  being  in  position, 
with  the  mirror  at  about  20*^  from  axis, — a  little  manipulation 
will  allow  the  full  solar  beam  to  penetrate  the  objective  and 
make  its  appearance  at  the  periphery  of  the  field.  Objects  on 
the  stage  are  thus  illuminated  by  dispersed  solar  light. 

Of  the  two  methods  I  very  much  prefer  the  latter,  as  gold 
particles  are  thus  shown  with  their  true  characteristics,  and  the 
same  can  be  said  of  such  particles  of  foreign  matter  as  may,  per- 
chance, be  present;  for  instance,  a  minute  fragment  of  sugar  of 
milk  will,  under  this  illumination,  appear  of  a  milky  whiteness, 
while  a  particle  of  gold  proclaims  its  presence  in  a  manner  not 
to  be  mistaken.  A  valuable  point  gained  is,  that  there  is  suffi- 
cient light  to  read  the  cobweb  micrometer  in  combination  with 
objectives  of  the  highest  powers.     A  disadvantage  connected 
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with  the  employment  of  either  of  the  two  illuminations  is,  that 
the  observer  is  restricted  to  the  use  of  sunlight. 

Such  measurements  of  particles  of  gold,  as  are  given  in  detail 
in  this  paper,  were  obtained  by  means  of  the  cobweb  micrometer, 
the  value  of  its  wheel  divisions  being  determined  by  the  aid  of  an 
accurate  stage  micrometer. 

Of  the  accuracy  of  this  latter  instrument  I  can  speak  with 
some  degree  of  confidence.  It  is  one  of  several,  ruled  especially 
for  me  by  Professor  W.  H.  Rogers,  of  Cambridge,  Massachusetts, 
and  is  accompanied  by  a  table  of  corrections  (expressed  in  mil- 
lionths  of  an  inch),  to  be  applied  to  the  individual  lines.  I  have 
repeatedly  cross-questioned  this  micrometer  with  the  view  of 
detecting  any  error,  and  with  the  most  satisfactory  results.  In 
this  connection  it  may  be  proper  to  add  that  the  majority  of 
stage  micrometers  offered  for  sale  are  not  reliable:  this  is  espe- 
cially true  of  all  the  imported  instruments  which  have  been  ex- 
amined by  me;  a  single  exception  is,  however,  to  be  made,  to 
wit,  that  of  the  Nobert  test-plate. 

One  little  fact  is  here  worth  a  passing  notice,  namely,  ob- 
servers with  the  microscope  often  take  great  pains  to  procure  at 
large  cost  the  delicate  cobweb  instrument,  which  they  are  quite 
content  to  use  in  conjunction  with  the  ordinary  cheap  imported 
stage  micrometers ;  seemingly  forgetting  that  any  error  in  the 
latter  will  be  inevitably  duplicated  by  the  former  instrument* 

The  various  mountings  were  prepared  as  follows:  Two-tenths 
of  a  grain  of  the  trituration  were  placed  on  a  clean  glass  slide, 
and  sufficient  distilled  water  added  to  dissolve  the  same,  the 
solution  being  kept  within  an  area  considerably  smaller  than  the 
covering  glass.  Immediately  after  the  solution  had  been  effected, 
the  slide  was  warmed  over  a  Bunsen  burner  and  the  water 
evaporated  as  rapidly  as  possible  without,  however,  allowing 
ebullition  to  take  place.  When  thoroughly  dry,  a  portion  of 
a  drop  of  Balsam  is  added,  warmed,  the  cover  slipped  on,  pressed 
down,  the  slide  allowed  to  cool,  and  the  mounting  laid  aside  for 
future  use. 

There  is  something  of  a  "  knack  "  in  this  method  of  preparing 
mounts ;  if,  during  the  process  of  evaporation,  too  little  heat  be 
used,  crystals  of  sugar  of  milk  will  surely  appear;  if,  on  the 
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other  hand,  too  much  heat  be  used,  air-bubbles  are  formed. 
When,  however,  the  operation  is  successfully  performed,  neither 
the  crystals  nor  the  air-bubbles  are  to  be  seen,  and  the  dried 
solution  becomes  as  clear  as  crystal.  By  this  process,  too,  all 
the  gold  in  the  trituration  employed  is  secured  for  examination 
and  study. 

Mountings  of  precipitates  were  prepared  by  simply  shaking  a 
little  of  the  precipitate  in  water,  Alcohol,  or  Ether  (as  the  case 
might  be),  and  a  drop  of  the  liquid,  either  instantly  or  after  a 
given  period,  placed  on  a  slide,  dried,  and  mounted  in  Balsam. 

The  mountings  of  Aurum  thus  prepared  for  the  purposes  of 
the  observations  now  being  reported,  are  thirty-six  in  number, 
and  may  be  enumerated  as  follows : 

Dr.  Conrad  Wesselhoeft's  1st,  2d,  and  3d  cent,  (foil  ?). 

L.  H.  Witte's  1st,  2d,  3d,  4th,  and  5th ;  2  hours ;  metallic. 

L.  H.  Witte's  6th,  7th,  8th,  9th,  and  10th;  1  hour;  metallic. 

L.  H.  Witte's  1st,  2d,  and  3d ;  4  hours ;  metallic. 

L.  H.  Witte's  precipitate  suspended  in  Alcohol  and  mounted 
instantly;  1  slide. 

L.  H.  Witte's  precipitate  suspended  in  Alcohol  and  mounted 
after  24  hours ;  1  slide. 

L.  H.  Witte's  precipitate  supended  in  Ether  and  mounted 
after  24  hours ;  1  slide. 

L.  H.  Witte's  water  by  Phosphorus  aft^r  1  week ;  1  slide. 

Boericke  &  TafeFs  1st,  2d,  3d,  4th,  5th,  and  7th ;  2  hours. 

Boericke  &  Tafel's  1st,  2d,  and  3d. 

Smith's  New  York  2d,  4th,  and  6th. 

(All  of  the  above,  save  the  1st,  are  decimal  triturations.) 

Witte's  crude  precipitate  mounted  in  bulk ;  1  slide. 

Witte's  preciptate  in  Alcohol,  lashed  to  piston  of  steam-engine 
and  shaken  for  24  hours ;  1  slide. 

Witte's  precipitate  in  water,  lashed  to  piston  of  steam-engine 
and  shaken  for  24  hours ;  1  slide. 

Witte's  precipitate  by  Phosphorus,  1*  and  3'  triturations. 

With  the  view  of  rendering  my  observations  as  intelligible  as 
passible,  I  have  prepared  drawings,  made  under  the  microscope, 
by  the  aid  of  the  camera  lucida,  of  twenty-four  of  the  above- 
named  mountings.     These  are  drawn  under  a  uniform  amplifi- 
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cation  of  1500  diameters,  and  to  each  drawing  the  micrometer 
scale  of  thousandths  and  ten-thousandths  of  an  inch  is  annexed, 
thus  allowing  the  particles  of  gold  to  be  estimated  with  tolerable 
accuracy.  Several  of  these  drawings  will  be  passed  around  dur- 
ing my  remarks,  to  serve  the  purpose  of  illustrations ;  and  I  here 
improve  the  opportunity  to  say  that  I  have  brought  all  my 
mountings  with  me.  These  can  be  seen  at  any  time  during  the 
session  of  the  Institute. 

I  now  offer  for  your  inspection  drawings  of  the  1st,  2d,  and 
3d  triturations  of  Aurum  metallicum.  The  mounts  from  which 
these  drawings  were  made  were  kindly  presented  to  me  by  C.  Wes- 
selhoeft,  M.D.,  at  the  session  of  the  Institute  held  at  Put-in-Bay 
last  year.  In  these  mounts  the  gold  appears  in  the  form  of  flakes, 
and  the  triturations  are  evidently  made  from  the  foil.  I  am 
prepared  to  demonstrate,  beyond  the  ghost  of  a  doubt,  that  the 
particles  of  Aurum  exhibited  in  the  drawings,  as  well  as  others, 
contained  in  the  mounts,  are  particles  of  solid  gold.  The  particle 
shown  in  the  1st  trituration  has  for  a  long  diameter  ,i,d,  and 
for  its  short  diameter,  j^^j^th  of  an  inch.  The  large  particle  in 
the  2d  trituration  has  for  an  average  diameter,  y^th  of  an 
inch,  while  the  large  particle  in  the  3d  trituration  will  not  vary 
far  from  ij^th.  of  an  inch.  The  smallest  particles  shown  in  the 
2d  and  3d  triturations,  are  not  smaller  than  tifStto*''^  ^^  ^^  ^^^'^^ 
and  but  few  of  these  smaller  particles  are  to  be  observed  in  any 
of  the  mounts.  It  is,  however,  possible  that  very  small  particles 
of  gold  may  have  eluded  my  detection,  while  drawing  through 
the  aid  of  the  camera  lucida. 

I  have  next  to  present  to  you  a  drawing  of  Aurum  foliatum, 
2'  trituration.  This  trituration  was  prepared  at  my  request,  by 
Mr.  Witte  of  this  city.  In  this  trituration  the  gold  appears  in 
the  form  of  aggregations  of  little  spheres,  measuring  not  far  from 
2^^^th  of  an  inch.  In  this  trituration,  also,  it  must  be  remem- 
bered, that  the  very  smallest  particles  of  gold  may  have  eluded  my 
observation.  This  remark  will  hold  good  in  all  observations 
made  through  the  camera  lucida. 

Granting  that  the  drawings  presented  are  a  tolerably  faithful 
representation  of  gold  particles,  as  seen  under  the  objective,  I 
think  it  will  be  admitted  that  the  triturations  of  Mr.  Witte  are 
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decidedly  superior  to  those  of  Dr.  Wesselhoeft ;  and,  further- 
more, that  it  would  be  desirable  that  triturations  nominally  the 
same  ought  not  to  exhibit  such  wide  discrepancies  under  the  mi- 
croscope, for  it  surely  occurs  that  the  physician  prescribing  the 
Aurum  2d  of  Dr.  Wesselhoeft  is  using  gold  in  altogether  a  dif- 
ferent shape  and  form  from  him  who  prescribes  the  Aurum  2d 
as  furnished  by  Mr.  Witte. 

It  is  proper  here  to  remark  that  this  2'  trituration  of  Mr. 
Witte's  was  made  for  me,  at  my  particular  request.  I  made  this 
request  feeling  sure  that  triturations  from  the  leaf  gold  would 
fall  behind  thase  made  from  the  precipitated  metal.  This  is,  as 
I  understand,  generally  accepted  as  a  fact.  It  was  due,  there- 
fore, to  Dr.  Wesselhoeft,  accepting  that  his  specimens  were  pre- 
pared from  the  leaf,  that  his  triturations  should  only  be  compared 
with  the  triturations  of  others  made  from  the  leaf. 

I  may  here  state  that  in  the  same  conversation  with  Mr.  Witte, 
during  which  I  requested  him  to  prepare  triturations  from  the 
leaf,  Mr.  Witte  was  in  full  accord  with  the  prevailing  opinion. 
Mr.  Witte  felt  positively  assured  that  the  best  triturations  from 
the  leaf  would  fall  far  behind  those  from  the  precipitate.  My 
own  notions  were  that  in  triturations  from  the  leaf  gold,  the 
gold  would  certainly  be  found  in  metallic  flakes,  similar  to  those 
shown  in  the  triturations  of  Dr.  Wesselhoeft. 

The  microscopic  examination  of  Mr.  Witte's  2*  trituration  of 
Aurum  from  the  leaf  brought  to  the  surface  two  facts,  either  of 
which,  I  am  sure,  are  capable  of  demonstration.  First,  this  trit- 
uration is  not  far  behind  triturations  made  from  the  precipitate; 
and,  secondly,  the  gold  is  not  in  the  form  of  flakes ;  but,  as  has 
already  been  stated,  it  appears  in  aggregations  of  little  spheres  or 
spherules,  closely  resembling,  if  not  identical  with,  appearances 
obtained  in  the  examination  of  triturations  from  the  precipitate. 
It,  therefore,  occurs  that  my  observations  do  not  tend  to  support 
those  of  Professor  Hanks,  already  quoted. 

Next,  I  present  for  your  inspection,  the  following  triturations, 
viz.,  L.H.Witte's  Aurum  met,  1st,  2d, and  3d,  two  hours;  also  his 
1st,  2d,  and  3d,  four  hours ;  while  tor  the  sake  of  comparison  I 
will  also  hand  you  Messrs.  Boericke  &  Tafel's  1st,  2d,  and  3d, 
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four  hours ;  together  with  Smith's  2d,  and  4th :  all  these  are  from 
the  precipitate,  and  all  are  decimal  triturations. 

In  all  these  drawings  the  same  fundamental  principles  may  be 
traced,  to  wit :  In  each,  the  gold  appears  in  the  form  of  little 
spheres  aggregated  together  in  larger  and  smaller  colonies ;  the 
diameter  of  the  larger  spheres  which  I  have  measured  is  about 
3y  ^Q^th  of  an  inch,  the  diameter  of  the  smaller  spheres  is  about 
^Tj^^h  of  an  inch ;  after  having  made  many  measurements  I 
finally  accepted  jtouif*^  ^  ^"  average  measure.  Repeating 
what  I  have  already  said,  I  remark  that  it  is  quite  possible  that 
in  these  camera  drawings  I  may  not  have  observed  particles 
smaller  than  those  measuring  24  0Q7th. 

Confining  ourselves  now  to  the  general  behavior  of  the  gold 
particles,  I  think  you  will  notice  that  it  is  much  the  same  in  all 
the  triturations  before  you,  to  wit :  The  efiect  of  the  mortar  and 
pestle  seems  to  break  up  these  aggregations  of  spherules,  while 
the  eflfect  of  the  attenuation  is  simply  to  reduce  the  amount  of 
gold  present,  the  average  diameter  of  the  individual  spherule 
remaining  about  the  same  throughout  all  these  triturations. 

It  is  eminently  the  duty  and  business  of  the  scientist  to  present 
prominently,  and  in  the  most  salient  manner,  the  weaker  points 
inherent  in  any  investigation.  It  is  therefore  proper  to  inform 
you  that  it  would  be  possible  to  produce  drawings  in  some  re- 
spects dissimilar  from  one  and  the  same  mount;  in  no  one  of  my 
mounts  is  the  gold  equally  and  regularly  deposited.  By  simply 
moving  the  slide  on  the  stage,  it  was  possible  to  get  fields  exhibit- 
ing larger  or  smaller  "  aggregations,'*  and  it  must  be  kept  in  mind 
that  a  field  made  up  of  the  smaller  aggregations  uniformly  dis- 
tributed throughout  the  field  would  make  the  better  show  on 
paper.  The  drawings  presented  have  been  made  from  average 
fields,  and  in  the  selection  of  such  I  have  endeavored  to  exhibit 
the  actual  facts.  I^eaving  out  of  consideration  any  errors  result- 
ing from  the  improper  selection  of  fields,  I  have  to  claim  that  the 
drawings  do  give  a  truthful  idea  of  the  general  behavior  of  the 
gold  aggregations,  as  well  as  tolerably  accurate  measurements  of 
the  individual  spherules. 

My  observations  also  include  examinations  of  Witte's  Aurum 
6th,  7th,  8th,  9th,  and  10th  decimal.     In  these  higher  attenu- 
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ations  the  behavior  of  the  gold  is  very  much  the  same  as  before 
mentioned;  viz.,  in  the  higher  attenuations  the  colonies  or  "  aggre- 
gations'' become  more  and  more  broken  up  and  dispersed,  while 
the  quantity  of  gold  grows  less  and  less ;  for  instance,  in  the 
10*  trit.  not  more  than  six  to  eight  particles  of  gold  can  be  eeen 
in  any  one  field,  while  in  the  same  trituration  fields  might  be 
presented  containing  not  more  than  two  or  three  particles.  Again, 
it  might  be  possible  to  find  fields  displaying  one  or  two  little 
"aggregations"  of  two  or  three  spherules  each. 

Measurements  of  Witte's  triturations  from  the  6'  to  the  10' 
inclusive,  gave  as  follows. 

Witte's  6%  smallest  particle  ^^mrirth,  average  particle  ^ttott^'^' 
Witte's  7%  smallest  particle  rtmnrth,  average  particle  ij^Jinrtf^- 
Witte's  8',  smallest  particle  ^T^^oir^h,  average  particle  uT^OTrth. 
Witte's  9',  smallest  particle  iirJinrth,  average  particle  sTfroirth. 
Witte's  10*,  average  particle  ^^hm^^i  smallest  particle  i^Tyainy^h. 

This  much  for  the  triturations  as  far  upwards  as  the  tenth.  I 
now  invite  your  attention  to  observations  of  gold  precipitated  from 
solutions  of  the  chloride;  such  precipitates  are  found  under  the 
microscope  to  consist  of  the  same  little  spherules  aggregated  to- 
gether in  vast  numbers,  the  smallest  particle  measuring  ^s^Tnr^h, 
an  average  particle  measuring  ^zTwir^h  of  an  inch. 

I  take  a  little  of  this  precipitate,  add  to  it  a  little  Alcohol,  and 
after  shaking  the  same  vigorously  for  a  moment  or  two,  I  instantly 
mount  a  drop  of  the  liquid.  Here  again  I  find  the  same  spher- 
ules in  large  numbers,  the  smallest  particles  measuring  ^^^irirth, 
and  the  average  particle  measuring  2i~h7oth  of  an  inch,  precisely 
as  was  the  case  with  the  crude  precipitate. 

These  measurements  are  precisely  the  same  as  those  quoted 
for  the  1st,  2d,  and  3d  decimal  triturations,  a  fact  which  has 
significance. 

In  a  similar  manner  I  take  a  little  of  the  crude  precipitate, 
add  a  little  Alcohol  as  before,  shake  vigorously,  and  lay  aside 
for  twenty-four  hours.  I  then  mount  a  drop  or  two  of  the  super- 
natant liquid,  again  I  find  the  little  spherules  of  gold,  the  smallest 
measuring  47f^]jth,  and  the  average  24^<n7th  of  an  inch. 

Once  more.  I  now  take  a  little  of  the  precipitate  and  add  a 
little  Ether,  all  the  other  conditions  remaining  the  same  as  in  the 
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last  experiment.  Result :  Again,  I  have  the  little  spherules  of 
gold,  the  smallest  measuring  477 J^nr^h,  and  the  average  ^4^o7rth 
of  an  inch. 

In  either  of  the  last  two  instances  we  find  gold  as  nicely 
divided  as  in  the  10th  decimal  trituration. 

I  now  take  two  small  bottles,  placing  a  little  of  the  precipitate 
in  both,  to  one  I  add  a  little  Alcohol,  to  the  other  I  add  a  little 
Ether ;  these  I  lash  to  the  piston  of  a  steam-engine  after  corking 
tightly,  and  thus  subject  them  violently  for  a  couple  of  days,  the 
engine  being  kept  in  constant  motion  during  this  interval.  The 
object  of  this  proceeding  being  to  ascertain,  if  possible,  whether 
the  constant  agitation  might  not.  break  up  and  subdivide  the 
spherules.  The  result,  having  duly  mounted  a  drop  or  two  of 
the  supernatant  liquid,  was  that  the  gold  spherules  measured 
the  same  as  in  the  two  last  experiments,  to  wit :  smallest  spherule 
^^j^^th,  average  54^-5^^^  ^^  ^^  *"^^*  Thus  it  seems  to  appear 
that  nothing  was  gained  by  the  shaking  process. 

The  final  experiment,  and  one  pregnant  with  significance,  to 
which  I  desire  to  invite  your  kind  attention,  was  suggested  by 
Mr.  Witte,  pharmaceutist  of  this  city;  the  chemical  manipula- 
tions were,  in  fact,  performed  by  him,  and  may  be  thus  described. 

Ten  or  twelve  grains  of  pure  Chloride  of  gold  were  dissolved  . 
in  five  pints  of  distilled  water,  the  gold  being  subsequently 
thrown  out  of  solution  by  the  addition  of  a  solution  of  Phospho- 
rus. A  little  of  the  gold  thus  thrown  out  suffers  precipitation, 
while  most  of  it  remains  suspended  mechanically  in  the  vehicle, 
which  now  assumes  a  purple  color,  and  so  remains  for  several 
days. 

A  drop  or  two  of  the  purple  liquid  (the  "amethystine  fluid" 
of  Faraday)  I  now  take  and  evaporate  on  a  clean  glass  slide 
and  examine  under  the  microscope,  under  a  medium  objective. 
The  glass  slide  appears  to  be  beautifully  gilded  by  a  deposit  of 
metallic  gold,  consisting  apparently  of  infinitesimally  minute 
particles;  the  deposit,  in  point  of  thickness,  is  not  even,  being 
thicker  in  some  places  than  others,  presenting  a  "  watered  "  ap- 
j>earance,  somewhat  similar  to  watered  silks,  with  which  most  of 
us  are  familiar. 

Examined   under  a  high  power  the  same  little  spherules  of 

658 


Digitized  by  LjOOQIC 


ART.  VI.]  MICROSCOPICAL   OBSERVATIONS.  51 

gold  are  instantly  recognized,  which,  on  being  measured,  are  not 
found  to  be  smaller  than  other  precipitates  examined  in  suspen- 
sion ;  in  fact,  I  cannot  detect  any  difference  in  the  measures,  the 
smallest  spherule  measuring  47j-j77oth,  the  average  being  24^-5-^^^ 
of  an  inch.  Precisely  the  same  figures  as  I  have  had  occasion 
to  quote  before.  But  I  am  of  the  opinion  that  the  proportion  of 
the  smaller  and  smallest  spherules  is  much  greater  than  in  any 
other  mount  of  metallic  gold  thus  far  examined  by  me.  The 
deposit,  too,  as  compared  with  other  specimens  is  beautifully 
even. 

Mr.  Witte  is  now  engaged  in  a  series  of  experiments  hoping 
thereby  to  recover  the  gold  thus  held  in  suspension  and,  at  the 
same  time,  to  preserve  the  quality  exhibited  by  the  microscopic 
examinations.  The  gold  thus  recovered  will  then  be  subjected 
to  trituration. 

In  this  connection  allow  me  to  say  that  I  have  lately  received 
from  Messrs.  Boericke  &  Tafel  specimens  of  their  late  tritu- 
rations of  Aurum.  These,  they  tell  me,  are  superior  to  their 
former  efforts,  and  they  further  add  that  they  are  now  using 
precipitates  obtained  by  Phosphorus.  I  have  had  no  time  to 
devote  to  the  examination  of  these  late  triturations,  but  shall 
attend  to  them  at  an  early  day. 

I  may  here  remark,  that  it  is  quite  possible  to  judge  of  the 
lower  triturations  of  Aurum  met.  by  the  naked  eye,  that  is  to  say, 
so  far  as  the  evenness  of  the  distribution  of  the  gold  particles  is 
concerned.  It  is  I  believe  accepted  by  the  pharmaceutist,  that  the 
darker  the  color  of  the  specimen,  the  better  the  trituration ;  the 
last  samples  received  from  Messrs.  Boericke  &  Tafel,  are  very 
much  darker  than  those  first  sent  me. 

The  foregoing  comprises  all  that  I  originally  contemplated 
including  in  this  report,  since  writing  which,  however,  Mr.  Witte 
informs  me  that  he  has  succeeded  in  recovering  the  gold  held  in 
suspension  by  Phosphorus,  from  which  he  has  made  1st,  2d,  and 
3d  decimel  triturations,  samples  of  which  he  kindly  handed  me 
yesterday,  the  20th  day  of  June. 

To  the  naked  eye  the  triturations  were  so  far  unlike  his  former 
samples,  I  could  not  resist  the  temptation  to  make  some  hasty 
examinations  of  them  under  the  microscope,  as  well  as  to  make 
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drawings  of  the  let  and  3d,  which  I  now  present  for  your  in- 
spection, and  also  samples  of  the  triturations  themselves.  You 
will  notice  that  the  1st  decimal  is  nearly  a  slate  color,  with  a 
warm  purplish  tint ;  while  the  3d  is  darker  than  any  tritura- 
tion as  made  six  months  ago.  Hence,  if  we  accept  the  rule  com- 
monly recognized  by  the  pharmaceutist,  we  need  no  microscope 
to  enable  us  to  pronounce  on  the  quality  of  these  later  tritura- 
tions. 

On  examination  under  the  objective — necessarily  made  with 
undue  haste — I  feel  tolerably  sure  that  in  the  evenness  of  the  dis- 
tribution of  the  gold  particles  these  late  samples  are  superior 
to  any  which  have  been  examined  by  me,  the  "aggregations*'  of 
the  spherules  are  much  more  dispersed,  and  the  formation  of  the 
aggregations  lighter  and  more  floccu lent;  these  characteristics  are, 
I  think,  tolerably  well  shown  in  the  drawings.  As  to  the  size 
of  the  individual  spherules,  I  cannot  now  state  with  accuracy,  but 
I  am  satisfied  at  least  that  they  are  no  larger  than  the  measure- 
ments obtained  from  the  previous  triturations. 

In  conclusion,  may  I  be  allowed  to  say  that  the  investigations 
thus  related,  which  have  absorbed  considerable  of  my  leisure 
time  during  the  past  vacation,  in  the  recital  of  which  I  have  had 
the  honor  to  receive  your  attention,  have  opened  to  me  a  line  of 
study  which  I  can  but  regard  as  of  vital  importance  to  our  pro- 
fession; and  have  resulted  in  convictions — to  my  mind  at 
least — that  the  study  of  our  triturations  has  not  only  a  legitimate 
place,  but  it  is  imperatively  demanded. 

With  regard  to  the  question  as  to  the  ultimate  division  of  gold, 
I  have  nothing  at  this  writing  to  report;  the  problem  with  me 
thus  far  is,  what  testimony  has  the  microscope  to  offer  con- 
cerning the  behavior  of  gold  during  the  process  of  trituration,  be 
the  capacity  of  the  instrument  what  it  may? 

The  object-glass  employed  in  the  preceding  investigations  was 
a  modern  "duplex''  immersion  system,  having  balsam  aperture 
of  above  100  degrees;  the  resolving  and  defining  powers  of  this 
objective  are  well  known  to  microscope  experts.  Thisglass  resolves 
with  ease  all  of  the  severest  known  tests,  such  as  the  Nobert  1 9th 
band,  the  amphipleura  pellucida,  as  also  the  Fasoldt  and  the 
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Rogers  test-plates,  both  the  latter  being  ruled  to  TSTjVrn^th  of  an 
English  inch. 

I  have  presented  prominently  the  fact  thatthe  use  of  the  camera 
lucida  might  possibly  prevent  the  observation  of  the  smallest  par- 
ticle of  gold  present;  diligent  search  has,  however,  been  insti- 
tuted for  those  discarding  the  camera,  and  substituting  in  place 
thereof  the  delicate  manipulations  called  for  by  severe  tests,  such 
as  those  enumerated,  and  I  have  thus  far  seen  no  particle  of  gold 
8n>aller  in  its  superficies  than  the  figures  presented  in  the  pre- 
ceding paper. 

In  general,  1  know  of  no  good  reason  to  urge,  why  the  superb 
objective  used  by  me  in  the  observations  herein  related,  should 
not  have  detected  particles  of  gold  as  small  as  jouVoT^th  of  an 
inch,  had  such  particles  been  present. 

Furthermore,  attention  is  earnestly  invited  to  the  fact,  that 
my  investigations  were  confined  to  the  behavior  of  gold  under 
the  pestle,  or  from  particles  otherwise  obtained,  as  has  been  duly 
set  forth ;  my  results  then  are  only  comparable  with  those  of 
other  observers,  the  same  limiting  conditions  being  strictly  main- 
tained. 

In  this  connection  it  may  be  proper  to  add  that  I  have  not  been 
unmindful  of  the  fact,  that  it  has  been  claimed  that  gold  can  be 
beaten  into  films  as  thin  as  the  ^goWirt'^  of  an  inch.  Again,  sil- 
ver wire  may  be  gilded,  and  subsequently  the  wire  drawn  out; 
probably  by  this  process  the  gold  coating  may  become  very  thin 
indeed.  How  thin,  is  a  question  still  svh  judice.  Estimates  thus 
far  presented  by  "  authorities ''  differ  widely,  and  in  truth  are  not 
to  be  accepted  until  modified  or  confirmed  by  further  observations. 
Whatever  may  be  the  ultimate  result  arrived  at,  its  bearing  will 
not  affect  the  behavior  of  gold  under  the  pestle. 

Note  by  the  Author. — The  following  plates  have  been  re- 
produced to  half-sizes  by  the  photolithographic  process,  hence 
it  occurs  that  the  gold  particles  appear  as  if  amplified  750  diam- 
eters; the  micrometer  scales  having  been  also  reduced  one-half, 
their  value  is  not  impaired.  J.  E.  S. 
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ON  THE  GERM  THEORY  OF  DISEASE. 

By  C.  p.  Allino,  M.D.,  BRADroRD,  Pa. 


AasociATED  with  many  of  the  infectious  diseases  may  always 
be  found  minute  parasitic  growths  called  fungi  or  germs,  every 
disease  being  characterized  by  its  own  particular  or  specific  forms. 
They  are  present  in  the  blood  and  in  the  morbid  products  of  the 
disease.  It  seems  that  no  satisfactory  classification  has  yet  been 
made,  as  no  two  writers  adhere  to  the  same  nomenclature  in 
speaking  of  them.  In  general  terms  they  are  called  bacteria, 
referring  to  their  rigid,  rod-like  form ;  or  vibriones,  on  account 
of  a  vibrating  or  undulating  motion  some  of  them  possess. 

Of  the  many  varieties  there  is  none  more  common  than  the 
bacterium  termo,  whose  spores  are  known  as  micrococci,  and  it 
is  a  rare  thing  to  find  one  of  these  forms  without  the  other,  being 
different  stages  of  development  in  the  same  fungus.  The  bacte- 
rium termo  varies  in  size  from  goVrrth  to  yjooff^^  ^^  ^^  'wi^^ 
and  in  thickness  from  y^J^j^th  to  yc^^jT^th  of  an  inch.  The 
spores  are  much  smaller.  They  are  both  capable  of  spontaneous 
movement,  and  it  is  by  their  motility  that  they  can  be  recognized 
with  low  or  medium  powers  of  the  microscope.  Ordinary 
powers  from  800x  to  1500x  are  required  to  show  them  properly; 
much  greater  amplification  is  necessary  to  bring  out  their  form. 
With  SOOOx  and  good  definition  they  are  seen  to  be  composed  of 
two  oval  segments,  and  are  provided  with  a  delicate  flagellum  at 
either  extremity. 

Other  varieties  resemble  bacterium  termo  so  closely  in  form 
and  structure  that  it  is  quite  impossible  to  distinguish  them 
except  by  their  behavior  under  different  influences;  for  example, 
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their  power  of  resistance  to  different  d^rees  of  temperature,  or 
their  ability  to  live  and  propagate  in  vacuo,  or  even  in  carbonic 
acid. 

Concerning  the  relation  these  organisms  bear  to  the  cause  of 
disease  several  theories  obtain,  and  there  are  not  wanting  distin- 
guished observers,  whose  opinions  justly  command  respect,  to 
maintain  views  radically  unlike  regarding  the  question. 

It  is  claimed  by  one  class  that  the  germs  are  to  be  regarded 
as  only  the  vehicles  by  which  the  germs  of  disease  (whatever  they 
may  be,  but  always  invisible)  are  transmitted.  Thus  Dr.  Bur- 
don  Sanderson  says:  *'So  far  as  the  morphologist  is  concerned, 
germs  have  quietly  gone  out  of  court,  and  given  place  to  things 
which  are  ultra-microscopical — to  molecular  aggregates — of  which 
all  we  can  say  is  that  they  occupy  the  border  land  between  the 
liinng  and  non-living  things.'' 

Dr.  Richardson  claims  that  "the  poison  of  various  commu- 
nicable diseases  are  modified  secretions,  and  these,  though  prod- 
ucts of  living  organs,  are  not  themselves  living,  but  really  dead 
matter,  and  that  different  diseases  are  caused  by  secretions  of 
different  glands." 

It  is  held  by  many  that  septicaemia,  as  it  often  occurs  in  diph- 
theria, may  be  directly  traced  to  the  absorption  of  oxygen  by  the 
bacteria,  which  exist  in  the  blood  in  immense  numbers,  and  the 
consequent  retention  of  carbonic  acid.  In  proof  of  the  view  is 
urged  the  similarity  observed  between  the  symptoms  of  septic 
poisoning  of  the  brain  and  those  of  asphyxia. 

Another  class  of  observers  and  by  far  the  most  numerous, 
believe  in  what  is  called  the  mycetic  theory,  claiming  that 
these  germs,  per  se,  are  the  material  and  efficient  cause  of  dis- 
ease. Such  names  as  Pasteur,  Chamberland,  Dallinger,  and  Dr. 
Drysdale,  Oertel,  and  others  may  be  mentioned  as  adherents  to 
the  mycetic  theory.  These  observers  are  known  as  among  the 
♦  most  reliable  who  have  given  their  attention  to  this  field  of  in- 
vestigation. Their  close  and  careful  inspection  of  fungi  in  the 
various  diseases  seems  to  prove  that,  however  near  the  resem- 
blance may  be  to  the  casual  observer,  familiarity  with  their 
habits  and  forms  strengthens  the  idea  that  they  belong  to  en- 
tirely different  varieties,  and  that  different   diseases   are    not 
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caused  by  one  and  the  same  organism, — so  far  giving  color  to 
the  mycetic  theory. 

Diphtheria  is  an  infectious  disease  that  is  invariably  accom- 
panied by  the  presence  of  micrococci  and  bacteria,  the  well- 
known  bacterium  termo. 

According  to  Oertel,  "  diphtheria  does  not  exist "  without 
these.  This  disease  is  proven  to  be  first  local,  and  afterward 
constitutional  in  its  mode  of  invasion,  unlike  diseases  in  which 
this  order  is  reversed,  the  local  lesions  following  a  general  in- 
vasion of  the  system — inoculation  always  exhibits  its  first  effects 
at  the  point  of  inoculation — in  some  cases  many  hours  before 
any  constitutional  symptom  can  be  detected. 

The  germs  of  bacteria,  by  means  of  which,  at  least,  the  diph- 
theritic poison  is  communicated,  float  in  the  infected  air.  By 
the  act  of  inspiration  they  are  drawn  to  the  entrance  of  the  air- 
passages  where  they  find  convenient  lodgment  upon  the  moist- 
ened surface  of  the  fauces.  It  may  be  noticed  that  the  initial 
lesion  nearly  always  occurs  at  a  point  where  the  cutaneous  and 
mucous  surfaces  come  together,  it  being  only  in  extremely  rare 
cases  that  the  internal  viscera,  as  the  stomach,  are  thus  attacked. 
The  fauces,  nares,  anguli  oris,  and  anus,  being  thus  situated,  are 
common  loci  for  the  first  assault,  and  this  shows  quite  conclu- 
sively the  local  nature  of  the  affection  at  the  beginning.  Diph- 
theria is  known  to  have  a  period  of  incubation  varying  from  one 
to  three  or  four  days.  In  cases  where  the  poison  has  been  arti- 
ficially inoculated,  and  there  could  be  no  doubt  about  the  mo- 
ment of  infection,  such  a  period  of  delay  has  invariably  followed 
before  constitutional  symptoms  were  developed.  In  recent  cases 
the  first  examination  of  mucus  from  the  fauces  within  a  few 
hours  after  infection,  shows  only  a  few  bacteria,  a  few  free  micro- 
cocci, and  a  considerable  number  of  large  oorpusculous  cells 
filled  with  spores.  I  have  thus  noted  in  a  field  j^th  of  an  inch 
in  diameter  as  many  as  15  or  20  such  cells,  containing,  at  a 
moderate  estimate,  at  least,  10,000  spores  each.  At  this  time 
examination  of  the  urine  and  blood  shows  neither  bacteria  or 
spores.  Subsequently,  however,  the  blood  and  various  secre- 
tions may  be  seen  swarming  with  them. 

I  now  approach  the  practical  part  of  the  subject.     An  early 
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microscopical  examination  of  the  secretion  formed  in  the  throat, 
should  be  made  in  every  case  that  is  known  to  have  been  ex- 
posed to  the  influence  of  the  poison.  If  the  fungi  are  found, 
topical  treatment  should  be  applied  without  delay,  to  prevent, 
if  possible,  general  infection  of  the  system.  The  remedies  from 
which  I  have  had  best  results  are  the  preparations  of  Chlorine, 
Chlorate  of  potassium,  Chloride  of  sodium,  Hydrochloric  acid. 
Chlorine  water,  and  Muriated  tincture  of  iron. 

That  this  method  is  baseil  upon  good  sound  common-sense 
has  been  fully  demonstrated  to  my  mind  by  a  score  of  cases 
that  have  fallen  under  .my  observation.  With  your  favor  I  will 
mention  one  such  case  somewhat  in  detail. 

In  February  last  I  was  called  to  attend  Walter  A ,  aged 

five  years,  who  had  a  severe  attack  of  diphtheria.  There  were 
in  the  house  two  other  children,  one,  a  girl,  seven  years  old,  the 
other  a  babe  of  eighteen  months.  Repeated  examinations  of  the 
mucus  from  the  girl's  throat  were  made,  and  on  the  second  day 
I  found  therein  a  few  micrococci.  At  the  same  time  they  also 
appeared  in  the  fauces  of  the  babe.  T  prescribed  a  gargle  of 
Hydrochloric  acid  to  be  used  frequently,  and  ordered,  as  is  always 
my  custom,  the  strictest  quarantine.  In  the  case  of  the  girl,  who 
was  seven  years  old,  my  directions  were  carried  out,  and  no  general 
infection  occurred.  In  the  case  of  the  babe,  from  the  diflSculty 
in  using  the  throat  wash,  it  was  omitted  after  one  or  two  attempts, 
and  in  two  days'  time  the  little  fellow  was  prostrated  by  a  fully 
developed  attack  of  the  disease,  from  which  he  died  three  days 
after. 

I  might  mention  a  number  of  other  cases  quite  as  conclusive, 
but  the  one  narrated  was  well  known  throughout  the  city  where 
I  reside,  and  has  been  related  just  as  the  facts  occurred.  Some 
difficulty  is  often  experienced,  esjxKiially  by  the  younger  mem- 
bers of  the  profession,  in  the  differential  diagnosis  of  diphtheria. 
Not  seldom  the  cheesy  degeneration  of  the  follicular  secretion 
found  on  the  fauces  is  mistaken  for  diphtheritic  membrane,  and 
a  sad  and  unnecessary  anxiety  is  excited  in  the  minds  of  patient 
and  friends,  while  the  attendant  only  gains  a  cheap  and  fictitious 
fame  for  the  cure  of  diphtheria,  when  he  has  only  a  simple  de- 
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parture  from  normal  secretions  to  treat  that  would  soon  recover 
spontaneously  by  attention  to  the  ordinary  laws  of  hygiene. 

When  I  hear  physicians  boasting  of  their  wonderful  success 
in  the  treatment  of  diphtheria,  not  losing  a  single  case,  perhaps, 
I  cannot  help  suspecting  that  a  mistake  of  the  kind  mentioned 
may  possibly  have  been  made.  Examination  of  the  deposit  with 
the  microscope  would  remove  any  chance  for  mistake  by  show- 
ing entire  absence  of  bacteria  and  their  spores. 

The  progress  of  the  disease  may  also  be  accurately  determined 
by  a  microscopical  examination  of  the  blood,  or  some  one  of  the 
easily  obtainable  secretions.  The  urine  is  a  convenient  element 
upon  which  to  make  the  examination. 

It  was  not  my  purpose  to  speak  of  the  different  forms  of  diph- 
theria or  of  the  general  treatment  of  the  disease,  but  I  wish 
chiefly  to  direct  the  attention  of  our  homoeopathic  brethren  to 
the  value  of  the  microscope  in  practical  medicine,  as  it  is  so 
generally  recognized  by  the  other  branch  of  the  profession. 
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DISCUSSION. 

SECOND   DAY — MORNING   AND   AFTERNOON  SESSION. 

Dr.  T.  F.  Allen,  of  New  York :  Mr.  President  and  Gentle- 
men :  I  did  not  intend  to  make  any  remarks  on  this  bureau,  but 
the  views  of  Dr.  Ailing,  in  his  paper,  appear  to  call  for  some  ob- 
jection. He  premises  his  paper  by  a  statement  that  seems  to  me 
very  erroneous.  That  each  disease  possesses  its  own  peculiar 
fungus  as  the  exciting  cause,  is  utterly  false  and  untrue.  In 
the  first  place  there  are  but  two  diseases  known  which  seem  to 
have  peculiar  species  of  fungus  connected  with  them.  One  is 
relapsing  fever,  and  the  other  splenic  fever.  Now  in  neither  of 
these  diseases  are  these  fungi  observed  at  the  onset.  In  splenic 
fever  they  do  not  make  their  appearance  in  the  blood  until  the 
third  or  fifth  day,  and  in  every  case  they  do  not  appear  until 
after  the  disease  has  affected  the  system  jfor  some  hours  or  days. 
Again,  it  appears  conclusively  proven  by  experiment  that  septic 
poison  may  be  prepared  in  such  a  manner  as  to  contain  no  bac- 
teria, and  as  far  as  the  microscope  can  demonstrate,  no  germs  of 
disease  whatever ;  and  in  these  very  diseases  which  seem  to  be 
exceptions  to  the  law  of  "  no  germs  "  the  cause  of  the  disease  has 
yet  to  be  shown.  Nay,  more,  there  is  a  probability  that  a  crys- 
talline substance,  sepsin,  is  the  cause  of  disease  associated  with 
swarming  bacteria  in  the  decomposing  fluids  of  the  body.  The 
adherents  to  the  germ  thec^ry  are  not  as  numerous  as  formerly ; 
indeed  it  is  generally  accepted  that  the  theory  is  without  a  scien- 
tific basis. 

Take,  for  instance,  diphtheria.  It  is  said  that  the  bacteria 
cause  the  disease,  and  that  the  presence  or  absence  of  these  and 
other  minute  organisms  determine  the  nature  of  the  pathological 
process  in  the  tissues.  Now  the  scrapings  from  any  furred 
tongue,  the  exhalations  of  a  foul  breath,  will  show  an  abundance 
of  bacteria,  identical  with  those  to  be  found  on  the  membrane 
of  diphtheria,  and  any  slough  exposed  to  the  air  will  in  a  few 
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hours  become  covered  with  a  mould  and  various  forms  of  low 
organisms.  These  are  the  natural  consequences  of  putrefaction 
in  disease.  Dr.  Drysdale's  work  is  exceedingly  able,  perhaps 
the  best  work  of  the  kind  in  odr  language,  but  even  he  is  not 
prepared  to  admit  the  presence  of  a  distinct  organism  for  each 
disease;  he  distinctly  states  that  there  are  but  two  diseases  in 
which  these  organisms  can  be  proved  to  exist  in  the  blood.  Dr. 
Lewis,  of  Calcutta,  has  made  many  series  of  experiments.  He 
injected  moulds  grown  from  cholera  dejections  into  the  system, 
endeavoring  to  establish  their  power  to  reproduce  the  disease. 
He  failed.  He  ascertained  that  they  were  only  ordinary  moulds, 
such  as  are  found  on  bread  and  cheese,  present  in  the  decompos- 
ing animal  matters,  because  these  matters  were  devitalized  and 
the  tissues  degenerated ;  these  moulds  were  uot  the  cause  of  the 
disease. 

Dr.  Owen,  Cincinnati,  Ohio :  Mr.  Chairman  and  gentlemen  : 
There  is  one  point  in  regard  to  the  paper  read  by  Dr.  Ailing  to 
which  I  desire  to  take  an  exception.  In  conversation  with  Dr. 
Ailing  I  understood  this  point  precisely,  and  I  desire  now  to  cor- 
rect a  false  impression,  which  has  crept  in  concerning  it.  He 
quotes  Oertel  as  being  authority  for  saying  that  we  never  have 
diphtheria  except  we  have  bacteria  with  it.  Now  Oertel  dis- 
tinctly states  the  opposite  of  this,  namely,  that  diphtheria  is 
essentially  a  catarrhal  affection,  and  he  gives  us  the  history  of  its 
course.  The  patient,  he  says,  had  large  swellings  about  the 
throat  and  mouth.  Oertel  says  there  is  a  variety  which  covers 
the  diphtheritic  deposit,  because  it  takes  place  beneath  the  epithe- 
lium, and  not  like  croup,  which  is  upon  it.  It  takes  place 
beneath,  and  is  covered,  and  until  abrasion  of  the  epithelium 
there  c?an  be  no  deposit  of  bacteria.  There  is  a  septicaemic  condi- 
tion produced  as  the  result.  There  is  no  such  thing  as  septi- 
caemia from  diphtheria.  He  further  goes  on  to  say  that  the  diph- 
theritic membrane  may  be  swept  off  before  the  membrane  is 
abraded  and  the  mucous  membrane  underneath  will  appear  per- 
fectly natural.  Immediately  upon  the  removal  of  this  membrane 
it  is  covered  by  another  deposit,  which  I  suppose  you  all  have 
had  an  opportunity  of  observing.  If  you  sweep  off  the  diph- 
tlieritic  membrane  at  any  time,  in  a  very  short  time  we  shall  have 
another  deposit.  Hence  the  objection  to  all  those  crude  irritat- 
ing substances,  or  those  which  are  diflScult  to  remove  from  the 
membrane. 

The  chlorides  are  suggested  as  proper.  I  think  they  are  the 
only  safe  and  sure  ones.  If  you  will  take  portions  of  the  mem- 
brane and  expose  them  to  one  of  the  preparations  of  Chlorine, 
and  the  Chloride  of  gold  and  Hydrochloric  acid,  or  any  substance 
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containing  a  considerable  quantity  of  Chlorine,  the  membrane 
will  present  itself  to  the  water  solution  in  a  few  minutes.  The 
chloride  of  the  metal  is  the  most  efficient  agent  I  have  ever  found 
in  my  experience.  I  have  never  lost  a  case  with  diphtheria.  I 
rely  upon  this  plan  to  dissolve  the  membrane  with  the  least  irri- 
tating substance  that  can  possibly  be  applied  to  it.  From  three 
to  four  days  is  the  duration  of  this  treatment. 

Dr.  Alling  :  I  quoted  from  Oertel  only  his  words.  He  says, 
in  so  many  words  :  "  Without  bacteria,  diphtheria  does  not  ex- 
ist." That  is  his  expression,  or  the  correct  translation  of  it.  In 
regard  to  Dr.  Drysdale,  I  did  not  quote  him  as  saying  distinctly 
that  the  bacteria  or  germs  found  in  different  diseases  are  differ- 
ent. He  does  claim  that  in  splenic  fever  and  in  relapsing  fever 
they  are  essentially  distinct.  He,  however,  says  enough  to  carry 
the  inference  that  he  does  not  reject  the  idea  that  they  are  dis- 
similar forms;  but  I  merely  intend  to  convey  the  idea  that  a 
close  examination  of  these  forms  develop  conditions  not  so  much 
in  their  forms  perhaps,  or  in  their  magnitude,  as  in  their  behavior 
in  the  presence  of  a  particular  influence. 

Dr.  Allen  :  I  would  like  to  say  another  word,  sir,  and  that 
is  to  express  my  utter  and  wholesale  disbelief  in  the  germ  theory, 
from  beginning  to  end.  I  said  the  same  thing  at  the  State  so- 
ciety in  New  York,  and  gave  my  reasons  for  it,  at  the  time  the 
germ  theory  was  propounded ;  but  it  has  seen  its  day,  and  it  is 
coming  down,  and  its  adherents  are  leaving  it,  as  the  rats  leave  a 
sinking  ship.  It  is  necessary  for  us,  as  homoeopaths,  to  abandon 
it,  because  the  action  of  disease  upon  a  foreign  substance,  or 
the  action  of  a  foreign  substance  or  foreign  matters  upon  the  body, 
can  be  no  other  than  similar  to  the  action  of  drugs  upon  the  hu- 
man body,  and  that  can  only  be  simple  in  form,  essentially  one 
of  contact. 

A  particle  of  Arsenic  enters  the  body ;  a  scale  from  a  scarlet 
fever  patient  comes  in  contact  with  one  unmodified  by  scarlet 
fever  poison,  and  induces  molecular  change  which  reproduces  the 
scarlet  fever  and  permanently  modifies  the  tissues.  The  Arsenic 
sets  up  an  arsenic  condition,  giving  rise  to  a  pathogenesis.  The 
subdivision  of  the  drug  is  of  little  moment  so  long  as  the  molec- 
ular activity  be  kept  excited  by  potentiation.  It  makes  little 
difference  whether  one  potency  contains  more  molecules  than 
another,  except  that  a  certain  molecular  division  seems  to  favor 
the  transmission  of  molecular  force.  This  transmission  may  con- 
tinue ad  infinitum^  just  as  the  transmission  of  disease  may  con- 
tinue. It  must  all  be  explained  by  the  contact  theory  and  the 
influence  of  the  oscillations  of  one  set  of  molecules  upon  those  of 
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another  set.  The  molecular  action  of  a  particle  of  gold  affects 
the  vehicle  and  is  thus  perpetuated  to  the  end  of  time,  it  may  be. 

Dr.  Alling  :  I  endeavored  to  confine  the  statement  in  ray 
paper  to  pure  and  scientific  statements  of  what  we  know.  I 
was  careful  not  to  give  ideas,  which  I  did  not  believe,  in  regard 
to  the  matter. 

It  is  a  matter  of  indifference  what  people  believe  about  scien- 
tific matters  anyway;  but  I  endeavored  to  confine  myself  strictly 
to  a  few  facts. 

On  motion,  the  discussion  was  closed. 
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REPORT  OF  THE  BUREAU  OF  ORG  ANT 
Z AT  I  ON,  REGISTRATION,  AND  STA- 
TISTICS^ 

By  I.  T.  Talbot,  M.D.,  Boston,  Mass. 


National  and  Foreign  Associations. 

Western  Academy  of  Homoeopathy. — A.  S.  Everett,  M.D.,  del- 
egate.    No  report  received. 

Officers,  1879-1880:  George  S.  Walker,  M.D.,  St.  Louis, 
President ;  C.  H.  Vilas,  M.D.,  Chicago,  J.  T.  Boyd,  M.D., 
Indianapolis,  R.  L.  Hill,  M.D.,  Dubuque,  Vice-Presidents ;  C. 
H.Goodman,  M.D.,  St.  Louis,  General  Secfetary ;  Henry  W. 
Roby,  M.D.,  Chicago,  Provisional  Secretary ;  G.  W.  Foote, 
M.D.,  jSalesburg,  Treasurer. 

American  Homceopathie  Ophthalmohgical  and  Otological  So- 
dety. — This  is  the  third  year  of  the  society,  which  has  held  its 
annual  sessions  at  the  same  place,  and  during  the  session  of  the 
American  Institute  of  Homoeopathy. 

The  officers  for  the  ensuing  year  are  W.  H.  Woodyatt,  M.D., 
President ;  Henry  C.  Houghton,  M.D.,  and  F.  Park  Lewis, 
M.D.,  Vice-Presidents. 

British  Homoeopathic  Society. — A.  C.  Pope,  M.D.,  delegate. 
This  society  meets  monthly  at  the  London    Homoeopathic 
Hospital. 

State  Societies. 

Maine  Homoeopathic  Medical  Society, — C.  H.  Burr,  M.D., 
and  William  Gallupe,  M.D.,  delegates. 

*  This  report  was  received  too  late  for  its  proper  place  in  the  volume. — 
J.  0.  G. 
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This  society  was  organized  in  1867  ;  whole  number  of  mem- 
bers who  have  joined,  65;  present  number,  48. 

No  one  has  been  admitted  to  membership  who  has  not  grad- 
uated regularly  from  some  legally  authorized  medical  college. 
Annual  meeting  held  on  the  first  Tuesday  and  Wednesday  in 
June.  Next  meeting  is  to  be  held  at  Augusta.  Some  persons 
are  practicing  in  this  State  without  the  suitable  qualifications. 
There  is  no  legal  authority  to  prevent  this.  It  is  very  desirable 
that  a  suitable  law  should  be  passed,  controlling  such  practi- 
tioners. 

The  officers  for  the  present  year  are  Charles  M.  Foss,  M.D., 
Dexter,  President;  Thomas  M.  Dillingham,  M.D.,  Augusta, 
William  K.  Knowles,  M.D.,  Bangor,  Vice-Presidents ;  William 
Frank  Shepard,  M.D.,  Bangor,  Recording  Secretary  ;  James 
B.  Bell,  M.D.,  Augusta,  Corresponding  Secretary;  Levi  H. 
Kimball,  M.D.,Bath,  Treasurer ;  William  Gallupe,  M.D.,  Mil- 
ton  S.  Briry,  M.D.,  Charles  H.  Burr,  M.D.,  William  L.  Thomp- 
son, M.D.,  David  N.  Skinner^  M.D.,  Censors. 

New  Hampshire  Homoeopathic  Medical  Society, — No  delegates 
and  no  report  recefved. 

Vermord  Homoeopathic  Medical  Society, — G.  E.  E.  Sparhawk, 
M.D.,  and  C.  S.  Hoag,  M.D.,  delegates. 

This  society  has  65  members.  It  holds  the  annual  meeting 
in  October,  and  the  semi-annual  meeting  in  January. 

H.  C.  Brigham,  M.D.,  Montpelier,  President ;  W.  A.  Don- 
aldson, M.D.,  Vice-President ;  C.  S.  Hoag,  M.D.,  Waterbury, 
Secretary;  W.  B.  Way,  M.D.,  Northfield,  Treasurer;  J.  H. 
Jones,  M.D.,  Bradford,  C.  H.  Chamberlain,  M.D.,  Barre,  G.  K 
E.  Sparhawk,  M.D.,  Burlington,  Censors. 

Massachusetts  Hom^oeopathic  Medical  Society, — T.  S.  Scales, 
M.D.,  H.  L.  Chase,  M.D.,  David  Thayer,  M.D.,  E.  U.  Jones, 
M.D.,  N.  R.  Morse,  M.D.,  I.  T.  Talbot,  M.D.,  D.  B.  Whittier, 
M.D.,  C.  H.  Farnsworth,  M.D.,  M.  J.  Flanders,  M.D.,  A,  M. 
Cushing,  M.D.,  delegates. 

This  society  was  organized  in  1840,  and  incorporated  in  1856. 
Number  of  present  members,  165 ;  number  of  past  members,  49 ; 
total,  214. 
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The  annual  and  semi-annual  meetings  are  held  in  Boston  on 
the  second  Wednesday  of  April  and  October.  The  proceedings 
of  the  society  are  published  to  date,  and  consist  of  four  volumes, 
and  the  proceedings  of  the  past  year  in  pamphlet  form. 

Officers  for  1879-1880:  T.  S.  Scales,  M.D.,  Woburn,  Presi- 
dent;  Lewis  Whitney,  M.D.,  Danvers,  Vice-President;  Fred- 
erick W.  Payne,  M.D.,  Boston,  Corresponding  Secretary ;  Na- 
than R.  Morse,  M.D.,  Salem,  Recording  Secretary  ;  H.  C.  Clapp, 
M.D.,  Boston,  Treasurer ;  J.  T.  Harris,  M.D.,  Boston,  Libra- 
rian ;  E.  U.  Jones,  M.D.,  Taunton,  A.  M.  Gushing,  M.D.,  Lynn, 
Charles  Sturtevant,  M.D.,  Hyde  Park,  R.  E.  Jameson,  M.D., 
Jamaica  Plain,  James  Hedenburg,  M.D.,  Medford,  Censors. 

The  Rhode  Island  Homaeopaihlo  Society. — William  von  Gott- 
schalk,  M.D.,  John  C.  Budlong,  M.D.,  George  B.  Peck,  Jr., 
M.D.,  delegates. 

This  societywas  organized  and  chartered  in  1850.  There  are 
35  active  members.  The  society  meets  quarterly.  The  society 
exercises  supervision  and  control  of  the  dispensary  located  in 
Providence.  A  charter  for  a  homoeopathic  hospital  has  been  ob- 
tained, and  a  library  established  in  Providence.  The  number  of 
professedly  homoeopathic  physicians  in  the  State  is  49,  one  of 
whom  has  recently  been  appointed  a  member  of  the  State  board 
of  health. 

William  von  Gottschalk,  M.D.,  President;  George  B. 
Peck,  Jr.,  M.D.,  Secretary. 

Connecticut  Homoeopathic  Medical  Society. — George  H.  Foote, 
M.D.,  G.  H.  Wilson,  M.D.,  H.  M.  Bishop,  M.D.,  delegates. 
This  society  was  organized  November  17th,  1851,  and  incor- 
porated June  10th,  1864.  The  annual  meetings  are  held  alter- 
nately in  New  Haven  and  Hartford  on  the  third  Tuesday  in 
May.  The  serai-annual  meetings  are  held  as  voted  at  the  annual 
meeting.  Number  of  active  members,  49 ;  number  of  honorary 
members,  15. 

Officers  1879-80,  elected  May  20th,  1879:  William  D.  An- 
derson, M.D.,  New  Haven,  President;  W.  B.  Dunning,  M.D., 
Hartford,  Vice-President ;  Henry  M.  Bishop,  M.D.,  Norwich, 
Recording  Secretary ;  George  P.  Swift,  M.D.,  Waterbury,  Cor- 
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responding  Secretary ;  James  D.  Johnson.  M.D.,  Hartford, 
Treasurer;  Henry  E.  Stone,  M.D.,  Fair  Haven,  Charles  E. 
Sanford,  M.D.,  Bridgeport,  George  F.  Foote,  M.D.,  Stamford, 

E.  P.  Gregory,  M.D.,  Waterbury,  C.  Mansfield,  M.D.,  Meriden, 
Board  of  Censors;  G.  A.  Wilson,  M.D.,  West  Meriden,  Libra- 
rian. 

Homoeopathic  Medical  Society  of  the  State  of  New  York. — E. 
Carleton,  Jr.,  M.D.,  L.  M.  Kenyon,  M.D.,  H.  V.  Miller,  M.D., 
H.  L.  Waldo,  M.D.,  delegates.  This  society  consists  of  100 
delegate  members,  193  permanent  members,  50  honorary  mem- 
bers. Its  annual  meeting  is  held  at  Albany  on  the  second  Tues- 
day and  Wednesday  of  February.  The  semiannual  meeting  is 
held  on  the  second  Tuesday  and  Wednesday  of  September,  at 
such  place  as  is  designated  at  the  previous  annual  meeting.  This 
year  it  will  be  held  at  Rochester,  September  9th  and  10th. 

Five  hundred  copies  of  the  Transactions  of  the  society  for  the 
year  1879  are  to  be  printed  at  the  ex|>ense  of  the  State  for  the 
use  of  the  society.  Prior  to  1872  the  Transactions  were  always 
printed  at  the  State  expense;  but  since  then  the  society  has  had 
to  pay  for  its  own  printing.. 

Officers  for  1879-80:  Asa  S.  Couch,  M.D.,  Fredonia,  Presi- 
dent; Alfred  K.  Hills,  M.D.,  New  York,  E.  Hasbrouck,  M.D., 
Brooklyn,  John  J.  Mitchell,  M.D.,  Newburgh,  Vice-Presidents; 
Howard  L.  Waldo,  M.D.,  West  Troy,  Recording  Secretary  ;  A. 
P.  Hollett,  M.D.,  Havana,  Corresponding  Secretary;  E.  S. 
Coburn,  M.D.,  Troy,  Treasurer.  Censors:  Northern  District — 
Drs.  H.  D.  Brown,  G.  W.  Little,  and  L.  A.  Clark.  Southern 
District — Drs.  E.  Hasbrouck,  J.  H.  Demarest,  and  S.  H.  Talcott. 
Middle  District— Dra.  W.  C.  Doane,  M.  O.  Terry,  and  Wil- 
Ham  A.  Hawley.  Western  District — Drs.  W.  B.  Kenyon, Charles 
Sumner,  and  N.  Osborne. 

New  Jersey  Staie  Homoeopathic  Medical  Society, — J.  J.  Youlin, 
M.D.,  delegate.     No  report  received. 

Maryland  Homoeopathio  Medical  Society  of  Baltimore  City, — 

F.  R.  McManus,  M.D.,  Thomas  Shearer,  M.D.,  delegates. 
This  society  was  organized  December  16th,  1875.     Number  of 

members,  all  active,  is  23.     Its  meetings  are  held  annually,  at 
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such  time  and  place  as  shall  be  designated  at  the  annual  meeting 
next  preceding.     This  year  October  8th  has  been  appointed. 

Officers :  Morris  Weiner,  M.D.,  President;  Eldridge  C.  Price, 
M.D.,  Baltimore,  Secretary. 

Pennsylvania  Homceopathic  Medical  Society. — No  delegates 
reported.     No  report  received. 

Homceopathic  Medical  Society  of  Ohio, — No  delegates  reported. 
The  society  meets  annnally  on  the  second  Tuesday  of  May. 
Officers  for  1879  :  H.  H.  Baxter,  M.D.,  Cleveland,  President; 

E.  P.  Gaylord,  M.D.,  Toledo,  First  Vice-President;  E.  V.  Van 
Norman,  M.D.,  Springfield,  Second  Vice-President;  H.  M.  Lo- 
gee,  M.D.,  Oxford,  Secretary;  J.  C.  Sanders,  M.D.,  Cleveland, 
Treasurer. 

Tennessee  State  Homoeopathic  Medical  Society, — J.  P.  Dake, 
M.D.,  delegate.     No  report  received. 

Indiana  Institute  of  Homoeopathy. — W.  C.  Breyfogle,  M.D., 
M.  T.  Runnels,  M.D.,  delegates. 

Illinois  Homceopathic  Medical  Association. — D.  S.  Smith,  M.D., 
R.  Lndlam,  M.D.,  A.  E.  Small,  M.D.,  W.  Danforth,  M.D.,  L. 
Pratt,  M.D.,  W.  H.  Woodyatt,  M.D.,  J.  S.  Mitchell,  M.D.,  A, 
G.  Beebe,  M.D.,  J.  W.  Streetcr,  M.D.,  E.  M.  Hale,  M.D.,  M. 
B.  Campbell,  M.D.,  J.  H.  Beaumont,  M.D.,  G.  W.  Foote,  M.D., 
A.  W.  Woodward,  M.D.,  W.  F.  Cooke,  M.D.,  G.  A.  Hall,  M.D., 

F.  H.  Van  Liew,  M.D.,  W.  C.  Barker,  M.D.,  J.  A.  Vincent, 
M.D.,  T.  C.  Duncan,  M.D.,  delegate.     No  report  received. 

Officers  for  1879-80 :  J.  H.  Beaumont,  M.D.,  Freeport,  Presi- 
dent; F.  L.  Bartlett,  M.D.,  Aurora,  First  Vice-President ;  Mrs. 
Julia  H.  Smith,  M.D.,  Chicago,  Second  Vice-President;  E.  M. 
Ballard,  M.D.,  Chicago,  Secretary;  A.  G.  Beebe,  M.D.,  Chicago, 
Treasurer. 

Homoeopathic  Medical  Society  of  Uie  State  of  Michigan. — T.  F. 
Pomeroy,  M.D.,  W.  J.  Calvert,  M.D.,  H.  C.  Allen,  M.D.,  dele- 
gates.    No  report  received. 

Homoeopathic  Medical  Society  of  the  State  of  Wisconsin. — L. 
Sherman,  M.D.,  Samuel  Potter,  M.D,,  delegate**. 
This  society  is  reported  as  in  a  flourishing  condition. 
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The  Hahnemann  MedicaJ  Assoeiation  of  Iowa, — A.  C.  Cow- 
perthwaite,  M.D.,  P.  W.  Paulson,  M.D.,  G.  Neuraan  Seidlitz, 
M.D.,  delegates.     No  report  received. 

Officers  for  the  presidential  year  ending  May,  1880:  H.  P. 
Button,  M.D.,  Iowa  City,  President ;  W.  T.  Virgin,  M.D.,  Bur- 
lington, Treasurer;  E.  A.  Guilbert,  M.D.,  Dubuque,  Secretary. 

Minnesota  State  Homoeopathic  Institute. — Delegates  not  re- 
ported. 

The  annual  meeting  was  held  at  Minneapolis,  May  20th  and 
21st,  1879.  The  work  of  the  society  is  divided  into  bureaus, 
which  embrace  all  the  leading  subjects  and  which  report  annu- 
ally. 

Officers  for  1879-80 :  A.  E.  Higbee,  M.D.,  Minneapolis,  Pres- 
ident; E.  Walther,  M.D.,  St.  Paul,  First  Vice-President;  C. 
W.  Crary,  M.D.,  Lake  City,  Second  Vice-President;  G.  H. 
Hawes,  M.D.,  Hastings,  Secretary  and  Treasurer ;  H.  C.  Leonard, 
M.D.,  Henderson,  Corresponding  Secretary. 

H.  Hutchinson,  M.D.,  St.  Paul,  A.  S.  Hutchinson,  M.D., 
Minneapolis,  H.  C.  I^onard,  M.D.,  Henderson,  Censors. 

D.  M.  Goodwin,  M.D.,  Minneapolis,  A.  A.  Camp,  M.D.,  Min- 
neapolis, G.  H.  Hawes,  M.D.,  Hastings,  Executive  Committee. 

Tlie  Missouri  Institute  of  Homoeopathy, — No  delegates. 
This  society  meets  annually,  and  has  now  25  members. 

County  or  Local  Societies. 

Boston  Homoeopathic  Medical  Society, — F.  H.  Krebs,  M.D., 
delegate. 

This  society  meets  on  the  second  Thursday  of  each  month. 
Several  valuable  papers  have  been  presented  the  past  year,  which 
have  given  rise  to  interesting  discussions. 

Officers  for  1879:  J.  H.  Sherman,  M.D.,  President;  M.  P. 
Wheeler,  M.D.,  Secretary. 

Essex  County  Homeopathic  Medical  Society, — George  Morse, 
M.D.,  delegate. 

This  society  was  organized  June  5th,  1872,  and  meets  on  the 
fourth  Wednesday  of  each  month. 
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Its  annual  and  semiannual  meetings  are  held  in  December 
and  June. 

An  annual  field  day  or  picnic  is  held  in  the  month  of  July, 
at  which  members  and  their  families,  and  friends  possibly  in- 
terested in  homoeopathy,  are  invited.  Frequently  several  hun- 
dred are  present,  and  the  day  is  spent  in  rural  sports,  social  en- 
tertainments, singing,  and  speaking.  Present  members,  40 ; 
past  members,  7 ;   total,  47. 

Officers  for  1879 :  C.  W.  Scott,  M.D.,  President ;  N.  R.  Morse, 
M.D.,  Secretary. 

Middlesex  South  Homoeopathic  Medical  Society,  Ilass, — E.  P. 
Scales,  M.D.,  delegate. 

This  society  was  organized  January,  1876.  The  number  of 
members  is  20,  and  it  meets  on  the  first  Thursday  of  each  month. 

Worcester  County  Massachiisetis  Homoeopathic  Medical  So- 
ciety.— J.  M.  Barton,  M.D.,  delegate. 

This  society  was  organized  in  1866.  The  number  of  active 
members  is  20,  and  it  holds  meetings  quarterly. 

Officers  for  1879-80:  F.  R.  Sibley,  M.D.,  Worcester,  Presi- 
dent ;  Charles  L.  Nichols,  M.D.,  Worcester,  Secretary. 

Bristol  County  Homoeopathic  Medical  Society ,  Mass. — No 
report  received. 

Central  Homoeopathic  Medical  Society  of  New  York. — No  dele- 
gate. 

Active  members,  about  50.     Honorary  members,  3. 

This  society  embraces  ten  counties,  and  holds  monthly  meet- 
ings. It  is  a  voluntary  association,  and  not  organized  under  the 
State  laws. 

Officers  for  1879-80 :  C.  W.  Boyce,  M.D.,  Auburn,  Presi- 
dent;  II.  V.  Miller,  M.D.,  Syracuse,  Secretary. 

Oneida  County  Homoeopathic  Medical  Society,  N.  Y, — L.  B. 
Wells,  M.D.,  delegate. 

Active  members,  22.     Honorary  members,  29. 

This  society  meets  semiannually,  on  the  third  Tuesday  of 
October  and  June. 

The  Homoeopathic  Society  of  Westdiester  County,  New  Yoi*k. — 
0.  D.  Kingsley,  M.D.,  delegate. 
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The  number  of  active  members  is  17.  The  society  has  an 
annual  and  a  semiannual  meeting. 

Officers  for  1879-80 :  E.  V.  Brown,  M.D.,  Tarrytown,  Presi- 
dent; R.  Oliver  Phillips,  M.D.,  Yonkers,  Secretary. 

Hommopathic  Medical  Society  of  CamdeUy  Xew  Jersey. — H.  F. 
Hunt,  M.D.,  delegate. 

This  society  was  organized  October  2d,  1878,  and  has  12 
members.  Meetings  are  held  the  second  and  fourth  Wednesday 
of  each  month. 

The  Camden  County  Insane  Asylum,  a  new  institution,  with 
about  60  inmates,  is  in  charge  of  S.  H.  Quint,  M.D.,  one*  of  the 
members  of  this  society. 

Homceopaihic  Medical  Society  of  the  County  of  Philadelphia^ 
Pa, — Charles  Mohr,  M.D.,  delegate. 

Number  of  members,  73.  The  meetings  have  been  largely 
attended,  often  by  other  than  homoeopathic  physicians.  During 
the  winter  season  many  of  the  college  students  were  present 
The  following  papers  have  been  read  during  the  past  year: 
"  Clinical  Cases  Illustrating  the  Principles  of  Homoeopathy,"  by 
H.  N.  Guernsey,  M.D. ;  "  A  Case  of  Puerperal  Convulsions," 
by  E.  A.  Farrington,  M.D. ;  "  The  Drainage  Question,"  by  B. 
W.  James,  M.D. ;  "Illustration  of  Homoeopathic  Principles," 
by  Ad.  Lippe,  M.D. ;  "  Diseases  of  the  Skin  and  Their  Treat- 
ment," by  H.  N.  Guernsey,  M.D. ;  *'  How  Condensed  Milk  is 
Prepared — Its  Use  as  an  Article  of  Diet  for  Infants"  (two 
papers),  by  Joseph  C.  Guernsey,  M.D. ;  "  Stenosis  of  the  Cervix,'' 
by  H.  N.  Guernsey,  M.D. ;  "  The  Incompatible  Remedies  of  the 
Homoeopathic  Materia  Medica,"  by  Charles  Mohr,  M.D. ;  "  Our 
Seaside  Resorts,  Their  Advantages  and  Disadvantages,"  by  B. 
F.  Bett^,  M.D. ;  "  State  of  Homoeopathy  in  Europe,  and  Germ 
Theory  of  Disease,"  by  C.  Neidhard,  M.D. 

Officers  for  1879-80:  E.  A.  Farrington,  M.D.,  President; 
Charles  Mohr,  M.D.,  Secretary. 

Homoeopathic  Medical  Society  of  Chester ,  Delaware,  and  jlfmil- 
goraery  Counties,  Pa. — Joseph  E.  Jones,  M.D.,  delegate. 
No  report. 
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Officers  for  1879:  T.  Pratt,  M.D.,  President;  L.  Hoops, 
M.D.,  Secretary. 

Anatomical  Society  of  Allegheny  County,  Pa, — J.  F.  Cooper, 
M.D.,  delegate. 

This  society  was  organized  some  four  years  since  for  the  pur- 
pose of  cultivating  the  study  of  anatomy.  It  holds  monthly 
meetings,  which  are  well  attended.  It  has  about  22  members, 
including  practitioners  and  students  of  medicine.  At  each  meet- 
ing a  lecture  on  some  anatomical  subject  is  given  and  discussed. 
Its  officers,  annually  elected,  are  a  President,  a  Secretary,  a 
Treasurer,  and  a  Demonstrator.  These,  with  two  persons  elected 
by  the  society,  constitute  an  executive  committee. 

The  Allegheny  County  Homoeopathic  Medical  Society  of  Penn- 
sylvania.— J.  C.  Burgher,  M.D.,  delegate. 

This  society  was  founded  in  1864,  and  numbers  38  members. 
It  holds  monthly  meetings,  with  an  average  attendance  of  22. 

J.  S.  Rankin,  M.D.,  President;  T.  M.  Strong,  M.D.,  Secre- 
tary. 

The  Baltimore  Homoeopathic  Society. — E.  C.  Price,  M.D.,  dele- 
gate. 

M.  Brewer,  M.D.,  President ;  R.  W.  Mifflin,  M.D.,  Secretary. 

The  Cleveland  Academy  of  Medicine  and  Surgery. — H.  B.  Van 
Norman,  M.D.,  delegate. 

This  society  includes  most  of  the  sixty  homceopathic  physi- 
cians of  Cleveland,  ten  of  whom  are  ladies.  The  society,  aside 
from  its  regular  meetings  for  professional  discussions,  takes  an 
active  interest  in  aid  of  the  numerous  homoeopathic  institutions 
of  Cleveland. 

G.  W.  Jones,  M.D.,  President ;  W.  A.  Phillips,  M.D.,  Secre- 
tary. 

The  Cleveland  Medical  and  Surgical  Dispensary  Society. — 
Martha  M.  Stone,  M.D.,  delegate. 

Myra  Merrick,  M.D.,  President;  Kate  Parsons,  M.D.,  Secre- 
tary. 

Cincinnati  Homoeopathic  Medical  Society, — William  Owens, 
M.D.,  delegate. 
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Jackson  County  Homoeopathw  Society  of  Physicians  and  Sur- 
geons, Michigan. — W.  J.  Calvert,  M.D.,  delegate. 
W.  J.  Calvert,  M.D.,  Secretary. 

Milwaukee  Academy  of  Medicine, — S.  Potter,  M.D.,  delegate. 
Eugene  F.  Storke,  M.D.,  Secretary. 

Hahnemann  Medical  Society  of  Hennepin  County,  Minnesota. 
— ^This  society  was  organized  September  16th,  1872.  It  holds 
monthly  meetings.     The  number  of  active  members  is  ten. 

College  of  Physicians  and  Surgeons  of  Michigan, — T.  F.  Pome- 
roy,  M.D.,  delegate. 

This  society  was  organized  October  21st,  1878,  and  incorpo- 
rated January  20th,  1879.  It  has  sixteen  active,  three  corre- 
sponding, and  seventeen  honorary  raembere. 

Its  library  contains  quite  a  number  of  volumes,  and  its  mu- 
seum is  well  inaugurated.    Its  laboratories  are  not  yet  established. 

The  following  are  its  officers:  T.  F.  Pomeroy,  M.D.,  Presi- 
dent; J.  D.  Craig,  M.D.,  Vice-President;  J.  G.  Gilchrist, 
M.D.,  Recorder;  E.  D.  Wild,  M.D.,  Treasurer;  D.  J.  McGuire, 
M.D.,  Corresponding  Secretary;  G.  B.  Foster,  M.D.,  Curator ; 
F.  Woodruff,  M.D.,  J.  D.  Craig,  M.D.,  D.  J.  McGuire,  M.D., 
Executive  Committee. 

The  St.  Louis  Society  of  Homoeopathic  Physicians  and  Sur- 
geons.— This  society  consists  of  thirty  members,  and  meets  twice 
a  month. 

Medical  Clubs. 

Hughes  Medical  Club,  Boston,  Mass, — William  L.  Jackson, 
M.D.,  delegate. 

This  club  was  organized  October  23d,  1878,  by  six  young 
physicians,  their  object  being  mutual  improvement  and  the  per- 
fection of  their  knowledge  of  homoeopathy.  It  was  named  after 
Richard  Hughes,  M.D.,  of  London.  The  Secretary  and  Treasurer 
is  the  only  permanent  officer.  The  chairman  for  the  evening  is 
elected  at  each  meeting.  The  club  consists  of  twelve  members, 
and  its  meetings  are  held  every  two  weeks.  The  number  of 
members  is  limited,  and  consists  entirely  of  young  and  active 
'  co-operators. 
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Rhode  Island  Homceopathic  Library  Association. — G.  B.  Peck, 
Jr.,  M.D.,  delegate. 

This  association  has  a  reading-room  in  connection  with  the 
dispensary,  which  is  provided  with  the  leading  American  and 
foreign  medical  journals. 

Clinical  Club  of  New  York  City, — Thomas  Franklin  Smith, 
M.D.,  delegate. 

Hahnemann  Medical  Club  of  Philadelphia. — J.  E.  James, 
M.D.,  delegate. 

This  organization  consists  of  eleven  members,  each  one  of 
whom  has  a  specialty,  on  which  he  is  authority  for  reports.  The 
meetings  are  held  monthly,  and  a  constant  full  attendance  is 
maintained. 

Hahnemann  Materia  Medica  Club  of  Minneapolis. — This  club 
was  organized  June,  1878,  and  meets  every  fortnight.  The 
number  of  active  members  is  five. 

>Si^.  Louis  Medical  Cluh. — No  delegate. 

This  club  has  twelve  members,  and  meets  monthly. 

American  Homceopathic  Publishing  Society y  Philadelphia. — 
Charles  Mohr,  M.D.,  delegate. 

Officers,  1879:  C.  Hering,  M.D.,  Philadelphia;  W.  P.  Wes- 
selhoeft,  M.D.,  Boston  ;  Charles  Mohr,  M.D.,  Philadelphia ;  J.  H. 
McClelland,  M.D.,  Pittsburg ;  C.  B.  Knerr,  M.D.,  Philadelphia; 
S.  Lilienthal,  M.D.,  New  York;  W.  C.  Goodno,  M.D.,  Phila- 
delphia, Board  of  Directors. 

Constantine  Hering,  M.D.,  President;  W.  C.  Goodno,  M.D., 
Treasurer;  C.  Mohr,  M.D.,  Secretary. 

W.  C.  Goodno,  M.D.,  C.  B.  Knerr,  M.D.,  S.  Lilienthal,  M.D., 
W.  P.  Wesselhoeft,  M.D.,  C.  Mohr,  M.D.,  J.  H.  McClelland, 
M.D.,  Committee  on  Publication. 

C.  B.  Knerr,  M.D.,  C.  Mohr,  M.D.,  Committee  on  Finance. 

This  is  a  stock  society,  the  object  being  to  furnish  the  stock- 
holders reliable  works  on  homoeopathy  at  the  lowest  prices  at 
which  they  can  be  published,  about  forty  per  cent,  below  the 
ordinary  trade  prices.  At  the  present  time  (June  17th,  1879) 
there  are  ninety  stockholders,  some  holding  as  many  as  fifteen 
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shares  each,  and  residing  in  thirteen  different  States  and  Territo- 
ries. The  book  published  by  the  society  has  found  purchasers 
in  almost  every  State  in  the  Union,  and  is  finding  a  good  sale  in 
England,  France,  and  Germany.  The  officers  all  serve  without 
pay.  The  book  already  published  is  Vol.  I  of  Dr.  Hering's 
work,  Tke.  Guiding  Symptoma.  Volume  II  of  the  same  work 
is  in  press,  and  the  MSS.  for  the  succeeding  volumes  are  all 
ready. 

The  next  annual  meeting  for  election  of  officers,  etc.,  will  be 
held  in  Philadelphia  on  the  first  day  of  November,  1879. 

Hospitals. 

Massa^^huseUs  Homceopathic  Hospital. — E.  B.  de  Gersdoi'ff, 
M.D.,  delegate. 

The  hospital  has  had  a  very  successful  year,  in  that  the  num- 
ber of  patients  has  increased,  the  success  in  treatment  is  better, 
and  its  financial  condition  is  improved.  The  numl)er  of  patients 
the  past  year  has  been  173.  Of  these  117  have  been  cured,  or 
greatly  improved.  The  mortality  reached  but  four  per  cent., 
and  every  one  of  the  seven  fatal  cases  was  received  into  the  hos- 
pital with  a  full  knowledge  of  the  probable  result.  One  death 
from  typhoid  fever  occurred  but  a  few  hours  after  entering,  the 
patient  being  comatose  when  he  was  brought  to  the  hospital. 

Warded  Island  Hovumpaihic  Hospital,  N.  Y. — No  delegate. 
No  report. 

New  York  City  Homoeopathic  Hospital, — No  delegate.  No 
report. 

New  York  Homoeopathic  Surgical  Hospital. — No  delegate.  No 
report. 

New  York  Ophthalmic  Hospital. — ^Incorporated  April  21st, 
1852. 

It  was  under  allopathic  direction  prior  to  June,  1867,  but  has 
been  under  homoeopathic  direction  since  that  time.  It  is  located 
on  the  northeast  corner  of  Third  Avenue  and  Twenty-third 
Street,  New  York  city.  It  is  open  for  the  reception  of  patients 
every  day  at  two  o'clock,  Sundays  excepted. 
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Officers  and  Directors :  Thomas  C.  Smith,  President ;  George 
W.  Clark,  Vice-President;  Elias  C.  Benedict,  Treasurer;  R. 
L.  Keen,  Assistant  Secretary. 

Surgical  Staff,  Ophthalmic  Department:  T.  F.  Allen,  M.D., 
C.  Th.  Liebold,  M.D.,  George  S.  Norton,  M.D.,  Surgeons.  D. 
B.  Hunt,  M.D.,  F.  H.  Boynton,  M.D.,  Charles  Deady,  M.D., 
Assistant  Surgeons. 

Aural  Department:  Henry  C.  Houghton,  M.D.,  Surgeon; 
William  E.  Rounds,  M.D.,  Assistant  Surgeon ;  C.  E.  Beebe, 
M.D.,  J.  M.  Schley,  M.D.,  Laryngoscopists.  G.  E.  Belcher, 
M.D.,  P.  P.  Wells,  M.D.,  H.  D.  Paine,  M.D.,  C.  A.  Bacon,  M.D., 
J.  McE.  Wetmore,  M.D.,  Consulting  Staff. 

J.  H.  Buffum,  M.D.,  Resident  Surgeon ;  B.  E.  Mead,  Med. 
Student,  Apothecary;  C.  F.  Barnes,  Med.  Student,  Assistant 
Apothecary. 

Buffalo  HonuBopaUdc  HospitaL — N.  Osborn,  M.D.,  delegate. 

No  report. 

Children's  Honiceopathic  Hospital  of  Philadelphiay  Pa. — Bush- 
rod  W.  James,  M.D.,  delegate. 

This  institution  was  incorporated  about  two  years  ago,  with 
twenty-five  beds.  It  is  located  at  the  corner  of  Eighth  and  Pop- 
lar streets.  Up  to  May  1st,  1879,  there  had  been  treated  ninety- 
six  cases,  with  a  mortality  of  eight,  several  of  which  were  infants 
that  died  during  the  hot  weather.  There  is  a  flourishing  dis- 
pensary for  out  patients. 

The  attending  physicians  are  selected  from  the  active  practi- 
tioners of  the  city  and  number  twelve,  one  for  each  month. 

The  following  is  the  full  medical  staff:  Robert  J.  McClatchey, 
M.D.,  A.  H.  Ashton,  M.D.,  C.  S.  Middleton,  M.D.,  John  E. 
James,  xM.D.,  M.  S.  Williamson,  M.D.,  M.  M.  Walker,  M.D., 
B.  F.  Betts,  M.D.,  Bushrod  W.James,  M.D.,  E.  A.  Farrington, 
M.D.,  Pemberton  Dudley,  M.D.,  W.  H.  H.  Neville,  M.D.,  A. 
Korndoerfer,  M.D.,  Visiting  Physicians ;  C.  Hering,  M.D.,  J. 
Kitchen,  M.D.,  C.  Neidhard,  M.D.,  Thomas  C.  Williams,  M.D., 
Consulting  Physicians ;  John  E.  James,  M.D.,  Surgeon ;  Francis 
Sims,  M.D.,  Consulting  Surgeon ;  Bushrod  W.  James,  M.D., 
Diseases  of  the  Eye,  Heart,  and  Lungs  ;  Frank  M.  Earle,  M.D., 
Dentist. 
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Pennsylvania  Homoeopathic  Hospital  for  Children. — Charles 
Mohr,  M.D.,  delegate. 

This  hospital  contains  twenty-five  beds,  which  can  be  increased 
to  thirty  if  necessary.  The  building  and  grounds  are  rented, 
with  the  hope  of  subsequent  purchase.  There  are  at  present 
nineteen  patients  in  the  hospital.  Miss  Helen  W.  Hinkley,  Sec- 
retary, 241  South  Eighteenth  Street,  Philadelphia. 

The  Honiceopathic  Medical  and  Surgical  Hospital  and  Dispen- 
sary, Pittsburg^  Pa. — W.  II.  Winslow,  M.D.,  delegate. 

The  hospital  has  forty  beds.  The  thirteenth  annual  report 
shows  cases  treated  in  the  last  year :  Cured,  143 ;  improved,  IG ; 
removed  for  various  causes,  24 ;  escaped,  5 ;  died,  6 ;  remaining, 
11.     Total,  205.     Mortality  less  than  three  per  cent. 

The  number  of  professional  services  rendered  by  dispensary 
staff  for  last  year,  18,351 ;  total  per  last  report,  93,314.  Total 
since  dispensary  opened,  111,665. 

Officers  of  the  Medical  Board  of  the  institution,  chosen  May  6th, 
1879  :  J.  F.  Cooper, M.D.,  President;  William  R.  Childs,  M.D., 
Secretary ;  J.  F.  Cooper,  M.D.,  Consulting  Physician  ;  J.  H. 
McClelland,  M.D.,  L.  H.  Willard,  M.D.,  C.  P.  Seip,  M.D.,  Wil- 
liam  R.  Childs,  M.D.,  Surgical  Staff;  J.  S.  Rankin,  M.D.,  C.  F. 
Bingaman,  M.D.,  R.  E.  Caruthei-s,  M.D.,  W.  J.  Martin,  M.D., 
Medical  Staff;  H.  H.  Hoffman,  M.D.,  J.  C.  Burgher,  M.D.,  Ob- 
stetrical and  Gynsecological  Staff;  \V.  H.  Winslow,  M.D.,  Eye 
and  Ear  Department;  J.  C.  Burgher,  M.D.,  M.  J.  Chapman, 
M.D.,  W.  F.  Edmundson,  M.D.,  8.  Woods,  M.D.,  O.  R.  Shan- 
non, M.D.,  R.  V.  Pitcairn,  M.D.,  John  Cooper,  M.D.,  T.  M. 
Strong,  M.D.,  Dispensary  Staff. 

Cleveland  Homceopathio  Hospital. — D.  H.  Beck  with,  M.D., 
delegate.     No  report. 

Good  Sanmiitan  Hospital,  St.  Louis,  Mo. — This  hospital  con- 
tains two  hundred  beds  and  is  under  the  care  of  homoepathic 
physicians  and  surgeons. 

Infirmaries,  Homes,  etc. 

Home  of  the  New  England  Moral  Reform  Society^  Boston, 
Mass. — C.  E.  Hastings,  M.D.,  delegate.     No  report. 
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Consumptives^  Horae^  Boston^  Mass. — C.  Cullis,  M.D.,  del^ate. 
No  report. 

Sheltering  Arms,  Noinoichy  Conn. — J.  E.  Linnell,  M.D.,  dele- 
gate. 

About  one  year  ago  the  lady  managers  of  this  institution 
voted  that  it  should  be  opened  to  patients  with  equal  right  to 
elect  their  own  physician.  Whereupon  the  old-school  doctors 
voted  to  have  nothing  to  do  with  this  public  charity,  so  long  as 
the  homoeopathists  were  allowed  to  continue  their  visits.  This 
gave  exclusive  control  to  the  new  school,  with  one  exception, 
that  of  a  chronic  patient,  who  is  still  visited  by  her  old-s<.'hool 
doctor,  in  violation  of  his  pledge  to  his  brother  doctors. 

The  institution  is  small  and  has  lately  had  every  bed  occupied. 
The  patients  have  been  mastly  chronic  cases  and  all  have  re- 
covered or  are  in  process  of  recovery.  The  institution  is  sup- 
ported mostly  by  charitable  contributions,  though  there  have 
been  a  few  paying  patients.     The  prospect  for  next  year  is  good. 

Home  for  Inebriates. — G.  F.  Foote,  M.D.,  delegate. 
This  is  located  at  Stamford,  Connecticut,  and  is  designed  for 
the  cure  of  inebriates  and  the  mild  forms  of  nervous  diseases. 

Camden  County^  New  Jersey^  Insane  Asylum. — L.  H.  Quint, 
M.D.,  delegate.     No  report. 

House  of  Hie  Little  Sisters  of  the  Poor,  Allegheny ,  Pa. 

This  institution  was  established  in  Allegheny  City,  Pennsyl- 
vania, in  1872.  It  has  for  its  object  the  cure  and  maintenance 
of  decrepit  men  and  women  about  the  age  of  sixty  years.  It  has 
at  the  present  time  under  its  charge  ninety-two  inmates.  Of 
this  number  eight  died  during  the  year  1878.  Although  the 
mortality  is  necessarily  large,  yet  the  prompt  action  of  the  well- 
applied  remedy  is  frequently  observed. 

Dr.  T.  M.  Strong  is  the  attending,  and  Dr.  L.  M.  Rousseau 
the  consulting  physician. 

Dispensaries. 

Boston  Homoeopathic  Medical  Dispensary.  —  A.  Booth  by, 
M.D.,  delegate. 
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This  dispensary  embraces  three  branches,  or  properly  three 
distinct  dispensaries,  viz. :  The  Central,  the  West  End,  and  the 
College  Dispensaries ;  it  is  supported  by  a  fund  raised  in  1859 
by  means  of  a  fair.  This  single  public  effort  proved  sufficient  to 
permanently  establish  and  support  this  dispensary  up  to  the 
present  time;  and  furthermore,  it  has  been  a  stepping-stone  to 
the  hospital.  During  the  past  year  it  has  treated  13,289  patients 
and  furnished  32,615  prescriptions.  Its  officers,  elected  in  Jan- 
uary, are  Hon.  Otis  Clapp,  President ;  H.  C.  Angell,  M.D., 
Treasurer ;  I.  T.  Talbot,  M.D.,  Secretary,  and  eight  additional 
trustees. 

Rhode  Island  Homoeopathic  Dispensary. — W.  von  Gottschalk, 
M.D.,  delegate.  This  dispensary  is  located  in  Providence.  During 
the  year  1878,  2494  prescriptions  were  issued  to  1281  patients; 
1865  visits  were  made  to  366  applicants;  117  dental  cases. 
Most  of  the  patients  pay  for  their  medicines.  The  dispensary  is 
under  the  control  of  the  Rhode  Island  Homoeopathic  Society. 
The  rent  is  paid  by  the  Ladies*  Homoeopathic  Hospital  Aid 
Association. 

Gates  Avenue  HomoeopathiG  Dispensary,  Brooklyn,  N,Y. — This 
dispensary  is  located  at  the  junction  of  Gates  and  Fulton  ave- 
nues, and  was  established  February,  1867.  J.  M.  Keep,  M.D., 
Medical  Director;  Samuel  Talmage,  M.D.,  House  Physician. 
The  report  for  the  year  ending  September  30th,  1878,  is  as  fol- 
lows :  Number  of  patients  treated,  3297 ;  number  of  prescrip- 
tions dispensed,  4927;  number  of  visits  made  to  homes  of  pa- 
tients, 286.  The  annual  election  is  held  on  the  first  Thursday 
succeeding  the  first  Monday  of  January. 

Buffalo  Free  Medical  and  Surgical  Dispensary. — A.  T.  Bull, 
M.D.,  delegate.  This  dispensary  has  been  in  successful  opera- 
tion since  the  first  of  May.  It  is  the  recent  successor  of  a 
dispensary  that  was  in  active  operation  some  ten  years  ago, 
which  received  its  support  from  voluntary  offerings  of  the  pa- 
trons of  homoeopathy  in  the  city,  together  with  an  annual  appro- 
priation from  the  State  of  $500.  This  appropriation  being  cut 
off  the  interest  in  the  institution  declined.  During  the  winter 
of  1878-79  a  charter  was  obtained  to  organize  a  dispensary  on 
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the  Provident  system.  This  was  conducted  in  conjunction  with 
the  Buffalo  city  charity  organization.  All  the  hoinoeopathists 
are  now  united  in  the  city  and  working  together  as  one  man. 
The  institution  is  supported  entirely  by  voluntary  contributions 
from  the  homoeopathic  physicians  of  Buffalo,  and  has  been  thor- 
oughly advertised  throughout  the  city.  The  following  is  a  list 
of  the  ofiBcers  and  charter  members:  H.  O.  Frost,  M.D.,  Pres- 
ident; H.  J.  Beals,  M.D.,  Secretary;  D.  B.  Stumpf,  M.D., 
H.  S.  Colton,  M.D.,  H.  J.  Beals,  M.D.,  A.  C.  Hoxie,  M.D., 
H.  C.  Frost,  M.D.,  J.  S.  Halbert,  M.D.,  W.  B.  Kenyon,  M.D., 
charter  members. 

Women^8  and  Children's  Free  Medical  and  Surgical  Dispensary y 
Cleveland,  Ohio. — Martha  M.  Stone,  M.D.,  delegate.  This  insti- 
tution was  organized  and  is  conducted  by  lady  physicians.  It 
opened  May  1st,  1878.  During  the  past  year  the  number  of 
patients  has  been  1175;  prescriptions,  4000 ;  amount  of  expend- 
itures, $329.40;  amount  of  receipts,  $251.50.  The  funds  for 
the  support  of  this  dispensary  are  contributed  entirely  by  ladies. 

Cottage  Hospital  Homceopaihic  Dispensary y  Minneapolis,  Minn. 
— Number  of  patients  treated  to  June,  1879,  some  two  and  a  half 
years,  about  422;  number  of  prescriptions  for  same  time,  725. 

Cincinnati  Homoeopathic  Free  Dispensaiy. — J.  D.  Buck,  M.D., 
delegate.     No  report. 

College  Free  Dispensary,  St.LouiSy  Mo. — Since  its  opening,  in 
September,  1878,  2000  patients  have  been  treated,  and  6000 
prescriptions  administered. 
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Colleges. 

Boston  University  School  of  Medicine, — I.  T.  Talbot,  M.D., 
delegate.  This  school,  which  has  closed  its  sixth  year,  forms  the 
medical  department  of  Boston  University.  It  has  from  its 
foundation  conformed  to  the  suggestions  of  the  American  Insti- 
tute of  Homoeopathy  in  the  following  ways: 

1.  The  requirement  that  the  candidate  for  admission  must 
either  present  the  diploma  of  a  Bachelor  of  Arts,  or  pass  a  suit- 
able entrance  examination. 

2.  The  provision  of  a  carefully  graded  course  of  instruction, 
covering  at  least  three  scholastic  years. 

3.  The  requirement  that  every  student  pass  a  successful  exam- 
ination upon  the  work  of  each  year  before  promotion  to  the  next. 

4.  The  requirement,  as  a  condition  of  graduation,  not  merely 
thfit  the  candidate  shall  have  studied  medicine  at  least  three  full 
years,  but  that  he  shall  have  attended  a  reputable  medical  school 
for  three  years. 

5.  The  abolition  of  all  sex  disabilities,  either  in  teaching  or 
learning. 

During  the  past  year  it  has  taken  the  following  advance  steps: 

1.  The  extension  of  the  annual  lecture  term  from  five  months 
to  the  full  university  year. 

2.  The  provision  of  two  optional  four  years^  courses  for  those 
who  wish  to  pursue  their  professional  studies  with  exceptional 
thoroughness,  and  with  suitable  leisure  for  collateral  reading ; 
and 

3.  The  restoration  of  the  long-lost  degrees  of  Bachelor  of  31ed- 
icine  and  Bachelor  of  Surgery,  to  be  attained  by  those  who  take 
a  four  years'  course  at  the  end  of  the  third  year. 

The  number  of  matriculants  in  attendance  the  past  year  is  149. 

New  York  Homoeopathic  Medical  College, — J.  W.  Dowling, 
M.D.,  delegate. 

New  York  Medical  College  and  Hospital  for  Women. — S.  Lili- 
enthal,  M.D.,  delegate. 

New  York  Ophthalmic  School  and  Hospital. — T.  F.  Allen, 
M.D.,  delegate.     Lectures  are  given  daily  at  2  p.m.  through  the 
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Winter.  Daily  clinical  instruction  is  also  given,  the  average 
number  of  patients  being  136.  It  confers  the  degree  Oculi  et 
Auris  Chirurgvs, 

Hahnemann  Medical  College  of  Philadelphia, — Professor  Pem- 
berton  Dudley,  M.D.,and  Professor  O.  B.  Gause,  M.D., delegates. 
The  thirty-first  annual  session  of  this  college  closed  March  10th, 
1879.  It  was  attended  by  192  students,  as  follows:  Attending 
2  years'  course,  95;  attending  3  years'  graded  course,  85;  grad- 
uates taking  an  extra  course,  6 ;  old-school  graduates,  partial 
graded  course,  6.  Total,  192.  The  graduating  class  numbered 
61.  Of  this  number  the  2  years'  course  had  been  taken  by  33; 
the  3  years'  graded  course,  by  22 ;  graduates  of  old  school,  6. 
Total,  61. 

As  will  be  noticed  above,  nearly  one-half  the  class  took  the 
three  years'  graded  course,  and  the  proportion  is  each  year  in- 
creasing. This  course  being  now  in  quite  successful  operation, 
at  an  early  day  it  will  be  made  obligatory  upon  all.  The  grad- 
ual introduction  of  this  method  of  study  has  been  thought  more 
advisable  than  a  sudden  change,  which  would  be  attended  by 
much  confusion  and  awkwardness  on  the  part  of  both  teacher 
and  pupil. 

Feeling  the  importance  of  offering  students  opportunities  for 
the  practical  study  of  as  many  branches  as  possible,  during  the 
past  year  there  has  been  added  a  department  of  practical  micros- 
copy. This  department  has  been  abundantly  supplied  with 
first-class  microscopes  and  accessories,  and  here  students  of  the 
graded  course  are  carefully  drilled  in  the  handling  of  the  instru- 
ments, preparing  and  mounting  specimens,  etc.,  by  a  competent 
instructor. 

The  practical  studies  now  offered  by  the  college  are  as  follows: 
Anatomy,  surgery,  obstetrics,  chemistry,  and  microscopy. 

Special  rooms  are  provided  and  competent  demonstrators  fur- 
nished for  each  of  these  subjects. 

The  following  is  a  summary  of  the  clinical  lectures  delivered 
during  the  session  to  the  whole  class  of  students,  as  well  as  to 
many  physicians  who  attended  as  regularly  as  their  time  per- 
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mittod:  Surgery,  175;  eye,  331;  ear,  105;  gynaecology,  201; 
medical,  198.     Total,  1010. 

Homceopathic  Hospital  College  of  Cleveland, — J.  C.  Sanders, 
M.D.,  delegate. 

Pulte  Medical  College,  Cincinnati,  Ohio, — D.  W.  Hartshorne, 
M.D.,  delegate. 

Cincinnati  ffomceopathic  School  of  OpJUhalmoIogy  and  Otology. 
— T.  P.  Wilson,  M.D.,  delegate. 

ITahnemdnn  Medical  College  of  Chicago. — No  delegate.  * 

Chicago  Homoeopathic  College. — W.  H.  Woodyatt,  M.D.,  dele- 
gate. This  college  hag  completed  its  third  annual  session.  There 
were  110  matriculants.  The  graduating  class  numbered  31. 
The  session  was  of  six  month-^'  duration,  with  a  mid-term  ex- 
amination, as  well  as  a  final  one.  The  final  examinations  on 
thirteen  chaira  are  all  written,  and  the  papers  presented  are  pre- 
served for  reference.  Clinical  facilities  are  afforded  by  the 
Central  Homoeopathic  Dispensary,  with  two  thousand  prescrip- 
tions monthly,  and  fifteen  hundred  visits  to  out-patients  during 
the  term ;  also  by  the  Cook  County  Hospital,  one  of  the  largest 
and  most  complete  in  the  country. 

Officers:  J.  S.  Mitchell,  M.D.,  President;  Charles  Adams, 
M.D.,  Secretary;  W.  H.  Woodyatt,  M.D.,  Treasurer;  A.  W. 
Woodward,  M.D.,  Business  Manager. 

Homoeopathic  Departm,ent  of  Iowa  Staie  University. — Professor 
A.  C.  Cowperthwaite,  M.D.,  delegate.     No  report. 

Homoeopathic  Medical  College  of  Missouri.— The  thirteenth 
annual  commencement  was  held  February  27th,  1879.  Number 
in  graduating  class,  18.  Officers  of  the  Board  of  Trustees:  C. 
W.  Spalding,  M.D.,  President ;  A.  S.  Everett,  M.D.,  Secretary ; 
W.  C.  Richardson,  M.D.,  Treasurer.  Officers  of  the  Faculty  : 
G.  S.  Walker,  M.D.,  Dean;  Philo  G.  Valentine,  M.D.,  Regis- 
trar and  Business  Manager. 

Journals. 

Homoeopathic  Revieio  (monthly). — Edited  by  Drs.  Pope  and 
Dyce  Brown.     Published  by  G.  Gould  &  Son,  London,  England. 
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Price  $4  per  volume,  or  twelve  numbers.     Volume  commences 
in  January. 

British  Journal  of  Homceopatky  (quarterly). — Editors,  Drs. 
Dudgeon  and  Hughes.  Publisher,  J.  E.  Adlard,  London,  Eng- 
land. Price,  $4  per  vol.,  or  four  numbers.  Volume  commences 
in  January. 

The  Organon,  a  quarterly  Anglo-American  journal.  Editors, 
Thomas  Skinner,  M.D.,  Edward  W.  Berridge,  M.D.,  Adolph 
Lippe,  M.D.,  Samuel  Swan,  M.D.  Published  at  Liverpool. 
Price,  $4.     Volume  commences  in  January. 

Homoeopathic  World  (monthly). — Edited  by  Dr.  Shuldham, 
Homoeopathic  Publishing  Company,  London.  Price,  $2  per 
vol.,  or  twelve  numbers,     Volume  commences  in  January. 

Neto  England  Medical  Gazette  (monthly). — Editor,  Herbert  C. 
Clapp,  M.D.  Publishers,  Otis  Clapp  &  Son,  Boston,  Mass. 
Price,  $1  per  vol.,  or  twelve  numbers.  Volume  commences  in 
January.     H.  C.  Clapp,  M.D.,  delegate. 

Homoeopathic  Times  (monthly). — Editors,  E.  Guernsey,  M.D., 
Alfred  K.  Hills,  M.D.,  J.  G.  Gilbert,  M.D.,  New  York.  Price, 
$3  per  vol.,  or  twelve  numbers.  Volume  commences  in  April. 
A.  K.  Hills,  M.D.,  delegate. 

North  American  Journal  of  Homoeopathy  (quarterly). — Editor, 
S.  Lilienthal,  M.D.  Publishers,  Boericke  &  Tafel,  New  York. 
Price,  $4  per  vol.,  or  four  numbers.  Volume  commences  in 
August. 

Hahnemannian  Monthly, — Editor,  W.  H.  Winslow,  M.D. 
Publishers,  Boericke  &  Tafel,  Philadelphia,  Pa.  Price,  $3.  Vol- 
ume commences  in  January.  Subscription  list  about  seven  hun- 
dred. 

Gndnnati  Medical  Advance  (monthly). — Editor  and  pub- 
lisher, T.  P.  Wilson,  M.D.,  Cincinnati,  Ohio.  Price,  $2  per 
volume,  or  twelve  numbers.     Volume  commences  in  July. 

American  Homoeopathist  (monthly).  —  Editors,  Charles  E. 
Blumenthal,  M.D.,  Arthur  T.  Hills,  M.D.     Publishers,  A.  L. 

695 


Digitized  by  LjOOQIC 


370  AMBRICAN   INSTITUTB   OF    HOMOSOPATHT.      [SBG.  YI. 

Chatterton  &  Co.,  Xew  York.     Price,  $2  for  two  vols.,  twelve 
numbers.     Volume  commences  in  January-  and  Julj. 

Medical  Counsellor  (monthly). — Editor,  J.  P.  Mills,  M.D. 
Publishers,  W.  A.  Chatterton  &  Co.,  Chicago.  Price,  $2  per 
vol.  of  twelve  numbers.     Volume  commences  in  April. 

United  Stales  Medical  Investigator  (semi-monthly). — Editor, 
T.  C.  Duncan,  M.D.  Publishers,  Duncan  &  Brother,  Chicago, 
111.  Price,  $3  per  vol.,  twenty-four  numbers.  Volume  com- 
mences in  January. 

American  Observer  (monthly). — Editor  and  publisher,  Edwin 
A.  Lodge,  M.D.,  Detroit,  Mich.  Price,  $2.50  per  vol.",  or  twelve 
numbers.     Volume  commences  in  January. 

Homceopaihic  News  (monthly). — Editor,  C.  H.  Goodman, 
M.D.  Publisher,  H.  C.  G.  Luyties,  St.  Louis.  Price,  $1  per 
vol.     Volume  commences  in  January.     A  journal  of  24  pages. 

St,  Louis  Clinical  Review  (15th  of  each  month).  E<litor  and 
publisher,  Philo  G.  Valentine,  M.D.,  St.  Louis.  Price,  $2  per 
vol.  of  twelve  numbers.  Volume  commences  in  March.  A 
journal  of  40  pages. 
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